URI DIVISION OF HEALTH <~ STANDARD CERTIFICATE OF DEATH —b{}—@i’?
”..ED VS APR STATE FILE NUMBER
ENDED E Registration District N 2 _g_lgs_@___}'rimary Registration District No. __..-_---------__Rnginr.rao. _89_92___.,
1. PLACE Of DEATH ” 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
a. COUNTY a. STATE Mi ssourib' COUNTY kalin sdmission)
b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits
OR P OR
TOWN St.louis L, weeks TOWN New Haven Ya @ No D
c. FULL NAME OF {If NOT In hospital, give location} o Inside Limita d. STREET {If cutside, give locaticn) Reside on Farm
HOSPITAL oo ol oe—  ADDRESS . L
INSTITUTION. Deaconess Hospital e Aepa O |- ST T Yar 0 No [
- e - — -
3. ::AME OF .DE]CEASED . First Last 4.7 DOA.':I'E ’}' Month Day Year
Yp® ©f print] - ', .
DAN TEL LEFHANN- PEAW { April 8, 1960
5. SEX &, COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | % AGE (last !ai"hdavi IF UP;'DER ‘DYEAR ': UNDER 1: HR
Y m . Mon in.
Male White \Aiiciowed (s Divorced. 1 12/19/18821__ - ,7‘7(} sl ays lors in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS!NESS OR-INDUSTRY|--11..-BIRTHPLALE .(City_and.stote_or,country) | 12. CITIZEN OF WHAT COUNTRY
dusg t of wyor n if retired)
Retired #E{Y Worker Flour Mill Morrison,Mo. U.S.
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Hertha Lefmann
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown) | {If yes, give war or dates of service)
%o | Unknown Adolph Lefmann, New Haven,Mo,
— 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (¢} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
s mmeEDIATE cause o ChiTOnic asthma & bronchitis 5 vyrs.
2
o]
o Conditions, If any, DUE TO {b)
wbhoi:h gove r[u{t;:
shove cause {a),
tating the under. 5-
I‘yl!n'gﬂ° cnu.:eu Io:;. DUE TO {c) 0 l K
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not raelsted 1o the terminal PART lil. If decsased wax female was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
3| Advanced arteriosclerotic cardiovascular disaase fOve | O No | O unknown
E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of iterm 18.)
= PERFORMED? O [m] [}
v YES (R NOO
& | 20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m.
;: P,
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.., in or sbout homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21. 1 attended the deceased from 3- 15 - 60 to. ll»- 8-60 and last saw ::_';l alive on 4- 8-60
Death occurred at 730; am m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
& szis A_) wnm 22b. ADDRESS 22c. DATE SIGNED
o <. . M.DJ) 634 N, Grand Blvd. 4/8/60
2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o REMOVAL (Specify)
x Remova‘l h11-60 New Haven Cemetery New Haven,Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RWNAT
)—
@ | Fertig Funeral Home, New Haven,Mo. APR 11 1960 M /? 2.
{Licersad Embalmer’s Statement on Reverse Side) ) }7
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PR 239 1960
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

‘w=hy Student Embalmer No,

working under my personal supervision.

Student Signed L P
Signature of Student Embaimer

Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING (Failure to col
with tie abové conititutes grounds for fevocation 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 statedsaboye,~ . il  ~p -~ [ ;-



