= No. 3o
10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INK-:—-—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .- © g, }c,;, o

FILED DEC 18 1953

REG. DIST. NO. 3 I PRIMARY REG. OIST.

45 418

w. 1003 R,,.,,m,m,._“iﬂ’?ﬁg

DIRECTLY LEADING TO DEATH® ()

' 8IRTH NO.
. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived. If | Wdenoe before
a. COUNTY ) 2. STATE Miggouri b. COUNTY adinlmton).
b. CITY (If autalde carpurate limits, writs RURAL and give ¢, LENGTH OF || . CITY 1s Residence within Lmits of
- STA OR
TOWN 89t, Louls rowsabiol) STAD o QALK rown 9%, Louls ‘e ‘b““"""‘m"“’n‘"i‘
d. FULL NAME OF (If not in hoapital or inatitation, glve streot address or loestion) REET (If raeal, give location)
HOSPITAL OR D 55
msttuTion: 8t, Anthony Hospital 9y 7700 Minnesota Ave,
3 DNE% EASOEFD 8. {First) b. {Mliddie) hd c. (Last) . 4, DSTE (Month) (Day) (Y“g
( Type or Print) 8igster M,Francella Lennemann sty Nov, ’
5. SEX 6. COLOR OR RACE | 7. #&ﬁg NIE\\:'SECMQRRIED 8. DATE OF BIRTH 5. AGE o yeary| o moes | nﬁ ¥ Um0t u wxs,
g irtbday on Hours | Min,
Female | White Never Marrie Jsn, 14,1903 5 [ |
10s. ,E’EL’,T,‘;SE‘E%,'.".‘:T{.?.L‘ (G kind of work 10b. KIND OF BUSINESS P‘cgn mY IL BIRTHPLACE ()1 wad Stute or Poreige Country) 12%:%@?%,«7
Cook Religious Order |[Westphalia,Michigan
13a8. FATHER' S5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Lennemann Mary Thelen | None _
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen.no,or unknowa) | (If yea. xive war or dates of sarvice} RO. <
No No None Sister M,Adele,7700 Minnesota] Ave
18. CAUSE OF DEATH. . e e . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceusaper | 1. DISEASE OR CONDITION L me% °“5T *w
i f

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b) e e e

rise to the abore catiee (o) slating
the underlying cause Jusl.

*This dees notl mean
the mode of dying, such
ar heari failure, asthenia,
de. " It means the dis-
ease, infury, or complica-
tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but net
related Lo the disease or condition cousing death,

DU 1O (& \Hﬂaw@@&;w—#ﬁi
v g ' s

19a, DATE OF OP'FE)AI'i. 19, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Y HbOX | w0 O
21a. ACCIDENT {Bpaciiy) 2ib, PLACEQF INJURY (vs.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offies bidg..a10.)
HOMICIDE .
21d. TIME i{Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY m. | “work AT WORK

deceased from A gonas

1956 4 M A 19_3_9 that I last saw the deceased

2. ] hereby ertify that I attended
alive onbLj.J_

? and that death Beurred at .2...25.5:71 from the causes and on the date staled above.

IGNATURE {De; or &iﬂeb
M & 0 &me/ e

| Z%. DATE SIGAED

-2 86

23p: AD;R j _

Tlc)Niaum ng gz::l 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCARON (Olty, town, or county) (Btate)
]

Bop "111/26/56 Calvary Cemetery S5t, Louis, Mo,

DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S S1GNATURE ABDRESS v

RE@T’R%E'S SIGNMg’lE

NOV 2 b 19585¢-

—11

endler Und,Co, 7420 Michigen Ave,

X T J (Licensed Embalmer’s Statemstt on Reverse Side)




Dr, Geo,Q'Sullivan

STATEMENT BY LICENSED EMBALMER

I hereby certiff that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .....cociinnnnnnnn.- ettt e eeetieaeeeeeaeraeneenanaaaas RO , Student Embalmer NoO,.......... -

Student......oooupiiimri i sieaaieaaaae Signedm..,g.. ? L a3 I
Signature of Student Embalumer
L
Licensed Embalmer No.é ’%4
L4

P. O. Addres/..@g? .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:é
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¥ this ‘body is not embalmed, fact should be sc stated above.,

€




