THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

337
STATE FILE NUMBE L.oAT
chls!rﬂr_ i&_?&oq -

e FILED OCT 4 1957
ic
ice Reglslrunon District Na. _.._---_-___._..__3.1.8 Primary Rgglsrm!lon District No. nga
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion:-Res‘i’dqncg befo,
3 a. COUNTY a. STATE 1 ssouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R . R
town St. Louis Yes [] No [] 1oWN  St. Louis Yes[J Ne [
<. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stey in 1b ﬁTREET (I outside, give location) Raeside on Farm
HOSPITAL OR * R DDRESS .
) 4 é wsTiuTion  obe Louis Chronic |Hosp. WL 1% 3hl3 Lawn sve.. Yas {] Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) QF
Harry A. Lehneman DEATH Sept., 18 1957
5. SEX é' é. COLOR OR RACE| 7. MARRIED] JNEVER MARQElm 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
. 1 birthday) [ Menths | Days Hours Min,
Male White winowep[[] oivorcen ]} July 6, 1890 6‘7 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond stots or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired INDUSTRY
Deputy Sheriff-City of Gt.Louis St. Louis, Mo, U. Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H'U‘SBANE! OR WIFE
Hugo Lehneman Sophie Tieth ——
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yan, oo, or unlmqvm)l(ll yus, give war or dotes of service) bgh_ 3&_?91 6 Eliza‘beth Eppley 3336 . L ann

18. CAUSE OF DEATH {Enter anly one cause per line for {a}, (b}, and (ci.}

INTERYAL BETWEEN

W
-
o
a
2
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
i IMMEDIATE cAUsE (o) Acute Gastrodnteritis da
4
£ .
w Canditians, if any, DUE TO (b) _-- E""{-‘:’:gella 5 da
> which gove rise to
; qhﬂ\:o ::uu ga), }
g cz) r;:r:;nnm‘iu.i-w;n:: DUE TO (c) i 0 %5&
: 2 E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecs« condition giver in PART | {a) 1%. gégpggggg;
d - - 4 . 3
s «JY Bilateral pneumonia 2 daysy Left C.V.:4. with right hemiplegia7-li-53 YESE] NO[]
- § t | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) -
< Ruw N
7 B¢ O O O
] : .
3 ZN3] 20c. TIMEOF Hour Menth, Day, Year
§ =g INJURY  am.
E L‘ ] p.m.
E % 20d. INJURY OCCURRED _ 20e. PLACE OF INJURY {e.g., inorabouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.) .
5 0 WORK AT WORK >
E 21. 1 attended the deceased from 1—28—53 , to E—-lﬁ:s i and lost saw ::‘ alive on 9-18—57
5 Deoth occurred at : AJMe : m on the dote stated above; and to the best of my knowledge, from the causes stated.
E 270, SIGNATURE - (Degres or title) T 225 ADDRESS 225, PATE SGNED
p-l
= g 2 6 D. . | 5800 Arsenal . 9/18/.57
. BURIAL, CREMATION, | 21b. DATE 23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOTATION {City, town, ar county) . {Srate}
REMOVAL (§pecity) . . :
remov 9=20=-57 Memorial Park Cem, St.Llouis Co.,Moe -
24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. ;| 26. REGISTRAR'S SGNATURE
Kriefishauser 1,228 S.Kingshighway $-18-57 | {

{Licansed Embolmer’s S1atement on Reverse Side)




‘by me, or by ...

-

STATEMENT BY LICENSED.EMBALMER

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

e ............ . Studéﬁi Embaln;érl Nt')'.' ..................

workmg under-my personal supervision.

Student

R R R R e R TEE R L C R LR T

Signature of Student Embalmer

-~ e - l " I:i_censed Embalmer Noéaﬁ?‘/
' P. 0. Address........ocoueveeeeeeverrerennnn

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . -~ -
If thxs body is not embalmed, fact should be so stated above.

ﬂ
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