Health THE DIVISION OF HEALTH OF MISSOURI 59-—-019378
, Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
Public
Service LED J UN 1 5 195@955"0!501‘[ Distriet No. Primary Rn_g_istrution District No. Rc_g_is!2; Ncsggg_“w__
. 4

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Ru:’de ce b)efom
. . COUNTY . STATE b. COUNT ssion
% : ° Missouri Y
1-57 b. CloTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
7 Town  St. Louis Yes [ e OJ 0w 5. Louis YeslE No[]
777 c FgLé_ NAMIE) F?F (1f NOT in hospital, give location) | Length of stay in Ib d. STREET (IF cutside, give location) Reside on Farm

HOSPITAL ADDRE

a 4} sTituTion Christian Heospital| ——e——w0 #679%a Kossuth Avenue, 15,ves[J neiX)

a. :iTAME OF DE’CEASED First Middle Last 4. DATE Month Day Yaor

ype or print OF
JOHN IEER peatH May 29th, 1959
5. SEX 6. COLOR OR RACE T.MARmEDm NEVER MARRIED[T] 8. DATE OF BIRTH 9, AIGEr E.,,‘:;,,; 15::;:)'512 ;:YEAR I::::DER 2;::Rs.
as ir! Q' n

5 Male o | White , wooweo[]  oworcso[ ]| Dec. 28th, 1874 | gx"™ | |
,E, 10a. USLIAL OCCUPATION (Give kind of wark done 'IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
H win: 2% wel ilfl, aven if irad) NDUSTRY
; 1783 " StatY oniary Engr.| stove Co. Darmstadt, Illinols / USA
; 130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H,u'éaANQ OR WIFE
’ John Lehr Lena (UNknowm) Incy Lehr
2
i 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
H Y . k If iym wi d F i N
;a.- { on-ao or un nqwn)]( :"m-élﬂe ar or dates of sarvice) Unk:nown Iﬂlcy Lehr , 4—5793 KOSBu.th Avemle , 15 ,

"

18. CAUSE QF DEATH (Enter only cne cause per tigg for (a),,(b), and {c}.) INMGRVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T AND DEATH
IMMEDIATE CAUSE (o} _ A MM—OM&‘% L L oAl
Condltions, if any, } DUE TO (b} M—a

which gove rise 1o _
DUE TO (<} /7/; 0 0

above cause (o),
stoting the under-

R SFUTIULH D VIR R S e TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cavas last.
o
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze condition givan in PART | (a) 19. WAS AUTOPSY
& h] PERFORMED?/~%,
= T YES[] N
> %= | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART |l of item 18.)
= w
3 u O ] O
3 S S{ 20c. TIMEOF Hour Manth, Day, Year
10 o INJURY a.m.
: E "X p.m.
1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H E WHILE ATD NOT WHILE r farm, factory, street, office bidg., etc.}
P WORK AT WORK .-
’ 'E 1. | attended the decedsed from A and last Saw t:_:l alive on
E E Death bccur /"@% the date stoted above; and to the best of my knowledge, from the couses stated. Y,
i )%fﬁ : / Uz [ ADT§55 Z / e 7{7:5?_
F /4@’7\% o~ T oY & L
|

Tia, }SQTIDN 23b. DATE 23c. NAME d?:‘cfue-rsav OR CREMATORY 23d. LOCATION (Ciry, rown, dr county) 5

Vva'.‘l’""” 6/1/59 Memorial Park Cemstery 8t. Louis County, Mig

iR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGI R*S SUENATU
B et R T v

on Reverss Side) 7 ﬂ /z)

/70.

d Embal ‘e %




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY Lo s .; Student Embalmer No. _...........ooeees

%/ﬂ/% ...... 2T ..... ~

P’
Licensed Embalmer N%é ......
7. Lot L
P. 0. Address/_ﬁ. '_.772

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. :

working under my personal supervision.

1 10T =3 11 SO PSPPI PP PP
Signature of Student Embalmer




