MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63"‘050280

- - E STA
Reglstration District No. ______: é rimary Registration District No. _.» 5 4 Reglatrar’s No. »a F TE FILE NUMBER
DO NOT WRITE AmENDED Fil:EB—JAN—a—W 71 '
ON THIS STUB e

1. PLACE OF DEATH 2. USUAL RESIDENCE (When ﬂ:ceamd Iived. {f institvtion: Residence befgre

a. COUNTY . . STATE . JLOUNTY . _admissi
St.Louis : Missour{ Ste Loujg "
b. C(IJ'I: (If outside corporata limits, give TOWNSHILFP only) Lengih of stay in 1b c. COITY Inside Limiry

TOWN Clayton 4 yrs. TN Clayton Yo MDD

e FULL NAME OF (If NOT In hospital, give location) Inside Limit d. STREET if cutside, give locati Resid F
iy T PO S i ide Limits AboREts {if cutside, give location) eside on Farm

wsturion 8010« Venetianifrivepital | & N 2010 Venotinn Drine . Yo O No 3

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firer Middle Last 4. DATE Month
F

{Type ar print} A
William Lembke Sr, DEATH
5. SEX &, COLOI‘! OR RACE 7. Married Never Married [ |8. DATE OF BIRTH ®. AGE (last birthday) | IF UNDE

Male White Widowed Diverced O | 9= 1 5= 1862 101 yrge™

10a. USUAL OCCCUPATION (Give kind of work dane } 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mont of working life, even if retired)

ctired Farmer Ceneral Mascoutah Twp, Il1 US4,
13a. FATHER'S NAME 13b, Mb‘m!k"s MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Rudglgm Lembke Amelia Penach Clarag
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT -
|Yes, no, or unknawn]} | (If yes, give war or dstes of - \/(

No None b) LY Wﬁﬁ G‘?ﬂ /’Im:f_:m Mo

18. CAUSE OF DEATH (Enter only one cavse pet Ry - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OQNSET AND DEATH

IMMEDTATE CAUSE (s) Ce reboal VrsScalan #Qm oA R A efG' e Dn'y_s‘

DOCUMENT

which gave rise 1o
above caunJ

stating the under-
lying cavse last.

Condiliom,lflny,J DUE TO (b 4’3'}8/216:(/9‘—0(‘(-( -Ai08le (G/EEéM!»} Arf. Ly

DUE TO (c}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I If deceased was female waa
disesse conditran given in PART | (a) . there s pregnancy in last 90 days.

ﬂﬂ-./_e/fla.f(/fdp}[/.r %.A-R.T )} fﬂifE-_ ,DYul IDNo I[:]Unknown

19. WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? | B] | m ]
YES 0 NO [
20c. TIME OF Hau Month, Day, Year
INIURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bldg., aic.)

NOT WHILE AT WORK' a
21,71 arlt-end-ed the dec:a:ed.frnm ,¢5—¢f “"m /’é 3 and last saw malive on P N ol é—g
Death ocivrrad n_/_a,__u 5. 3 al ‘i. A—* m on the daile stated above, and to the best »f my knowledge, from the causes stafed.

{Degreae or title) 22b. ADDRESS | 22c. DATE SIGNED

4./ J?’Q/&@L/ mD FACP. o FR awees ok, (/@y?% t2-r5-(3
, | 23b. DAU 7. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION [City, town; or county) [State)

’_12_1,8=-4_9§5;E ity C'em. Hasdoutah,.

: 58 25~ DATESRECD. BY LOCAL REG. | 26. RW'G

E; uNwa} ¢ fascoutah, Ill. /g"’/.?"é’j

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i

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

or by ' NO t FﬂleZ lmed - : éludéni Embalmer No.-

- .

-

r workmg under my personal supervuston

Student

Signature of Student Embalmer

Licensed Embalmer No. 2808

P.O. AddressM—MQ

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls 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 handwriting.
" If this body is not embalmed, fact should be so stated above.

]

. Y .- R . . N % Y
L o ; - LT _--—\S"rt'h:‘“’:g




