AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TE OF DEATH

‘,
FILEDVS FEB T 1961 279 1003 818
trati frice FOT— - Registration District No. e Ml Ml Sl ___ | i NO. eimam
AMENDED egistration Districe No, Primary Registration District No. Registrars No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
a i : Misgsouri » missien)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits
w TOWN own St. Louis
3 St. Louis, o . s Yos O No
w [ ngéP':‘T?\TEO%F If NOT in hmpnaldgi\a loca&on) 't. Inside Limits d‘:[T)?)iEETSS {If cutside, give location) Reside on Farm
= ronounce &g a 3
INSTITUTION h { N
g? - S.t LOulS Citv Hos,oi.tal- es[J Ne[] 5619 Holly HlllB Blvd. 9| Yes L No [0
3. HAME OF DE)CEASED First Middie Last 4, DOATE Month Day Year
ype or print p
Julius G. Lessing, peA  January 26, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
" . D t .
Male, White, Widowed [] piverced 0 | 10 /2 4/1893 &7 Months sys | 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
g otk life, n tir
Tood “GriA psctiaifs Jasper-Elackburn Cofp. St Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles H. Lessing, Anna Loughlin, Emma A, Lessing,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 7. INFORMANT Address
{Yes, no_gr unknown)[ (If yes, give war or dates of service) .
No [ Emma A, Lessing, 5619 Holly Hills Blvd.,
— 18. CAUSE OF DEATH (Enter only one cayse per line_for (a}fjb), and (c) . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: { ONSET A DEAT
w = IMMEDIATE CAUSE D M
5 8 {a}
(]
3 ;‘W"’l
é =1 Condirions, if any,) DU 1O (b) MM bm ’
which gave rise to
4 above cauze [a}, ,
Z stating the wunder. a‘{ e
lying cause last, DUE TO (c) & \
Zz PART Il. OTHER SIGNIFICANT CONDIT! EATH but not related to the terminal PART I1lIl. If decoosed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
§ 22 7& ' O Yes LD NDJ O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? O _
o YES[J NO -
2| 20 TME OF  Houb Month, Day, Year
= INJURY__ .m.
g —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL farm, factory, st eic. . ——
NOT AT WOR - ., ——
D P e ¥ 1
é 21. | attended the deceased from. M z z L] / yw Msnd last saw tﬁ; alive o 7' /qé '/
) Death occurred at. 6 35 A M- m on the date stated above, and 1o the best of my knowledge, from the cavies stated.
= ) Fal Y
3 & 73, JIGNATURE U TDegren or title) 226, €58 . Zc. DATE SIGNED
3 - ] 4 O 1=27+6
2 Z3a. alégu, CREMA[ION, | 23b. DATE METERY OR CREMATORW 23d. LOCATION (City, town, ar county) {State}
; Pa) $VAL (Speci¥))
g & K&hov 1/28/61 Sunset Burial Park, Affton, 23, Missauri
= < 24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 3IGNATURE
i > Gebken-Benz Mortuar 281.2 Meramec St. /7
= & Iy A __IAN 97 1 L.

\_') b. L!Uu.l_b-

.I.O-—L




_STATEMENT BY LICENSED EMBALMER

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

or by m Student Embalmer No.___

working under my personal supervision. % Z )ép;/
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4249
2842 Meramec St.

P. O. Address

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 alsa shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. )

[ . - -






