. No.300

. 10.4 ’,

WRITE PLAINLY—TUSING UNFADING BLACK INE—-MAKE A PERMANENT RECORD )V

RILED JAN 171957  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No.....

44939

oot rerteran Su et it sy

REG. DIST. no-nZL_Z PRIMARY REG. DiST. m-ﬂ Rmufrar:Noﬁ-‘ﬁu.

BIRTH NO.
i. PLACE OF DEATI : 2. USUAL RESIDENCE (Whers ¢ A lived,
a. COUNTY o a. STATE b. COUNTY -dmhlon)

Missouri

ClTY (11 outrlde corpurats limits, writa RURAL and give

TOWN Welston, Mo,

¢. LENGTH OF

,‘fowu St, Louls

4. Is Fesidence within Limite of
a el
B

township) AY (in this glace}
o
lon. glve streot add or loea

d. FH!.-SLP:!I.'AAE‘IQ_E OF (If oot io hospital or L A I?REEESTS {1f roral, give location)
INSTITUTION Rk Wood, Manor 6010 Leona
3[;4&%5&59%';—3 a. (First) b, (Middle) ¢, (Last) 4, DATE (Month) (Dey) (Year}
(Twpe or Print) Helene Lehmann . oeamDec, 1, 1956
5. SEX 6. COLOR OR RACE | 7. #&%}Eg i;rl-:\\’/osscrgsnmso 8. DATE OF BIRTH 9. l.:GE m:::;)“ ; m&u t AR | owoon uowms.
4] ~ on Da; .
female / white widowed e Dec 51 ’1377 7’8" e l r Eoun, Min.
02. USUAL OCCUPATION (Givekind of wor - n. . e
o, S SSEUTATION Ot |0 WD OF BUSRESS G | 1 BINTHPLACE L s e Gt £ YO AT
none none Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Volland ilhelmenia  (wwK) | Walter Lehmann
Ig{. WAS DE%EASE? E\(IER INﬂU S. ARMdI.ZD F.?RCESI 16, ! 1AL SECURgg' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., Do, O ghkaowhn {1 IYe WAL OF tes sorvice] .
no 7 none [v(;m__ Hildegard Gaffney

. Enter anly onecsusc per

18. CAUSE COF DEATH,

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

*This does nol mean
the mode of dying, such
a# hearf faflure, asthenia,
de. It means the dis-
case, infury, or complica-

I 'DISEAS"E OR CONDITION

éQICAL CERTI IC'.ATION

(lpirg

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, If any, giring DUE TO (b)
Tire to the above canse {a) dating
the underlying cauae lost. .

DUE TO (C)

INTERVAL BETWEEN

? ND IJ‘EA'I'II7 -

c'/é.ar%?:m/a Credtato—

R e

MJ‘M

tion which cawsed death,

il. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disease or condition a!utinc dcd-\

19a. DATE OF OP.F%»}.;I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (sg..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, faetory, sireet, offies bidg.. ot0)
HOMICIDE .
219. TIME (Mooth) (Day) {(Yeart (Hoar} | 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
TRJURY WORK AT WORK -
2. I hereby zfy at Iatt d ceased from _LLZLI Ie_é lo Vs /» ’ IGJ é that T last sate the deceased
alive on that death occurred at _.__..P_ ., Jrom the causes and on the daje-stated above.

23a. SIGNATUR57 Z __/ Wﬂmg)l{ 29 7% / ﬁ Z I? ;—J\Tg:;u}oé

%NBKERI‘IICJ)‘L CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or comnty) {State)
ria " |12~5~56 New St. Marcus St, Louis,Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGN4 3 runuu nln:crou S SIGNATURE ADORESS -
PR LT a /. /J bout eralHome
- AN HIC L2, ). A4Pr/ Y g-_._....._____ and. St Louis Mo
T iceited EnbeRler o GHbgiss oo Reverse Side)

'\




Dr,’ Farley ~ ’ t
Lillian at Jennings Bd4.
230 to 4n

. STATEMENT BY LICENSED EMBALMER

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

[ 3728 /s TIN5 20 PP

working under my personal supervision..

P. O. Address ! A Orfitb. .

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

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

¢ this body is not embalmed, fact should be so stated above, -




