g THE DIVISION OF HEALTH OF MISSOURI 32776
S b RALED STANDARD CERTIFICATE OF DEATH
v, §10.48 tl OCT 10 1956 State File No
! BIRTH NO. REG. DIST. NO, 3’9 PRIMARY REG. DIST. NO. \(00 Registrar's No P4 2°4~
‘K 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deconsed lived. If lnstitation: residence befors
. COUNTY . STATE b. COUNTY adinisglon).
. ! St.Louis ¢ Missouri St.Louis
A b. CITY {1t outside corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Rextdence withln Lmiy of
' ownahip) AY (ip this placet OR g ae . wn
own  Gardenville ot PR own ATfton ‘f HE e n
g d. FH(I)-]S-P'I"_IA_QAMLEO%F (I pot in boapital or institution, give strect nddrem or location) . .ASDTI:?REEESI'S (If rursl, givs loeation)
: o INSTITUTION Henninger's Nursing Home 5137 Lode Avenue
. 3. l.!)“EACth s?:'i-a a. (First) b. (Middle) ¢. (Last) | a, DM-E (Month)  (Day) (Yean)
(Typeor iy JOhATING Schepflin Olson cea Sept. 15, 1956
- 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * Lﬂ. DATE QF BIRTH 9. AGE (In years] If UNDER 1 YEAR | & unDER M wms.
- WIDOWED, DIVGRCED (Bpecit; - Last day) Momh, Days | Hours | Min.
Female'| White Widowed ec, 13, 18 1. 1 I
Qa. USUAL OCCUPATION (Giwe kind of wor 0b., - - < : -
O ongertns sl moriing s vevn it earogs [ 190 KIND OF BUSINESS OR/NG | T1- BIRTHPLACE  (city ad state or Foreisn Gonntry) fi] 12, GITIZEN OF WHAT
Housekeeping At Home Lenzburg, Illinois - U.S.A.
138, FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
_Louis ILehr . {Johanna Schiekedanz | Charles 0lson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | {If yes, glve war or dates &f service) NO. .
NO | e - Unknown Chas, lehr - 53137 Lode, Affton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
E 1. DISEASE OR CONDITION NSET M
- piater only onecausePer | hIRECTLY LEADING TO DEATHY (5)

line for (a}, (b}, and (c)

«This does mor mean | ANTECEDENT CAUSES n;& ,Q’u J'.
the mode of dying, such | Adorbid conditions, i/ any, giving DUE TO (b) DAL

as heard fathure, asthento, | rite Lo the above cause (a) slating
the underlying cause last,

ete. It means the dis-
ecase, infury, or complice- DUE TO (¢}
tion whleh caured death, | 1}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not LA € /l' ‘f \
related Lo the disease or condition cqusing death. - /

19a. DATE OF OP.F{Roﬁ“ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S 70X | ves ™
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireat, office bldg., e1a.)
HOMICIDE.
-] 21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby iy that f attende deceased from .:.Q$_z_}_, 1851, IO%A_L, 192, that I last saw the deceased

alive on , and that death occurred al 11...0.81’01 ., Jrom the causes and on the dale staled above.

U Cotd B0 GAT T o L[S0

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

a. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION' (Oity, mwn.arooumyy (Stats)
TlOﬁ nzmovau
Sept,.19,1956 St, 's Cemetery St.Louls, Missourl
DATE REC'D BY LO(éﬂéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
g~ r~aT | oAbt /7. ,(Q_,,..L WACKER-HELDERLE - 363l Gravois Ave.

o Crhoalier”

on Reverse Side)

-




P e e

/ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......covereen-.

DY MME, OF DY oo ittt va it i tieaiir st .

working under my personal supervision..

Student...ccccovroaccicsiiaamaraenes et cnairaeaan
Signsture of Student Embalmer

0. Address 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

* this body is not embalmed, fact should be so stated above.




