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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH --»-.-58"00748-5

ervics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore
. COUNTY o STATE  Missourdi b COUNTY niasien}
300 b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 o OR . Yestl NoO OR 2 Y
TOWN St. Iouis TOWN St, Louis es0 NoO
e. FULL NAME OF (If NOTinhospital, give lacatisn)|Length of stay in 1b

HOSPITAL OR TREET {If outside, give locotion) Reside on Farm
JLNSTITUTION Wi gsori Baptigh Hbs. @ Weeks,[/ 8 Kpress 2970 Prairie Av YesD Nom
[ g
Las

3. NAME OF First Middle ¢ 4. DATE Month Day Yeor
DECEASED OF
CType oF prin) EUGENE LEHMANN oeath Feb, 20-1958
5. SEX L16. COLOR OR RACE 7. 53 8. DATE OF BIRTH 9. AGE (fn years | IF UNOER | YEAR IF UNDER 24 HRS.
. m\nffzn B weven marmien 1 Iasl'érghduv) M,,,.,.,] Dome ”W"l Aim
Male Thite wioowen () pivorcep [ Aug . 1-1869
*[ 10a. USUAL OCCUPATION (Gie kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) 7!. 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
i rier Germany U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
{¥ea, no, or unknown) | (If yes. pive war or dales of service}
No ] None ¥ary L. Iehmann 2970 Prairie Av,

INTERVAL BETWEEN
ONSET AND DEATH

A

18. CAUSE OF DEATH [Enier only one cause per line for (), (b). and (¢):]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a}

'PA\-MIMJ_\-”M‘_

Conditions, if any, DUE TO (B)
whiek gare risg to
above cause (6)

s
hd L

stating the tinder- ., ) ‘ ;
sating the under- | 4ie 10 (Mww /£

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
= PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(a)} ' 3. ;Vzﬁ_ 33;2;? .
=

| b
U ves] wo Lff
:L_' 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1] of item 18.)

x

g 0 O O 2 R

-‘-‘-' 20¢. TIME OF Hour  Month, Day, Year

o- INJURY a. m.

E p.om.

X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. ¢., in 0r ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
CWHILE AT NOT WHILE O farm, factory, street, office bdy,, elc.)
WORK AT WORK _ o

=
21. I attended the deceassd from Mo Mnnd last sawm alive on

Death occurred at _.__,___,__l_,B.__.L{.___m on the date atated above, and to the best of my knowledde. from the causes atated.

2a. ree o7 fif] &4 2. ADDRESS 22:, DATE SIGNED
(o hon | 2021 0. Qhond |2 2157
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATURY R 23d. LOCATION {City, town. or county) (State}
REMOVAL (Specifi) . .
Burial Feb, 24-58 Bellefontaine Cemetery St. Louis, Mo.,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

leidner Und. Co. 2223 5t. Louis Ave, FEEZ 1'53

{Licensed Embalmer’'s Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

" - s ..v’"‘ it - oL v = 8
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was err

by M, OF DY Lo i it ittt

.
working under my personal supervision..

Student....oooori it e,
Signature of Student Exbalmer

P. O. Address
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),
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L] . - .




