5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________.3.1,8__.Pr|mary Registration District Nolms
=

______ Registrar's No.

61-015369

STAYE FILE NUMBER

4033~

AMENDED
’ [ T 10059
I'Tflt?fw ’BE'RfH S-1361 Z. USUAL RESIDENCE (Where deceased lived. If institution: Residonte before
] a. COUNTY a. STAT b. COUNTY admission)
a > Migsouri
= k. COITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limiis
R OR
Wl
= TOWN gt., Louis, Missouri. QA Town  St. Louis YesX] No O
< ¢ FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR u ADDRESS v N
;g INSTITUTIO C o 1 Yesi] o 702 south Broadway es [] o (X
A1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO:TH 25
Harry Ray Lesner April 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married 8. DATE OF BIRTH | ¥ AGE {fast birthday} | IF UNhDER IDYEAR IHF UNDER 24 HR
Widowed [ Divorced Months ays ours Min.
ta 8/10/1896 6l
10a. USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of Country) | 12. CITIZEN OF WHAT COUNIRY
ing | of working life, even if retired) N
Radid’ BispaToher Oreat Lakes Towing | Detroit, Michigan U.S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ehilli:p Lesner Unavai H. Aileen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

URSYELEBYS” [ eV TT B TR

Unknown

Mre., Morian A. Nipperberg, 3709 LOth St.

= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: Moum’ Illinoise | GUEAND Dea
L 3 IMMEDIATE CAUSE (2} (lJ'\L)\ (\ Q Q& VAN x JS\A.
3K (\ SN
S o Canditions, if any, DUE TO (b} o )LL,D ) j\m
= which gave rize 10
2 above cavse (a),
- stating the under- 026 /
lying cause [ast. DUE TO {c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to the terminal PART III. If deceased was female was
=] disease condition given in PART | (2) there a pregnancy in last 90 days.
=
§ rl:] Yes | O No rD Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | or PART Il of item 18.}
& PERFORMED? 0 0 a
v YES [ NO
—
6 20c. TIME OF Hour Month, Day, Year
o iNJURY a.m.
g P.m. v
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION © COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
2 her
é 21. | attended the decessed from. / 212 and las? saw h|m alive on
fa ath occurred at. / /0 m on the date stated above, and to the best of my knowledge, from the causes stated.
= -
2 @ / 225 FIGNATYRE T JDegree or title} 22b. ADDRESS 22c. DAJE SIGNED
2 N s, o & %
b3 =y | A 'ed ¢ ¢ — G,
% NS, BURIAL, CREMATION, | 23b. DATE / l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [Sta{!) '
N REMOVAL (Specify) .
Q | Remova Ly/27/61 cal South Rockwood
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, %sw SIGNKTURE
wt > . /7
= @] Albert H. Hoppe Inc., 1,700 Washington Blwd., APR 27 1961 LD,




STATEMENT. BY LICENSED EMBALMER

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

e ————

or by Student Embalmer No.

working under my personal supervision.

- L ] ——
Student Signed :
Signature of Student Embalmer

Licensed Embalmer No. é/-ifz\f

A4 ™~
P. O. Addres: . [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
ot with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. . v -




