KT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH oo

FILED VS, 1134981318 ..., iuier o d 003 e 126723 OO RARGAS—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deteased lived. |f institution: Residence befeore
a. COUNTY . STAYE . COUNTY dmissi
’ Misgourt St. Louig  dmisien)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN St. Louis 3 years TOWN  [omaw Yos G No O
c. FULL NAME OF (If NOT in hospital, give Iocaﬁon] inside Limits d. STREET (If cutside, give location) Retide on Farm
HOSSP.II_L{\I_l OR Y ADDRESS N
INSTI ION N Y
ON Tittle Flower Nura . Home |V==& MNoD 3210 Weber Road O No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
' Charles D. Lephardt CEATH  December 30, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9. AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
mle White Widowed [ Diverced [ 4/10/1883 77 Months Davs‘l Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
_ during most of working life, even if retired)
Gardpner Retired Self employed __|St. Louls County, Misspurd  U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S FAAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
Charles Ienhardt Mary Jacobs Stella De Mange Lemhardt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLITY NO. 17. IKFORMANT Address
{Yes, no, ar unknown) [ (H yes, give war or dates of service)
Stella lerhardt 3810 Weber Rd.,lemay,lo,
= 18. CAUSE OF DEATH (Enter cnly one cause per line fq ), (b), and (c). - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSjT Al DEATH
g IMMEDIATE CAUSE (a) &4 .
)
Q
s Cenditiens, if any, DUE TO {b)
which gave rise to a N
abave cause (a),
stating the under- /ijl/
lying ~cause [ast. DUE TO (¢) / A
z PART 1. OTHER SIGNIFICANT CONDIIIOM CONTRISUTING TO TH byt noty related Ao the terminal . PART Ili, deceated was female was
g ease condition gi 1 (a) a pregnancy in lasy 90 days.
§ - ; ’E} Yes I O Neo ] O Unknown
.‘5 19, WAS AUTOPSY | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DRACRIBE HPW INJURY OSLURRED] JEhter nature of injury in PART 1 or PART I} of item 18.)
& PERFORMED? a a 0
v YEs O NO B o & &
) +
s 20¢c. TIME OF Hou Month, Day, Year
z INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
A 4
i
21. 1 attended the deceased from d last saw g, alive on
Death occurred at n the date stated above, and to the best of my k ledge, from the causes stated?
s YA v vitle} ’9 734 ADDRESS 72 DATE SIGNED
: th U Q4 Py M /3-8
2 23s, BURIAL, CREMATI Ab. DATE 23c. NAME o'F CEMETERY OR CREMATORY 7%, LOCATION (City, [tqwn, or county} (Gtate}
i) REMOVAL (Specify
| _Removal Jan.L 1961 | Mt, Hope Mausoleum Lemay, MisSouri
<C 24, FUNERAL DIRECTOR ADDRESS 25, jﬁWECB BY Lm REG. 26. REGISJRAR'S SIGNATYRE
> €. Ho fmeiste gari s 1
7817 Sa,




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalme

or by tudent Embalmer No.__
4

working under my personal supervision.

Student Signe iy
Signature of Student Embalmer - /

Licensed Embalmer

- \a P. O. Address .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
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.

L]




