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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬂz_?lm'f REG. D1ST. M_-QL. Rryl’:hur’:No..}.Zé. “““““

4010

State File No...ovemiririnnas,

1. P PLACE OF DEATH

nCOWTY SP. LOUIS

Z2. USUAL RESIDENCE (Whare decossed lived. If iostitution: sesidenos before

a. STATE MISSOURI b. COUNTY ST wUIS sdicingiony,

b. CITY (I outeids ecrpurate limits, writs RURAL and clve ¢. LENGTH OF

c. CITY. {1f outaide oorporate Limits, write RURAL sad aive townabin)

19w UNIVERSITY CITY =@ HYicesmgl  oun r" UNIVERSITY CITY <4/ 2 -/
d. FI[IJ!..SLPI;IT.[\A&!!-EO%F (If not in hospital or Instivation, give strest eddrem or looation) ASDTD RES _. T g
IOSFITALOY 8139 APPLETON DRIVE T my- 8139 "APPLETON DRIVE g
3. DNAME OF A (First) b. (Middle) ‘&‘(hm) 4. DATE {Montk) (Day) (Year)
o iy MAUDEL LOUISE LIFLANDER, oeam JAN, 30, 1953
5. SE§\ / 6. COLOR OR RACE | 7. MARRIED, Nwegc!gsnmsn. 8. DATE OF BIRTH 9. :?Eh&::)m ;om.::u ' nﬁ ;m 1 s,
Femile White WIDOWED, rr.)ll‘\ro_ (_ylnei!r) AUG . 0 2 l our I Mia
m:;“ %g&cgﬂk:m “ﬁwmg Inh KIND 0; puS;NEﬁ ?Jg‘l‘li{‘f 1. BIRTHPLACE (State or forelgn country) 0 12, CLT]ERP{'?OFWHAT
Beauty Operator St.lLouis, Missouri N
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|  John Chandler. Hilda Burian, Michael  Liflander.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Y-.Mmmhmvn) l cu,—.@nmud.uuw) 488-05-57621‘0

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Michael Liflander;8139 Appletcn Brive,

. Enter cnly onecsits per

19. CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line tor (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) staling
the underlying couse last.

tAe mode of dying, such
as heart foilure, axthenia,
ete. It meens the dia-

ease, infury, or complico- BUE TO (s)

MEDICAL CERTIFICATION . INTERVAL BETWEEN
- ONSET AND DEATH

%‘M ! /f/dt/l/ .
W a7, /D/M?’ﬂdpﬂn Agro | ) tp -

7

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ﬂ ]
Conditions contributing io the death but not . '
rwdﬁﬂmms?r'Mﬂm causing death. G A MDA A / Y .
19a. DATE OF OFERA. | 13b. mam 'FINDINGS OF OPERATION gt f 0. AUTOPSY?
At L 4201 ves [ wo X0
21a. ACCIDENT (Bpecify) T-ygnezl: 2ib. PLACEOF INJURY te.g. inorabout | 216; {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W bome, farm, fagtory. sireet, offies bldg. ete) | " Sp . .
HOMICIDE 3 N
21d. TIME (Month)  (Dagy) IY-I'):-'CHm) 2le. INJURY OCCURRED zu.;pdw DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . AT WORK .
2. J hereby 11' lhatIamndedthedmaudfrom /ﬂ_/"}( 195’;’10 I'IM wﬂlha! I last sow the deceased
alive on . 19_5 3 and that death occurred at L3P m., from| the couses and on the date stated above.

Zia, SIGNATURE j 0}, /L&Lﬁ%«&)ﬂa (Degres ag-sitle)

é‘”?”z‘?’?‘ AT VLYY~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AUs. BURIAL CREHA— 24b. DATE

Feb 1, 1953

Mt. Sinai’

24c. NAME OF CEMETERY OR CREMATOJ_“‘

Q "24d. LOCATION (Oity, town, orcounty) ~ (Stata)
New) # ‘[ St.Louis County, Missouri

SIGNA

RECD LOCAL
DATE RECD BY Loca rr o
- - -

25, FUMERAL, DiﬁCTﬂ -5 SIGMATURE ‘ADDRESS

C.R.Lupforj;&;Sons; 7233 Delmar Blvd.,

Reverse® Side) 5

e
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o
. N
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, 6f by
............................................. e emnremeseasanany " Student Embalmer Mo.

working under my persona! supervision.

StUTENE civensvrasvtastnrsasnansnansnnssanss
Student Emdalmer

aeg P. Q. Address !
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

LTak
the above constitutes grounds for revocation of Ilceme) 4

If thls body is not embalmed, fact sheuld be s"’s

,-4

.:;té‘éi a}mve.

..
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