'SOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE

Registration District No, _.?/Z.Jnmaw Registration District

2L e L5 2.

—~61=0198;
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{Lifensed Embalmer’s Statemant on Reverse Side}

FY-Y.Y
1J01 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
. COUNTY : . STATE i b. COUNTY issi
2 : Salnt Louis a5 Misaouri O sdmission)
% b. CI’:lY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b € C0|TRY Inzide Limits
= own  Normandy . g days own  House Springs Yes [0 No
< ¢, FULL NAME OF {If NOT in hospital, give lecation} Insida Lipfits d. STREET (If cutside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS R
< nstution Normandy Osteopathic Hosp Y O/NeD t. 2, Box 130 Y O No
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) OF
Paul Blake Lenhart DEATH 29, 1961
5. SEX &, COLOR OR RACE 7. Married [ Mever Married [ |0. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whitﬂ Widowed [ Divorced [ 5_26_61 NB Months vs 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
duri f king lif if retired
{iing mout of working it even ifreied) _ Normandy, Missouri UsSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert lee lenhart Nelda Luciile Bivens None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
d § i
(Yer ne o unkawn) (1 yes give ear or dares of sarvice) | Vrs. Nelda Lemhart-Rt. 2, box 130
= 18. CAUSE OF DEA'm (Enror only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
uZJ ART ). DEATH WAS CAUSED BY: N ' ONSET AND DEATH
o 2 Lt IATE CAUSE _ﬂww
o] 5 . . 1MMED (a)
a 8 7oz . v P
S o " Conditions, if any, DUE 70 (b} _QM 1 Mk 2
[ which gave rise to '«
z above casuse (a),
= iy stating the under-
> F - Iying ceuse last. DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1}, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ (2 AN o Q n Ei !E Il:l Yes , ] No Ll:] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE . E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= PERFORMED 0 [m] a
[v] YES O NO
- .
6 20c. TIME OF Hou! Month, Day, Yesr
a INJURY a.m,
g - :aun \
20d. INJURY OCCURRED - 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK a
=]
é “ 21, | attended the decessed from {/&%"’ fo___—W‘nd last saw p, alive on_;f/&s "! |
[ Death occurred at on the date stated above, and to the best of my knowledge, from the ceuses stated.
—d
8 5 273, SIGNATURE (Degres or title) 22b, ADDRESS 22¢c. DATE SIGNED
I bl - '
oy _
z BURIAL, CREM. } MATORY {Cify, town, or cwmy) {State)
M7 AWAYr
s| | | B[22 74 aRT5 L7 9 A Srdpe /7
= < 24, FUNERAL DIRECTOR M ADDRESS m‘ 25. DATE_EECD. BY LOCAL REG. | 24. ISTRAR’S STGNATURE
) E
o % 5 -0 -6 /




-

-~ STAYEMENT BY LICENSED EMBALMER - .

| herel':ay certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘y me,
or by f _Mf i—Z“’ < ( hd ; Student Embalmer Ne.

‘

working under my personal supervision.

Student . Signe VI _4..,/"

Signature of Student Embalmer
e~ s o : . u . " -*Licensed Embalmer No. ’/ %]D
. - - €

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 also shall; si_'g_n,in his OWN handwriting. s
If this body is not embalmed, tact should be so. stated above. ’




