eolth, THE DIVISION OF HEALTH OF MISSOUR| “‘—"“58_:016938_“"“

W-I-lun Fl APR 2 1 ‘!958 STANDARD (ERT'F'(ATE Of DEATH STATE FILE NUMBER
::Iv::c I Regssrruhon Dumcl No. ...,......“33.... /_,Z,...._....-__anry Raguh’a!lon Dls!rlct No. _____5:_:--.Q..........._ Rnglsrm: s No. __._,_g___lz______“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
%0 o COWNTY gt ,Louls STATE Migsouri > O st Lodfs™ ™y
=57 b. chv (If autside corporate limits, give TOWNSHIP onty) | Inside Limits €. cgg L,LO Y Inside Limits
0& Tomi Manchester Yes [ Ne [} 0w Affton 7) Yos(X No[J]
c. Eg%l#m%g': {1f NOT in hospital, give location) | Length of uaylin b d. iT)RDE!EET {If cutside, give location) Reside on Farm
o Manchester Nurs.Home L3 yns. %1669 Gen'l.Meade Lg.ve[] nK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe orprien Loulse Lehde ogfm April 6, 1958
5. SEX 6. COLOR OR RACE | 7. nnieo[ INEVER HARRIED 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IFF UNDER 24 HRs.
Female \ White wnwweo% j_mmncsog Sept. 28 . 1876 Blin birthday) [Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or country} (O |12 cImizZEN OF WHAT counTRY?
Housekesping — — | At Home St.Louis, Missouri | U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Charles Brandt Unknown Henry Lehde
' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.-Nna or unknawn) (|fy-l-,-n-iv:-\::r or dotes of service) None Charle g H . Lehde - 6623 Ma de! Ave

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, ond {c).) lNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET EATH

MMEDIATE CAUSE (c) C dhcelr 0‘74 l——i vVer ) bwz no.

- 6 pe by i Y, S . 4 £ pe 2
21. | attended the deceased from J) e,Q IU p) q l / !é ti , l !E 3 baand last iowwuliu on - J - o 0
Death occurred ot OP em off the date stated above; and to the best of my knowledge, from the couses stated.
(Degreg or tith 72b. ADDRESS aclipp e Jof- * 147 [0 pnggmlen
5( wg@%ﬁﬂm Mduches ter , Rl Y

2. BURIAL, CREMATION| 234, DATE néﬂme opfEMFTERY OR CREMATORY 73d. LOCATION {City, town, of county} (Srere)

Buriat"” |Apr.9,1958 |zion Semetery St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26- REGISTRAR'S SIGNATU
WACKER-HELDERLE- 363l Gravois Ave., ,/-g . 5F~ M]ﬁ JM 4 )

(Li d Embalmer’s on Reverse Side]
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w Conditions, if any, DUE TO {b)
t w:::h gave riu( t,e }
obove couse (a),
=z 1ating th der- I
8 cz, l'ylngng:uu.um;o:: DUE TO (e} / 5 é
] R = PART Il, OTHER SIGNIFICANT CONDITIONS CONRTRIBUTING TO GEATH but not raloted 1o the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY 72
I3 : s f / _é PERFORMEDR?
3 gk yo Cardites « Senile dementd ves (] No
- % 2| 20a. ACCIDENT SUIﬁDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZBu
s wf” O 4 4
g YR
v j U| 2c. TIME OF .Hour Month, Day, Year
2 @ ‘Q INJURY a.m. .
: 5| e
E % 20d. ‘INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inoroboutheme,| 204, CFTY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., eic.)
2 3 WORK AT WORK -
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STATEMENT BY LICENSED EMBALMER seem.

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

by me, ot by ..ooeveiiiiiieiaeann, e , Student Embalmer No. .........oovevnsnn.

working under my personal supervision.

Student v e e rae e

-Signature of Student Embalmer
! . ]

P. O. AddrespZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. 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 this body is not embalmed, fact should be so stated above.




