DED

DOCUMENT

BY AFFIDAVIT QF

FILED VS AUG 4 196!

Registration District No. o e

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

31.8_Prlmw Registration District No. .l_m43_hﬂlﬂnr’l No. 264-

—60—028558

STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whers deczased l(ived. If instinution: Residence befors
2. COUNTY s STATE . b. COUNTY admission)
Qe .
b. Cé‘I‘"Y {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b €. C(.'I.\]I:RY Inside Limits
OWN . OWN 7
¥ uis b yrs, T St Leouis %2 0
< f.‘%ép%i’f‘o%” (If NOT in hospital, give location} Insida Limits d. Asgﬁssrss TWTSEETE I outiide, give location) Rezicle on Farm
iNsTiyTion 5782 Kingsbury Y3 Mo || 5782 Kingsbury Yo O No B
3 (nTlm OF in:)cw:n First Middle Tast rs D&IE Month Day Yoar
ype or print) COT.A
RA Lehrman oA July 17,1960
5. SEX 6. ‘COLOR OR RACE 7. Married J§.  Never Married [J 8. DATE OF BIRTH | ¥- AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divoresd [ Unk. ab. 80 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dwims‘ém lifa, sven if ratired) Russia USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Unk., Peter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT -
(Yes, Npr unknown) I [Lf yes, give war or dates of service) one Peter Lehrman 578mng8bury
8. GAUSE OF DEATH (Enfer only one causs per line for {a}, (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) C Qrovngr y OQ T Iq-sn W ) RQ Suvrre n"t‘ Q% mo.
L]
Conditions, If any, DUE TO (b) AT'-,-?.V'lo.Sdtro"}_lc Heqr+ Dt.req.rt YTy,
which geve rise to T
l.bo]v- :haun a), . R
iying " covse last.)  DUE 10 () A vTerigscleresis , L enera | :;_eo( Y s
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
disease condition given in PART | (a) there a prognancy in last 90 days.

MEDICAL CERTIFICATION

PERFORMED
YES[] NO

19. WAS AUTOPSY | 20a.

ACCIDENT  SUICIDE
a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of

[ov]

N No I

0O Unknown

njury in PART | or PART Il of item 18.)

7Hour
am.
pom.

20¢. TIME OF
INJURY

Menth, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (w.g., in or asbout home,
farm, factory, street, office bidg,, etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21, 1 attended the decessed fm_d_u_ru_Li‘_,Lu’L o N U

[

,\’I '-7'11 9 €t tast row her live
Q
’)L_’/ &m on the date stated above, and to the best of my knowledge, from tha causes stated,

24. FUNERAL DIRECTOR

Béirger Memorial 4715 MCPherson

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUL 18 680

22a. SIGNATURE {D rn'or title) 22b. ADDRESS . 2. TE SIGNED
\ ONMIR T T D US00 Ol BV
23b. DATE 23c? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tate)
7/18/60 Chevra Kadisha University 8ity,Mo,

26. REG%};:?NATUg . : ’/ . ﬂ 2‘_

(Licensed Embalmer's Statemant of Reverse Side)

211 48,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

P. O. Address_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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.




