MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P 563—0496'?2
._R?!ni:?‘u;‘cf 'I\th_R.__-_BJnB_Jrimnry Registration Digtrict Nn.lma.-.__inninuy'u Ne. _:Lg_(i STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad. ({1 institution: Residence befare

VS5 300 a. COUNTY a, STATE M0¢ b. COUNTY St . LOU iS admissian)

Rev. 4/ 59

b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
R

OR
TOWN St. Louis . TOWN Affton Yes (1 No [J

¢. FULL NAME OF {If NOT in hoapital, give locstion) Inside Limit d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSWTUTION [ ytheran Hospital . © [Ye:O NeDd 7408 Brightwood Yes O No D
3. NAME OF DECEASED Firs? Middle Last 4. DAJE Month Day Yenr

(Type or priny) . OF
Julius Lestman DEATH  December 20 1963
5. SEX 4. COLOR OR RACE 7. Martisd [1  Never Moarried [1 |B. DATE OF BIRTH | 9 AGE (last birthday) | I UNDER | YEAR _IF UNDER 24 HA
. o Months | Days-] H
ma e white Widowed X Divorced 0 [12/29,/187 91 i Bl

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

deputy constable St. Louis, Mo. USA

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—=—r=~ Lestman ~———— Meyer Mary
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nﬁ,d:r unknown)l [If ves, piva war or datex of warvice} Cl ifford T Lestman 7408 Br ightwood

18. CAUSE OF DEATH (Enter only ons cauie per line for (a), (b}, and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: a/ MGW(/ ONSET AND DEATH
IMMEDIATE CAUSE (s} TFL/ plure f/ DU J d en {

durlnq rq:ou of \Erklng life, aven If retired)

DOCUMENT

ich gava rite to 4
:’boye cﬁuum}-]. / 5w,7
stating the w f
lying cause laat. DUE TO [¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermlnnl PART I1l. 1¥ decensed war fomale .w.
diseata condition given in PART | {e) there a pregnancy in last %0 da

IDY-: | O No IDUnkno

17, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter narure of injury in PART I or PART |1 of item 18.)
PERFORMED D a O .
YES[J NO

20c. TIME OF  Hou Month, Day, Year |
TNJURY a.m,
p.m.

20d- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

N i s L P 2} e - ‘-
21. 1 anended the decessed from D&M'[ 7/" Cj' Iu&cﬂ_und lost saw muiu on_lM' /{0— C' ..5-‘

Daath oc:._,"ed‘ at /:2: (5] S’ B —m on the date srated above, and to the best of my k;c\bwlbdg., from the causss stated:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P

- f
%} {Dagrea or ritla) % % 22b. ADDRESS + 22:75?6 ‘f
£ %Hﬂ 7)) )%ﬁzq/ﬁwﬂézd/ 72 /2//
230, BURTAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR cnemmz

1 23d. L TION (Gity ftown, or counry] ZiState¥
removal ™™ ¥12/23/1963 Sunset Burial Park StyLoui County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. }_‘26 R RARS S5IGN UEE
John L Ziegenhein & Sons 7027 Gravois neEC 23 1963 JM . /79.

{Licensed Embalmer’s Sratemeant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SYATEMENT 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 Student Embalmer No.

working under my personal supervision. M 3 z
Student Slgn

Sipnature of Studant Embalmer

Licensed Embalmer, // Q

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 sign in his OWN handwrmng

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




