ALED FEB 18 1957

Registrotien District No. ...

STANDARD CERTIFICATE OF DEATH

7Z .- Primary Registration District No. . 3‘0/ Zr

TRV S

ATE F|LE NUMBER

. Registrar's Mo. __5..2......“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatod lived. |F institution: Residence befora
o COUNTY oL R = STATE  MTSSQURI™ Y GOLE
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limirs c. CITY 0—?00 Inside Limits
OR OR P
Town JEFFERSON CITY Yasi{ NeD Towmu ST, MARTINS, HO. Yestu No
c. Eglgé.l_FmEogF {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f autside, give location} Reside on Farm
mwstitution ST. MARYS HOSPITAL 1 weelf ADDRESS Ye No @1
3 :::!!A'OI First Middle Last 4, DATE Month Day Year
[ {-] QF
(Tupe or print) HERIIAN LEHMANN s FEB, 13, 1957
5. SEX 6. COLOR OR RACE 7. é B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [sF UNDER 24 HRS.
! ,; MARRIED [_] NEVER MARRIED | ot Birchdad) ForomieT Do | e S
MALE WHITE 9 woowen[J £ oworceol)] OCT, 13 , 1881, 72 Q

“110a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
Farmer

11. BIRTHPLACE rcny and state or country)

Cole County, Mo.?

12. CITIZEN OF WHAT COUNTRYT

Usa

t3. FATHER'S NAME

Carl Lehmann

14. MOTHER'S MAIDEN NAME

Elizabeth Poetker

.-13. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yes, no, or unknown? {If yrs, pive war or dalee of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

arc. mus

, COroner,

IMMEDIATE CAUSE (a)

7/#—9—-3""&&4‘—0

No None Otto Letmann 'St. Martins, Mo.
18, CAUSE OF DEATH [Enicr only one catise per line far (o), (b}, and (2).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . ONSET AND DEATH

77

MEDICAL CERTIFICATION

330 F M

" Death ofcurred at

Conditiens, if any, DUE T
which gare rise fo 0 ()
abote cause (@), : .ok
stating the under- .
lying cause lasl. DUE TO (¢}
PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE COND!I TION GIVEM 1N PART 1(a) 13 ;?!SF gg;%:?‘f
Z\A&W ) 4 1 2 \ YESD Nﬂm
20a. ACCIDENT SUICIDE HOMYCIDE [ 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.) s
20¢c. TIME OF FHour  Month, Day, Year
© INJURY., @ m, e
p-m.
20d. INJURY OCCURRED 20e." PLACE OF INJURY (c. ¢., in of chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
_WHILE AT D NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
2l. I attended the deceased from /0 -6 -5 . to -1 -7 and laat saaw ﬁm._a!ive on _2?_'/;3 "527

m on the date stated above; and to the best of my knowledge, from the causes atated.

Ra. ym! (Degree or mm b -
7 Wou .

22b. ADDRESS

T/

dissases in Part | must be casually related. Coroner cannot certify 1o a death due to notural couses.

&, Woctor

230. BURIAL, CREMATION, | 23b. DATE

REMDUAL(SDetiiy'\ 2/16_57

Purig

23(‘. NAME OF CEMETERY OR CREMATORY

5t. Martins,

(City, town. or countf)

St Martins, Mo.:

22¢. DATE SIGNED

N 25

(Srate) 7

25. DATE RECD. BY LOCAL REG.

1 Febonsary 1G577 | 0P

25. REGISTRATS SIGNATURE

24. FUMBRAL ECTO ADDRESS
/&, M J C Mo.
"4

Licensed Embalmer’s Statement on Referse Side

O Ausri, 7R




working under my personal supervision.. : - -

Student ...ooiiin i it i caisa s
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license). - .
' 'If embalmed by a STUDENT, he also shall sign'in his OWN handwrltlng

if th:s bodv is not embalmed fact should be so stated above




