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THE DIVISION OF HEALTH OF MISSOURI
STANDARg iEgTI FICATE OF DEATH

. Primary Registration Districs N]' ..... Q _3 ............... Registrar's N2128

FILED MAR 19 1958

Ragistration District No. e
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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived.

If institution: Residence bafore

dminlan)y
o COUNTY e sTaTEMissgouri b. COUNTY :
Stsheuds
b. Cgl';Y ({lf cutside corporate limits, give TOWNSHIP only}| Inside Limits e, Cg:;Y Inside Limits
TOWN S! I ! PO, ,t._.. T S G.} Yosfx Ne O TOWN St.LouiB Yesi{ NeD

c. FULL NAME OF (If NOTm honpnful, give location}|Length of stoy in 1b

OSF'lTAL OR d. REET ) (1f outside, give location) Raside on Farm
S INSTITUTION St.louls City 1l day :ZZJﬁQRESS 3225 N.Florisant YesO NaorR
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Anna Lehman CEATH  Fab, 218t. 1958
5. SEX [ |8 cotor R RACE 7. wmarmien [ mever marieo [X]) 8- DATE OF BIRTH 8. ?f;g;’,‘hﬂ':,’)' :'ur::cn 'D:ﬂa F UNDER 24 WRS.
Fe W wipowep [} pivorcen [ 2-2)4-188]4 | 13 1 3 l -

-§10a. USUAL OCCUPATION (Give kind of work done

during moat of working life, veen if retired)

at home

at_home

104, KIND OF BUSINESS OR INDUSTRY {11,

Maysville Kentucky

12. CITIZEN OF WHAT COUNTRY!

U.S.A.

BIRTHPLACE (City anf atate or country)

Louis Lehman

13. FATHER'S NAME 14,

MOTHER'S MAIDEN NAME

Dorothy Miller

15, WAS DECEASED EVER IN U, 5 ARMED FORCES?

16. SOCIAL SECURITY NO.[17.
(Yes, no, or unknoun} | (IS yes, give war or dales of service)

INFORMANT Address

no Elizabeth Nordlohne 30L N. Skinker
18, cnuu OF DEATH [Enter enly one catde pe for (a), (b) and ( INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: y ONSET AND DEATH
IMMEDIATE CAUSE (@)
Conditions, if any, M 0{ wm ;
which gave r{a Lo pu 70 ( ¥ 4
i e /i
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WHILE AT (1] HOT WHILE [] f““" office bldg., ete.) E a )
WORK AT WORK : é—b‘“ w—c-o 2_\
2.  attended the deceased from , to and last saw :':; afive on
Death occurred at q:& ﬂ = on the date stared above; and to the beat of my knowledge, ftom the causes stated.
IGNARURE { Degr, te) F ADDRESS Z2¢. DATE SIGNED
Ba. BuR MATION, |Z35. DATE ’ De. OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
REMBVALA Specify)
S

24 FUNERAL DIRECTOR ADDRESS

,?ﬁpom.dly 3840 Lindell Blvd.

RS SIGNATURE

75, DATE Esco BY 1 .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

L] AT =3 £ 3 Signed 2‘

Signature of Student Embslmer

P, O. Addressé.ﬁi....c..)..éﬁ

- 4 7
I M-

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 emnbalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact shol_u.ld be so .fs}g:‘.’ed_above. ) -




