. Mo.300
. 10.48

hivy
Y

FILED JUL 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

21615

State File No

(vaﬂmhnrn) | (I yos, cive war or dates of servies)
0 -

16. SOCIAL SECURITY
NO.

- -
BIRTH NO. e, pisT. wo. 10  peimsry wxc. oss1. wo. 3058 | Reigrars n /75
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes & d Gved, If inatiteth ek before

. COUNTY avd mledom ).
8. COUNTY 5aint Charles o STATE 111 ssourt . St.Charles
ma?mm-mum..mnmu l 'AL‘FNGTH OF c.CIg"{ . a.n:—.-n-n?;g'
& . Saint Charles fii d“é ToWBural-St.Chas.tWsp, = B_ = & 5
d. FULL NAME OF (If not In hespital or Instittion, give strest add o I| e STREET Qt raral, give kocation) } /
HOSPITAL OR . ADDRESS
INSTITUTION-Sa.int Joseph's Hos 1tal |  Mt. R. R. # & 9q
3. NAME OF a. (First) b. (Miadic} e (Last) N DS;E (Manth) (Day) (Year)
(Typeor Pty David L. Lenhman eAtH June 28, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, r[{’EVEEC%DARRIED 8, DATE OF BIRTH 9. AGE O ywens lrmum ;:-lz
Male |White e Feb. 27,1871 | &5 = V& 1T 1™
m:;_ wmﬂ?ﬂﬁmdm 105. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (000 o Saute or Forsias ot { | 12 cmmeormm*
armer own Pennsylvania U S A.
||131. FATHER™ S NAME 13b. MOTHER'S MAIDEN IIHEQ 14. NME OF mss»m OR PIFE
Daniel Lehman | Christina 1 1 Ed .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

None Mrs., O. H. Weitkamd,St.Charles, No.
18. CAUSE OF DEATH - CAL IFICATION INTERVAL BeTweEn
mﬁ)’mﬁ‘(’; IbF&EﬁLy%ﬁ@%%m'(ﬂ N TED R o ol &7
. ANTECEDENT CAUSES
the raote f éxtng. much | Aortic conditions, f ey, gising DUE TO (b) ’iu nA b\ﬂp S av co wa (? Mo

a2 heart faihure, asthenda, | Tise to the abowe couse (o) dating
de. It means the dis the underlying ortite lost.
ease, injury, or complica- DUE. TO (¢)
tion whick cawsed deeth, | 11. OTHER SIGNIFICANT CONDITIONS ; * g
" Condit confributing to the decth but 6- ’
rmgn'mm“mdﬂbnmw ?Yh}&ﬂb “ﬂ LI V
19a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION .
TES E w [
‘Ela. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (u:InITY) (STATE)
SUICIDE home, tarm, lastory, strest, offios Lids. eme)
HOMICIDE .. . :
21d. TIME (Momth) (Day) (Year) (Hoo) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF mm.:m NOT WHLE,
INJURY = prkdiebic
2. I heveby certify that I attended the deceased from Y\ O U 1958 6o June Z ¥ 19 T4 tiat 1 tast saw the deseased
alipe on Nk, 195¢ , and that death occurved at _/ - "’f/i’m. from the couses and on the date sialed above.

= (Prgqeums “HEY

=&F elhads, Mo ISTM?E‘?%

24a. BURIAL. CREMA-
TELEAUY: Poastn

24b, DATE '

Tune 30,195

2Ac. NAMEOF(IHEI’ER‘!ORCREHATORY
Cak Grove Cemetery

24d. LOCATION (City, town, or coont¥)
Saint Charles, Mo,

:WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL
@' ﬂzléﬁ";;‘;‘z

S SIGNATURE

Ovseocl

DIRECTOR™ S $!GNATURE




STATEMENT BY LICENSED EMBALMER

\

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

by me, or by ....... dént Embalmer No....sveezeeeee

working under my personal supervision..

[TE0Y, 1 ) J RSP P PP P TE
Signature of Student Exbalmer

. o/
-Licensed Extaim ND... f
e ’ -

’ g
P. O. Addresh X7, (A

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail




