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WRITE  PLAINLY—USIN

_THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

\HLED WAR 5 1959
REG. DIST. M.M

T

ICATE OF DEATH State File Na'?()89 i

PRIMARY REG. DIST. NO._.__tL_.‘:r Regitirar's Nn.........Z......................

{BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstitution: residence before
. COUNY . . STATE * - X inisslon).
2 COUNYY o pren s Missouri b CONY prapren "
b. CITY (If ocatside corpurate Umits, writs RURAL and give ¢, I?ENGLH OF c. Clng (If outalde corporate limite, write RUHAL and give townshin)
township) (in this
TOWN  Warrenton rionthl TOWN Rural- Charrette Twold /€27 o
d. ?&PV#E;.EQ%F {If not in howpital or instivutl " give strect . ad or location) dASDT[?REgS ' {1t rural, give location) ) c?
INSTITUTION Katie Jane Memorial Home RFD #1-So. on Hiway 47
3 NAME OF 8. (First) b. (Middle) ] ¢, (Last) 4. 03}1-: (Month)  (Day} (Year)
{ Type or Print) Frederick August Lichtenberg DEATH Jan. 22, 1952
5, SEX 6. COLOR OR RACE | 7. M;?)IBIHED. IS;IEVEECBESRBRIEB?!, 8. DATE OF BIRTH S.IffE Un yt;n n: nmr :Dmn b URDER L s,
. (Bpecity o ays | Hours | Min.
Male ~ |white Lo ) Feb. 2, 1881 ’ | l
10a. USUAL OCCUPATION (Glve kind of work llJb KIND QF BUSINESS OR IN 11. BIRTHPLACE (8tats or foreign country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) mg‘us.r . N TRY1
Farmer Gen'l, Farming |near Holstein, Warren Co.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Lichtenberg Ligsette Lieneke Lydia Sievert Li chter\berg
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(You. or unknown) | (If yes, wlve war or dates olurrlu) .
- None Mrs. Aug. Lichtenberg, Warrenton,lo .

19. CAUSE CF DEATH
. Enter only oneeauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

INTERVAL BEY

line for (a}, (b, and {c)

*This does not mean
the mode of dying, such
ar heart fallure, axthenia,
elc. It meana the dis-
caae, infury, or compiiea-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if eny, MM DUE TO (b)
rise to the above cause {a) stal:

the underlying cauae laxt.

. MED%CERTIFICATIOZ ; /r
Codoid Newrnhiamy

m
ONSET AZD DEATH

/ 3ea,

WMM

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

27/

192. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4~2~0€% ves 0 o
21a. ACCIDENT (smxm 21b. PLACEOFINJURY (o8 Inoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home/farm, [actory, sireet. offios blds..ata.) :
~HOMICIDE i/ \
il 21d. TIME , 1tpdonin) Daz) (an) (Enlu) 21e! INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
NS 3-0FA (N 4 LA "WHILE AT [=]. NOT WHILE .
s IVURY N wam( AT WORK
CATONTN, i
I*hereby ?iy that T attended 1the deceased from _/u]l_ 19%2 _1—22_ 19_5.2- that I last saw the deceased
alwe on, = 1982, and that death occurred af ll 2 S from the causes and on the date stated above.
. 'z’ SIGNATURE D) Wmle 23b. AD ;js T. DATE SIGNED
BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (State)
9 N REMOVAL (Bpwcity) _ ‘
uria 1/25/1952 |Lippstadt Chureh Cam.l Warrenton, HMo.
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 4&/ , 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
Viaih ol Bk 2 j TJ ¥, ¥. Nieburg & Co.,Warrenton, Ho.
(Licerded Embalmer’s Statement on Reverse Side)




|
|

et —————— e ————_—e et

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

working under my personal supervision.

Signed.c... sessesssansrenans ressseasnsnnns

Student Embalmer * * Licensed Embalmer No

A
P. O. Addressw_m %

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.)

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




