leolth,
Waifare

e DEAILED JUN 119585 ciin visvicr o

THE. DIVISION OF HEALTH OF MISSOURI 59 0

STANDARD CERTIFICATE OF DEATH e AN

Primary Registration DistrictNe. Rmil!ra'ao-._is_a?__“

19433..

NUMBER

1. PLACE OF DEATH 2. usuu. RESIDENCE (Where deceased lived. I institution: Residence befors
300 o COUNTY STATE Ms sqoupi > COUNTY admi3sion}
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY frside Limits
- om  Ste Louis Yos 0 o (] rom_ Ste Louis Y [J % J
7 3 ¢. FULL NAME OF (i NOT in hospital, give location) | Langth of stay in 1b d. STREET (1F outside, give hacaticn) Reside on Farm
o £ Nshrution Hamilton Convl.H{ 1% yrs. ADDRESS 2)111, No 22nd StP.| ved n(®
3 mp:f gir?ne')cnssn First Middle Last 4. DATE Month Doy Yoor
CELESTINE "ING oeati May 18, 1959
5. SEX 6. COLOR OR RACE | 7.\ ¢ cienl ] NEVER MARRIED 8 DATE OF BIRTH 9. AGE {In yesrs JF UNDER i YEAR] IF UNDER 24 HRs.
Female ;| White 4 wnmwsg mvonceng Merch 10, 1890 69' ihdon) u.mhl:-,. powre J o
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
He'tivred "Housekeapdr "' Fayetteville, Ill. | USA

13a. FATHER'S NAME

Michael Lehr

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lena Erhardt

John Meehlling

15.
{Yes, no, or unkmw)l(il yos, give war or dates of service)

WAS DECEASED EVER IN U. S. ARMED FORCES? 14.

SOCIAL SECURITY NO. /&FORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

L]

Address 404-9’ IA’-‘ fas

. ‘0 l r 4
INTERVAL BETWEEN

Conditions, if any,

ONSE.; AND gEATH

?
[

above c¢awse {a},
stating the unde:

which gave rise 1o
r
lying couse lost.

B3/*

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBOMN TYPEWRITE IF POSSIBLE

DUE TO {c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) (&) 19, WAS AUTOPSY
PERFORMED:
YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART H of item 18.)
[ O O
2c. TIME OF Hour Month, Doy, Year
INJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE O form, octory, street, office bidg., etc.) .
WORK

21. | attended the deceosed from - & -5 2 , o

Death occurred at 3 —d PM

S»/?-S“; cmdlcﬂ'sawﬁ;"ulivcon S-’IB"S‘,

m on the dote lluttd above; and to rthe best of my knowledge, from the ccu::: stoted.

All diseoses in Part | must be ceu-aaliy reloted.

. SIGNATURE {Degras or title) fe)

S0l cnrk Qe

.D.

72b. ADDRESS
£ V- WM

22¢c. DATE SIGNED

S-A0.6 F

{Licansed Embalmer’'s Statemant an Reverss Side)

23e. BURIAL, CREMA:‘ION. 23b. DATg /23:. NAME OF CEMETERY OR CREMATORY 23d. LOC.A'HON (Cil}”hnﬁ, ar tol (State)
Burial™ | 5/21/59 Walnut Hi1l Belleville. _JIllinois
ADDRESS 25 DATE RECD. B.Y LOCALéEG. GIST RM ” b‘
Belleville,T1l. MAY 20D ALV g




STATEMENT BY LICENSED EMBALMER

|
. . . . g |
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by ME, OF DY ot ittt ea e e , Student Embalmer No. ..........coceennns ‘

working under my personal supervision.

Signature of Student Embalmer

P. O, Address, A LIV el

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 embalined by a SEUDENT, he also shall sign in his OWN handwriting.

If this body isrnbtie%l_balmed, fact should be so stated above.

» .




