Hoalth THE DIVISION OF HEALTH OF MISSOUR| 59_02 31 30

Welfare STANDARD CERTIFICATE OF DEATH STATE FILgyuM
::::::. “_EU J U L 2 1953_,95,"015.,1-! District Ne. Primary Registration Distriet No. o oo chlsfmgNﬂ-.ﬁgéé----

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
300 a. COUNTY o STATE  T1lipols b COUNTY admi 7’2"
1=57 b. CITY (If outside corporato limits, give TOWNSHIP only) | Inside Limits c. CITY Insfe Limirs
1 Tgﬁ'ﬂ St. LouiS Y!!E Ne [] Tg‘ﬁN Venice Yes D No D
. FULL NAME O NOF § it 1 ion} | Length of stay in 1b d. 5TREET {If outside, give location) Resid F
' HOSPITAL OR SEOLBdTYsL T T shalel sy ADDRESS §19 Washinu é‘t:)ﬁ" ve Y“E]m;q E
g insTITUTION  Roeck Hosp, Ine, i :
3. FTAME OF I?E;:EASED First Middle Last 4. 03;5 Month Doy Year
ype or print
Hermean August Lehmenn DEATH  June 22 1 959
5. SEX 6. COLOR OR RACE| 7., 00 cnnever marmien[]| & PATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
= st birthday) [ Montha | Days Hours Min.
Male o Whi te ; wicowenfy oivorcen[ §|Oct. 26, 1883 7% | I
10e, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INﬁUS{IﬁY-I. <
ensr. B&B Foreman ai lroad Sr., Lours, Mrssours I, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
HERMAN LEHMANN UNKNOwN

.15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INF RMANT Address
{Yes, no, Wmlmwﬂ)l {\f yes, give wor or dates of zervice) NONE M Lyb r i 2 - l [ ] 2-’5 m

w

v}

@

3

a 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), am‘l {c}.) INTERVAL BETWEEN

w . PART I. DEATH WAS CAUSED BY: _% ONSE&MD DEATH
S WMEDIATE CAUSE () (ol dace. Getnt R auw;,;l-ﬂ_ Cﬂusw—( 3 Ldog.g
sz 4
£ & W ﬁ.ﬂl—? c;(.w_,
- w Conditians, if any, DUE TO (b}
5 t w:;:h gove rilo(t)o }
2 ve couse (o), %

= hy d .
¢ 2lz lying cause tosr, } _DUE TO (e) o0
£, CONF PART 1l. OTHER SIGHIACANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditien given in PART 1 {a) 19. WAS AUTOPSY
e E o b - —— PERFORMED?
g —: g o M? YES D NO
5 - % % | 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- = = w
! «]° 0 O O
55 XS 0c TIMEOF How Month, Doy, Yeor
52 ofs INJURY  am.
- ‘g‘ 5 ‘X p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e? , inorgbovthome,i 204, CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.) .
i3 35 WORK AT WORK
E E 21. | attended the decensed from Mas 30 1259 June 22 19593 lost hnwﬁ alive an 6/'3\/ /Qﬂ ?
g a Death occurred ot 12 m__mﬂnit_e___ m on the dote stated above; a.nd to rhe bast of my know|’dge, from ﬂ'/e causes stated.
H § 220. SIGNA &\ {Degras or title) a | 22b. ADDRESS s %c ST Yele 2 A 22¢, DATE SIGNED

o
A3 I NLirrom , AR 1755 5. Grand Blvd, Gof > M-
: Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county} {State)
REMOVAL (Spoﬂly)
BEMOVA 6-22-'59 | Suwser Hruir E
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L_OPCAggG |
Mercer Funerel Home=Granite City, [11. JUM 273

{Liceassd Embalmer's Statement on Revecss Side)




,
.
o

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 i e rse e e s s e e ., Student Embalmer No. ......c..coovenens

working under my personal supervision.

Student ...occiiir e s e e
Signature of Student Embalmer

B e O
G, £,

r R
-

-
e

« - - .
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 stat_ecl.abo;@._ ) .
.

v - v -
: Lo Jrone vomen
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