alth,
Nelfars
sblic

arvice

Wy rwTw.

"

Coroner cannot cartify to o death due to natural causes.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

jizseases in Part | must be casually related.

VOLTUT, L UTWTUr,

<)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

818 rurs resm o LOO3

fILED SEP 4 1957

Registration District No. ...

29692

STATE FI\.E NUMBER

rserrenn 7632

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decwosed lived.

I institution: Residence before
admjssion)

» [
o COUNTY a STATE // b. CQUNTY
COUNT (Asy-177. 44 i
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR
TOWN ST. ]-OUIS’ M) » Yes NoO TOWN -S-r A. -4 [ /\.r YesOl NaD
c. FUIST#I'FAAL':‘EL%FT“‘ Nfaﬁfossplsiﬁ- Iﬁcd'sl?, Lo#nqi:a‘ stay in 1b a n?STREET 4 P egtside, givp locotign) |  Reside on Farm
oL ABDRESS / 7 A ¢S ST Yeso neo
3 :Agt or First Middle Laxt 4, DATE Month Day Year
ECEASED
CType or pin) OTTO LEMAN camwAUG. 13, 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
MARRIED D HEVER MARR DL__] A !J/ | h_-sf birfhday) [Monthe | Dawm IVH“" 1 Min,
e, WHITE wipoweo [ DIVO;C‘IIED DRIL Vv /e

. IOct USUAL OCCUPATION (Gwe kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during mos! of tworking life, even if retired)

ReTiRen SAres mapn

12. CITIZEN OF WHAT COUNTRY?

u-3-A

11. BIRTHPLACE (City and atate or ommtry}

)
MissouR]

13, FATHER'S NAME

CARL LEman

14. MOTHER'S MAIDEN NAME

UNKNoOWNAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no. or \K (1] yex. pive war or dales of acrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT’ Address
*

arhiciA Conven #4107 Davis St

18. CAUSE OF DEATH [Enter only one couse per line for (a), (8}, and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMNSET AND DEATH

/

Conditiona, if any,

which gare risg o OuE To (%)

Death gecurred at

above cquse (8} on ‘ ’ mﬁ“‘
stating the under- . .
= lying  cause lant, DUE TO {¢)
=} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 1. W»;S; agl‘f‘gl’ni‘f
- . 4 !
= . .
Y J ”Aj@m Y. / ? ?5 A s@ wo D
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY 0(:‘[':I:l‘5ma {Enter nature of infury in Part I or Part 1l of item 18.)
& 0 i g =
=]
;‘l 20c. TIME OF Hour Month, Day, Year
o INJURY a. m.
o p.m. . -
[} 1
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.) '
) WORK AT WORK
2. I attonded the dec ..569? 8/3/57 , to ﬂw_—and last saw :n::: alive on _ELBLSJ—

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

2. Wm: .

f gree of tlile) r}zr: ADDRESS
. %\a, w/{? 1515 LAFAYETTE AVE.

22c, DATE SIGNED

8/1/57

23a. BURIAL, CREMATION. [235. DATE

CRERAT inlfug. 16 7957 M

23c. NAME OF CEMETERY OR CREMATORY

CremATIRY

(Stare)
o

23d. LOCATION (Cify, town, or cnunty)

ST t-ou/,.(

1$So0UR

24, FgZAL DIRECTOR 2: : ;?;#Z

25. DATE RECD, BY LOC
¥

EG, EGISTRAR'S SIGNATURE

AUG 15

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT.BY LICENSED;EMBALMER
R A R A PO - ‘
I hereby certify that the body whose name .is. recorded .on the reverse side of this certificate was en
by me, or by- ..... eeeieeeaas , Student Embalmer NOu...... 1
. -t . » - - .
e v . '
working under my personal supervision..
. - -
Student........ e aeaeereteeetmr e e emanaaceaas
Signature of Student Embalmer
S ' S . ’ ‘ Crn 7 A |- P O. Address . f7‘§ ___ __ %
C ’ BV V5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (
to comply with the above constitutes grounds for revocation of license). . W=
"If embalmed by a STUDENT, he “al'so shall sign in his OWN handwrltlng oo T .
oy If this bodv is not embalmed, rfact should be so stated above ‘- LB e . - Y
T R e [ 3 T
T !-:Ei;-.; I T . oL .t - .




