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WRITE PLAINLY—USE .UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED, BEC 27 19¢4g

THE STATE BOARB- OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No f‘; 9553
10577

-1003

In this community.. %%
yeara, months or days) "

e }
i

L7

If yes, name country,

3. (9 PRINT Zita Liermann

3. (8 Ifveteran, -2’ 3. (¢) Social Security
~Nil. N Unknosn
0ame war.
\ 5. Color.o_r Js. () Single, widowed, married,
4. Sex Female race. W'Hit { divorced..:‘_g.:_l.‘..d..gm.__.....

6. (b} Name of husband or wife..._.._. 6. (¢} Age of husband or wifeif
Frank Liermann

September 26 TEGE

7. Birth date of deceased..

MEDICAL CERTIFICATION

Dec. g

20, DATE OF DEATH: Month day. £
Year. 1 hour. 4 minute 30 H: M.
21. I hereby certify that I attended the deceased from
... to 19 ... H
that [ 1ast saw h. allve on 19 .3
and that death oceurred on the date and hour stated abave. j
Duration

Immediate cause of death

(Month) (Day) (Year)
8. AGE: Years Months Days If less than ene day Due to. /.
49 P 13 nr, .
Due to
o. Bithonee. @1d Monroe Missouri ] . T K
(City, town, or ¢ounty} - (State or foreign country) ¥ ” 9
‘conditions,
10. Usual occupation Seamptress cﬁs:lrua. ptn:n:nl:y within 3 montts oryu;i,ﬁ s B
11. Industry or business SESER 1 PHYSICIAN
. or findings: —_
a 12, Name Henrv G- P leDeI‘ . on-nrfznnq .
B - . - Ll,. hUnd:rlme
21 13. Binthplace Unknown _,GQI',maI}‘[____W_ the cause to
{City, town, [? country)
E- 4. Maiden mame. lK goomds t e I‘b I'bo gr foreign count 1’ Of autopsy. :l?:r:;&:sz:
N ( tistically.
_{15‘ Birthplace Oll?m}i?'nrge L(g'lfwsrse}ir i u',)) 22. If death was due to external causes, fill in the following:
= ” coun! counl
16:(ay ‘Tnformant. == drs. Fred Feise () Accident, suicide, or homicide (specify)
| ) Addres 0! Fallon, Misgouri (3) Date of occurrence
17. {a} Bur 1&1 (#) Date thereol. ___1.8" 13.__%4 () Where did Injury ocour? (City or town) (County)
{Burisl, cremation, of removal) (Month) (Day) (Vear) (&) Did injury occur in or about home, or farm, in industrial place, in Du-bhc plnct?
1
(¢} Place: burial or cremation 0 Fallon Missouri
18. (a) Sigmature of funeral director Alb ert H' quPe While at . (Swaf: ‘(’;T ‘iff.j,‘,‘:;’o; [T T 3 A
¢ Add 4700 Pashingilgn Blvd, : - N
P23, Signat A (M!D.orother).. ..
15. (@ 433__ T f 2 o
(Date received local registrar (&eﬁﬂrﬂ s sixnatare) ddress e e o e

{Licensed Embalmer’s Statement on Roverse Side)

-

stration DIstrIct I’rima.ry R:mstmtxon District No. Registrar's No.
o de 7 o —
1. PI.ACE OF DEATH: e Al 2. USUAL RESIDENCE OF DECEASED: M .
" (a) County St LEUTE @ Siste Missourl o coumy /}
(¥) Clty or town L2 N L /
(If autside ¢it ¥ or town limits, write "RURAL” nad name of township) (¢) City or town St 'y L oulg I 7 !-f
() Name of hos%tal or institution: (If ontside city or uzwu limits, write “RURAL™) ]
7_McHee @ Street No 3837 Mc
. {Ef oot in hc-pnlnl or institotion, write street number or Jocation) (lfrml, give bocation)
(d) Length of stayy In hospxta] ot institution
L (3pecify whether [| (¢} Citizen of foreign country? (Yes or No)
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, Agar
STATEMENT BY LICENSED EMBALMER

! I lLiereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by et

, Registered A‘pprentlce Ne..,

Si;md / (/'f_‘/ %Wiz\
() e oo S ...

‘p. 0. Addqu‘;

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

working under my personal supervision,

¥ -




