. Mo, 300
! 10-48
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G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q%

P

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

(Y oa. 20, OF un&nown)J (If yen. wive war or dates cf service)

Llﬁ. SOCIAL  SECURITY

FILEG MAY 13 1943  STANDARD CERTIFICATE OF DEATH .
[] '_- .
BERTH NO. REG. DIST. m.&_rnmmv REG. DisT. m.,?_!_/;f.g_ Registrar'i No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed Nved. 1! fostituticn: reailence befors
a. COUNTY . a. . b. C e &l yniaion).
Franklin Wissouri ank1in =
b. CITY (I outcide corpurate limita, writa RURAL and give c. LENGTH OF ¢. CITY (1t outside corporata limits, write RURAL anJd give townghip)
) townahip)| STAY (in this place) . 5"
oW St, Clair LEyre, TON 5t, Clair, .
d. FULL NAME OF (If not in bospital or institutlon give streat addrem or location) d. STREET {11 maral, gdve Jocation) &F
HOSPITAL OR - ADDRESS
INSTTUTION a¢ | Olgir JMissouri &
3. g;g&i s%':) a. (First) b. (Middle} ¢ (L.ast) 4. DS‘II;E (Month)  (Dsy) (Yean)
(m“"P"‘"“ Fritz Lienhard DEATH prom 14, 1049
6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| I UNDER | YEAR T I ONDERW &1 KRS
A . IDOWED, pIVORCED (Epyl - last birthday) Monnul Days | Hours | Min.
male white married Qet. 10, 185 i3 4 |
10a. USUALYOCCUPATION (Clivekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn soun 12, CITIZEN OF WHAT
dooeduring mast & working 1ifs, even i rotired} DUSTRY j"’ COUNTRY?
farming ovn farm Switzerland = U.S.A
13a. FATHER'S NAME 13b. MOTHERS MALDEN NAME 14. NAME OF WU, amn on IFE il
A : CTHER SRR own ki ei enkamp)
udelph Lienhard {Annie ]
I5. WAS DECEASED EVER IN U.S. ARMED FGRCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i enns

“Makil éla ILienhard

18. CAUSE OF DEATH
. Enter only onacuse per
line for (8}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

MEDICAL CERTIFICATION
A ' *
W v A ; L@ZC& 2 ; A

S'l“.-(’.ﬁajr!MQ.
INTERVAL BETWEEN
o;grrmonsxm

-

*This does ot mean ANTECEDENT CAUSES

74

L

DUE TO {c)

14

caye, injury, of comg

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) = L 7
a8 heart failure, asthenia, | rise 40 the above couae (a ) slating /
de. It means the dis- | 1Bt underlping cause last. Y A —

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but nol
related to the disease or condition causing death,

tion which caused death.

779X

19a. PATE OF OP_'I-_:[F:)A'i 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY\?-\_
: - ) ’ ves [} v
21a. ACCIDENT 4 (Bpacidy) 21b; PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE ~ - boms, Eari, factoty, strest, office bldy., e10.)
HOMICIDE, T : -
‘214 TIME: ~; (Monthy {Day) (Yewr) ;(Houn), || 216" INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. OF : ~ WHILEAT (] NOT WHILE
INJURY m. | work AT WORK

2z I hcreby cerhfy th I attendcd the deceased from
alive.on’ &/ 4

9 @, and that death occurred at _,_ﬂﬂ wmfram the cauges, cmd

19# Vi , thal I last gaw the deceased

’b!e)

23a. SIGNATURE? W

the date stated above.

23b, ADDRESS R -? 5 l . DATE SIGN

24a, BURIAL. CREMA-

R ng'\fl- (Bpeetty)

24b. DATE

March 1

V 24c. M(\IE OF cEMErERv OR CREMATORY
1}9 Fai rvi ew

244. LOCATION {Oity, town, or county) (St,sia
Grubville MO .

DATE REC'D BY LOCAL iE‘G?:;A? SIGN. . ” 6
- s /"

3-1-17¢F

et K

(licenyfd Embalmer's Staternent on Rcv

25, EMNERAL DIR 'S §1GNATURE ] a:ss
(o L) / N Ytaald
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16 "ON 190150 Uieel) PUISI | C
aINIIR ; :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................................................ . Student Embalmef, No.

working under my persona! supervision.

SLUTBNL vrevarensacnonncasnes sernaranss Signed.. L AN AT TR e,

Student Embalmer I
Licensed Ernbalrner o, 4
o ' : P. O. Address S

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

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

i




