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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __,éi__ PRIMARY REG. DISY. NO. _ﬂi Repirtrar's No...ﬁ.é.{.éz:

FILED JUL 16 193y~

State File No.... Lo ®

25642

"BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where desessed livad, If lnatitatlon: residemos bef
a: COUNTY . <7385 a. STATE . b, COUNTY wdemisstont,
St.Louis - Yo, -
b. CITY (I outaide corpurate limits, writs RURAL asd give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL snd glva towmship}
OR townahip) | STAY (in this place) R . /2
TOWN Richmond Heights =days TOWN ~ St.Louis prd
d. FULL NAME OF (If not in hoapital or insticution. give streot sddrews o losatlon) STREET (11 rursl, give locatton)

HOSPITAL OR DRESS
INSTITUTION.- 5t ,Mary's Hospital _‘}o 5598 Waterman Ave. /
3 NAME OF a. (First) b. (Middle): B (Last) LONE QM) (Dey)  (Yew)
(T¥pe or Print) James H . Lieber DEATH June 20,1951
5, SEX 6. COLOR OR RACE | 7. mIADF({)RIED l‘éEggR lggRR[ED 8. DATE OF BIRTH 9. AGE n y?n n:m IDI‘E: ; DNDEN 3 HES.
{Bpacity) ours | Mig,
M. /2 W. . Aug.20,1875 75 107 B I

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND Of B’USINED?JI;T{HNY.
done during mowt of worl (N
Retired, Clerk, Ultfice

11. BIRTHPLACE (Btats or forelgn sountry)

. 12 CII."I'IZERP‘I’(')FWHAT
BoonVille,MO. f *hi B

13b. MOTHER'S MAIDEN
Margaret Fes

i3a. FATHER'S NAME

Joseph Lieber

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yos.no.orunknown) | (If yes, give war or dates of service)

J——

16. SOCIAL SECURITY
: NO.

NAME t4. NAME OF HUSBAND OR WIFE

sler Mrs.Callie Lieber
17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs,Cgllie Lieber,5598 Waterman Aye.

, Enter only oneoause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

MEDICAL CERTIFICATIO

caleio Selinile

INTERVAL BETWEEN
C%SEI'AND DEATH

-

NZ/M ﬂu«m

line for {8), (b}, and {(c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

, riae to the above cause (a) sta.tina -
thc underlying cauae lasi.

*This does not mean
ihe mode of dying, such
.an heart fallure, asthenie,
edc. It means the dis-

cere, infury, or complica- DUE TO (0)

_M&‘AW

2

I1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing o the death bud not
related to the dizegne or condition causing death.

tion which cotceed death.

\m\

ATE OF DPERA- | 10, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ (Pepetfoiblee M W ves [ X
zﬁ Acmm-fur (Bpecity) 21b. Pmcsonmum/(  morabout | fic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY’
home, Inrm, fastory, street, offioe bldg., #10.)

ROMICIDE L
210. TIME, (Moot} (Day)' (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
PR A beote N WHILEAT ] NOT WHILE .

INJURY WORK AT WORK

22 I hereby certify that I attended the deceased from 200t &
' rF- IBZL and that death occurred at 2

19*5-/_ that I last saw the deceased

!a%"‘-‘t o ¥

_Ilia'ﬂ., fom the causes and on the date slated above.

N _ ; (Degx title)

23b. ADDRESS 23. DATE SIGNED

6-10-5/

GFL liep s [Blda

24s. BURITAL, CREMA- | 24b. DATE

TIGN RERHALM) June 22,1951

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Ofty, town, or county)
t.Louis,Mo,

(Btate)

“ADDRESS

3840 Lindell Blvd,
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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 fmbaimer Mo.

working under my personal supervision. N

Student ..... feeenasnssersanteatanerarnanen Signed..vooo—eee W A TN BANTT

Student Embalmer
= Licensed Embalmer No..... 2896

% - Note: - The above MUST :BE SIGNED ‘BY THE LICENSED EMBALMER in b.ls OWN HANDWRITING. (F yre to comply wit
the above constitutes grounds for revocation of license.)

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