SOURE DIVISION OF HEALTH — STANDARD CERTTFICATE OF DEATH
I_.______.__3,1'8,__,Primury Registration District No.l_ws_____keqisnar‘s No

egl!'rohon Dlsrru:t No.

AMENDED J 1 P,
r =EDJHN-—2 1951 i - — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
. . 5TA . N issi
8 a. COUNTY a. STATE MiSSOU.rib COUNTY admission)
g b. CCI;LV (Lf outside corporate limils, give TOWNSHIP only} Length of stay in 1b . C(IJTRY Inside Limits
S ©wn  St. Louis dver 25 yrs own St. Louis v X1 No O3
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
w HQSPITAL OR . ADDRESS
37 iNstirution’ St,, Louis State Yes § Mo O SO0 Arsenal St. Yes X1 No X
=
L4 a. ll_}UlME OF DECEASED First Middle Last 4, DOA":I'E Month Day Year
- ¥p int
o or print} Anna Lehnbueter DEATH May 22nd 1961
5. SEX 6. COLOR OR RACE 7. Married Al Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} [ IF UNhDER lb"EAR :_':UNDER ﬁ HR
: 5 ' Months aya ours in.
Female Whl-te Widowed ] Divareed [ 8/3) /72 88 yrs.
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
during most of working life, even if retired) s .
————— Highland, Illinois U.Se4Ae.
13a. E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sebastian Marti: - Amna Gnuer Joseph Lehnbeuter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yefiaa, or unknown} {If yes, give war or dates of service) nOne JOS Le beutel" I ! 08& Arsenal St
= It i A L LT
al | - Arteriosclerotic Heart Disease
% g IMMEDIATE CAUSE (a)
o
2 &} G . A . N
r Q Conditions, if sy DUETO ) S€NETAl1zed Arteriosclerosis
i wbhich gave n‘:e( !)o
above cauvie a).
= stating the un'der- DUE 10 () ‘* 920 'D H
lying cause last. <.
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If deceased was female woas
.9_ disease condition given in PART | (a) there a pregnaney in last 90 days,
g =4
Y Carcinome of left breast {0 Yor ”°J L) Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] a (m]
o YEs 0 NGYI
& | 20c-TIME OF  Houl  Month, Day, Year
o INJURY a.m.
3 p.m.
=z
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
ugust 19, 193 May 22, 154 her Ma
. a g1
5 21, | attended the deceased from_ g 9’ S to N 2 9 and last saw hnm‘l"'e on y 22! 1961
4
Death occurred at 5 Ll5 P m on the date stated above, and to the best of my knowledge, from the causes stated.
6 2%a. SIGNATURE Wmle) 22b. ADDRESS 22c. DATE SIGNED
z u {2 LA M), 9400 Arsenal s fal
5 = . Gt . rse t. 5/22
L
2 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (State)
d e REMOVAL (Specify)
El__Burigl | May 2‘5=196 St.Matthew's Cemeteryi St.louig, Missouri
< | “Z4. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. By LOCAL REG. [ 2. RE ARG JIGNATURE
> y i §
] WACKER~-HELDERLE-1363l Gravois Ave.| MAY 7?3 1364




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ngd Embagr No 4/37 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign -in his OWN handwrmng e

If this bedy is not embalmed, fact should be so stated ‘above.

- . X

» * . . . .

~




