realth, ‘ ’ ‘ THE DIVISION OF REALTH OF MISSOURI ) 58_0&'?965

. Welfare L. STAH DARDéTgFI(AT! OF DEATH STATE FILE NUMBER
2 ubli Iy
§:~|:¢ F“_EU 0 CT 1 7 Ig%i:truﬁcn_ District No. Primary Regummon Dl smcf Ho. 1 an Regishmiﬂl_o-.“-a.sm__
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 0. COUNTY o STATEM i ggoyupry B COUNTY admi 33}
=57 b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Inside Limits
' o St. Louis Yor (] Ne [ SR St. Louls Yes[J Ne (]
c. ﬁgLLI.FIAt\%gF {If NOT in hospitol, give location) | Length of stay in Ib d. iTD%%EEES (It outside, give location) Reside on Farm
Al
A9 instiution DePaul Hosp. Ab 6T 3428 Willlams P1{ v w0
37 NAME OF DECEASED First . Middla Last 4. DATE Month Doy ' Yeor
{Type or print} OF
Florence Lehmberg DEATH  QOct. 3, 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ JNEVER MRNEDD 8. DATE OF BIRTH 9. AFE 9::“,:::;; :::ﬁER;:EAR I:J::DER z:l::'ns.
Female / White wioowenBE 2 owvorceo(J| Jan. 16,1882 78 "} l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
At Home St. Louis, Mo. 0 _
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UsﬂAND_ OR WIFE
John J. Brown Catherine Adams Werner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16; SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, no, or uﬂknqwn)l (If yes, give wor ¢r dates of service) NO ) John L . Lehmbel" g 613 9 Magn 01 18

or (n). (b), and {c).

18. CAUSE OF DEATH {Enter only one cause pe;
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Condltions, if any, } DUE TO (b)

which gave ciss to
DUE 70O (c) ‘I‘«Zﬂ o

- INTERVAL BETWEEN
cér /{' P _ q? ’ANB DEATH

above cavse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from g
Death pccurred ot - m on the date stafed cbove; ond to the bul!‘ol my knowledge, from the couses stated.

g lying cause lagt.
< B H- OTHER SIGHFICHNT CONDITIONSCONTRIBUTING TQ DEATH buj not related 1o the terminal diseass con ven [p PART | {a} 19. 'gAS AUTOPSY
o
-1 H j 2 r & W 2D 22 W1 vespPwo )/
_",_. 1| 200. ACCIDENT SUICIDE HOMICIDE 200 /DESCRIBE HOW INJUR‘fOCCUR(ED {Enter nature of injury in PART | or PART 1l of item 18.)
3 8 0 O Cl
: 92
v | 20¢. TIME OF .Hour Month, Day, Year
2 = INJURY  am.
§ L p.m. .
& 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT No]’ WHILE farm, factory, street, office bldg., etc.) .
5 wORK L} & O .
.
£
-
*
|
-
.2

ATURE o . . w 22¢. DATE SW
) s e\ i M Gpend, -
T3a. BURIKCREMATIDN x3b. DA'I'E ) 23c. NAME OF CEMETERY QR CREMATORY " | 234. LOCATION (City, town, or county) {S1ate)
EFEO ety 10/6/58 Calvary Cemetery St. Louis, Mo, ,
24. FUNERAL DIRECTOR ADDRESS .25. DATE RECD. BY LOCAL REG. REGISJRAR'S SIGNATURE .
Chas. F. Stuart 1225 Union B1l. ey b 58 0

{Licensed Emboimes’s Stotement 00 Reverse Side) /\ ’-M }-ﬁ .



&

"STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY iiiviviiiisteiiiiiiiii s rresr s e e s s bea e s aaa e e v s s .» Student Embalmer No. .........c.ccc.....

working under my personal supervision.

Signature of Student Embalmer

L icensed EmbalmedMNS. 7. ..o,
- P. O. Addresgd. 27 27/ 0 T ¥ I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). \ - . o
If enbalmed by a STUDENT, he also shall sign in his OWN handwriting. L .

If this body is not embalmed, fact should be so state? above. L.

. ) . “ .




