THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY a. STATE MO 7 b. COUNTY wdinineiond.
.

o200 | FILED MAY- 25 1958 STANDARD CERTIFICATE OF DEATH s s me ASDRD__
‘ BIRTH NO. REG. DIST. NO. 318anmv REG. DIST. %O. mskeai:rmr'.r NO s 4. 454».. J
i ?:ACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 ioatitution; residence befors

b. CITY (if outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY 2 jldem:- within Hmits of ‘

OR wiabip)| STAY (In this place) OR LX; rated fownt
Toun  St, Louis T “| town St, Louis SHem e
d. FH(I)-}S-PT!I.E\AN!‘_EOORF (If pot in hospiwal or institution, give streot addross ot location) .- SJDRREESS (I raral, give locatlon) . L, T
Nsrtorios 3939 Tholozan /L 3939 Tholozan A
3 NAME GF 8. (First) b. (Middie) e (Last) 4 DATE (Month)  (Day) (Year)
(TyeerPinty Emilie M. .___Meyer oA May 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,M L3. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | OF UNDER & Wrs.
WIDOWED, DIVORCED (Epecity?™] Last birthdsy) | Mooths Dly- Hours | Min.
Female '| White Widowed 1 !
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE
&6‘ ‘Wf?‘éﬂw;ﬁﬁ:ﬁ ud:’:‘mh) . H BU DUSTRY {City and State cor Foreige l‘auu!! / lz%:bThzéEﬂq’?FWHAT
E:15 ome Cincinnati,Ohio DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdenand Lehmann | Katherine Ludwig - Ernst (Deceased)
E' WAS DE(‘iEASED EVER IN'U.S. ARMED FCRCES? | 16. SOCIAL SECURIP'{F(;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. unkoown) | (1{ yes, give war or dates of service) .
NS - None Thusnelda Klemme 3939 tholozan
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
 Enteronlyonecauseper | |- DISEASE OR CONDITION ) . ONSET AND DEATH

Jine for (), (b), and (¢ | D!RECTLY LEADING TO DEATH®(4) ) |Gl e =

*This does nol mean ANTECEDENT CAUSES . « . ‘e
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b}.@tﬂéﬁw’ M -

at heart foflure, asthenio, | riee fo the abore cause (a) #ating
the underlying cause last.

efe. It meany the dis-

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘ © Cenditions contributing to the death but nol
related Lo the disease or condition causing death,

19a, DATE OF OP'F{ROAIG 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
324 X | w0wO
21a. ACCIDENT (Bpeciiy} 21b, PLACE OF INJURY (e.s..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, sirect. offics bidg..e1e.)
HOMICIDE . - . |
21d. TIME (Month) (Day) (Yea:) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
oF : WHILE AT[™] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I aliended the deceased from 1958 to %L, mm, that I last saw the deceased
alive on M__, 19378, and that dea ed af __5_P , Jrom cguses and on the datg sigled above. |
23, SIGNATURE (Degree ot uue)o 23b. ADDRESS /7 /.3 . Mrdf- .7{ 2. DATE SIGNED i
= . Ll Br. £~ 0078 My &8

- -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

2da. agga | c‘)\\‘" cg::;\- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) J (State)
{ ¥}
Hémov MayﬁlO 1956| New St, Marcus Cem. St. Louis,County !Mo4_,_
2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

MAY 8

Wm. Schumacher 301

{Licensed Embalmer’s Statement on Reverse Side)

me




o Cern

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.............. e eeventscemanesssEesazasnnnnnensnn
Sigheture of Student Embalmer

N Y
P. O. Addreu.(éA@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™7 this body is not embalmed, fact should be so stated above. . o

.
H .




