5. No.300 ﬁmMAR 29 1957 THE DIVISION OF HEALTH OF MISSOURI ‘ 10258

v. 10.48 STANDARD CERTIFICATE OF DEATH 1080 File Nowsoonsonmieonns
. .‘ . *
'BIRTH NO. > REG, DIST. NO. 3 I Es PRIMARY REGC. DiST. MO. 1 0_03 Regittrar's Nomg..gi.é.g.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institotion: residence before
a. COUNTY £ ] a. STATE . L. t. COUNTY sdunimion),
: — . Missouiri
b. %EY (Il outaide corpurate limit, write RURAL and give gT I?E‘NGTH OF || ¢ Cg&( (I outskie sorporate linite, write BURAL und give townahip)
L3 waabl; ' 1
' a town St Louis D e M e S| IR St L.ouis 2/ ‘2/‘?
g d. FH(!)-SLPFPAT_EOOF (If not in hoapital or instisution, give strect lddr— or location) d‘AsDTDRREEErS (i raral, give location) 6 ‘
o institution. . Masonic Hospital 1y 5351 Delmar
ﬁ 3 gEAchéE g%l; 8. (First) ¢ b. (Mlddle) i c. (Last) R 4. DSF (Month) (Dsy) (Yeen)
E ( Twpe or Print) Ida Theresa Liebig OEATH 3 11 1952
e, é 5. SEX / 6. COLOR OR RACE | 7. #FD%R!ED NE‘}JSR MARRIED, ) 8. DATE OF BIRTH 9.::5£ o yun| v weea 1 AN | ¢ BOm .
(Bpectty) |~ Hours | M.
S F W Widowed “™5[” Jan-27-1872 | "85 || 18|
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE sountry!
[+ 4 dona during most of working Hflco‘. .“h:n; :ﬂr:l? ) U D?JSI' RY St L O(la:j‘.. SM !“;;; ! d . lLCgErIETZIEi"}TOFWHAT
= At. Home i ! ! USA
< 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBANG OR WIFE
“ Charles Ehlick Ratherine Berlenbach |[Val L, Lievig deceased
IS. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. RITY |17,
5 {Yes, 0o, or unktown) | (I yes, ive war or dates of service) SQC'AL Secu NO. gsmqroﬂ W%MN%S l De
. No y
| |[ 8. cause o peatw MEDICAL C TIFICATION BTy
i || Enterontyonecanmper { 1. DISEASE OR CONDITION
Z || tnetor (s), (b}, snd () | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage ya .
b *Thiz doer not mean | ANTECEDENT CAUSES . . l _
© | (ke mode of dring, weh | Afertia conditions, i an, iving DUE TO (5) Chronic Myocrditis /
3 or heart fellure, asthenia, rize io the obore catise (a) dating . . . -
& || dc. It meane the dia- | fBE Lnderlying couse lagt .
o care, infury, of comnplico- DUE TO ()
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition cousing death.
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
o, TION
= . ves [} ND &
o || 2'a ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g. inoraboct | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, siteat, oifios blds,, wto.)
] HOMICIDE . g
g _ Zld TIME (Montt)  (Day)  (Yew) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
- M- ) 5 | WHILEAT] NOT WHILE y Q i'
J‘ INJURY o | wosk AT WORK # £
. F B
E hereby ccrt y !hat I attended the deceased from 11-16 . 1951 , lo 3-11- , 1.9_5_2., that I last saw the deceased
= ahﬂeﬁu % Sl , 19 2, and thal death occurred at __e_iiAn, Jrom the causes and on Lhe date staled above.
2 ATUR N CAMEROC ) | 23b. ADDRESS 2. DATE SIGNED
. 508 N.Grand Ave, 3~-11-52
E EMA- | 24b. DATE ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Siate)
TION REMOVAL oo )
§ Bunal 3/11/52 Bethany Cemetary St. LQuis County Missouri
REI.‘.‘D BY. LOCAL ISTRAR" . A 25. FUNERAL DIRECTOR' 8 S1GNATURE T ADDREAS
12 195? W Ambruster Mortuary 6633 Clayton Rpad

(Licensed Embafimer’s Statement on Reverse Side)




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 ...

.................................................................... . ertreermy st eees e e aney Student Embaimer Mo.

working under my personal supervision.

Student .‘ ..... srenaesnastsasataasaneas - A . e
Student Embalmar

Licensed Embalmter No

P. O. Address

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

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




