{ealth,
Welfare

Public

Service

300
1-56
0

o symptoms will be listed. All

Coroner cannot certify to o death due to natural couses.

nomenclature in item ]8.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, atc. must vse only standar
{issases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-—0306’?3

“STATE FILE

}-“ Fn SEP ', 5 qugﬂcgl stration District No. .. "3-1-8Pr-mury Registration District Nq1003 ................

EAS

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.
admissign)
> STATEMissouri | & SF"'8t.Louis

If institution: Residence before

OR
TOWN

b. CITY (If outside corparate limits, give TOWNSHIP only)
St Louis ,Missouri

Inside Limirs

Yaslyx NoD

<. CITY

T University City

Inside l.irnits

YesM NoD

t":lgts-il’-l'lr"m%g': {lf NOT in haspital, give lacation)
[ mstiution St.Lukes Hospital

L en

gth of stay in b

d. STREET

{If sutside, give location)

(X 7 apprEss 7217 Chamberlin Av

Reside on Foarm

E YesO Nock

3 ::cl‘t‘ :i.ru First Middle Legt 4. DATE Month Day Year
F
(Type or priat) JEANETTE LEMLER, eaw Aug. 20, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
P L ot MARRIEC M nevER MarrieD ] : | heE ef'.rft'h“‘:n e L ‘m..
emale / e wioowss [/ _oworeen () April 30,1906' 52 |

1102, USUAL OCCUPATION {Give kind of work done
during mogt of working life, even if retired)

house wife

104, KIND OF BUSIN
at ho

E£55 OR INDUSTRY

me

Chicago,

11. BIRTHPLACE (City and atate or country)

Illinois /

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Nicholas Dimas.

14. MOTHER'S MAIDEN NAME

Minna

(Yes, no, or unkngwon)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1] wex, gise war or dates of acreice)

“oR8

16. SOCIAL SECURITY NO,

none ]

17. INFORMANT

Addrezs

Mr ,Fred,L,Lemler;7217 Chamberlin Ave

IMMEDIATE CAUSE (a)

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

e /- s &Fd< Cafcanom O‘F b reavt,

INTERVAL BETWEEN
ONSET AND DEATH

jarm, fectory, street, office bidg., elc))

w:des]wcu( wr M, 1:.,1.*;-:. Ymtegtinad /=2 yrs.
Conditions, if any. | puE To (b) Aesmorrhage.
which gace rise fo - ¥
nbot:c c:tr.ae ;‘ f /6
stating the under- .
z lping  cauge lost. DUE TO (¢) 3 A
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) + WAS AUTOPSY
et PERFORMED? ;‘
3 ves[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Part 11 of item 18.)
& 0 0 a
20¢. TIME OF Hour Month, Day, Year
INJURY o, m,
& p.om.
w
% | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or chou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ROT WHILE

WORK AT WORK

2l. I attended the decoased from /9 5¢ , to M‘nd last saw :' alive on iﬂ?.a_ﬂ,_/ﬂ
Death occurrad at ’7?0-'5' /2 m on the date ftated above; and to the boat of my knowledge, from tHhe causes stated.

[C.R.Lupton & Sons;7233 Delmar B1v

d;

MG 2 98

UNATUIE {Degree or thite) O 22b. ADDRESS . 22c. DATE SIGNED
m )%‘9, 360t Gravoss S* Lowss §-Ro0.58
23a. BURIAL. CRENMATION, 123 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) {State)
[Cr EXRT T 8-23-1958 [Oak Grove Crematory St.Louis County, Mo,
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG,

ﬁlsgi S SIGNATUR|

{Licensed Embalmer's Statement on Reverse Side)




II

- *

.« " ©% -STATEMENT BY LICENSED EMBALMER

!*‘,_t": - - . T

4 " ~ PR Y 5. -

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

By ME, OF DY i ittt i asiieraiaraerre s ae ettt e iataans , Student Embalmer No.........

working under my personal supervision..

Student...oooomiiiiiii i ieiiieiieiraz e aaas
Signature of Student Enbalmer

Licensed Embalmer No.éfé

- ‘ T s = . . ) - ‘_‘ . P. . Address : AL

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
“"to comply with-the above constitutes grounds for revocatlon of.license).” - - ’

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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

LR ¢ : ’ §P'




