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STANDARD CERTIFICATE OF DEATH

28 65‘3:"5:‘!6 DIST.

State File No i i

w. 3/ 2 PRIMARY REG. DISY. mﬂL Registrar's No / '*/ A /

15. WAS D}F@\SED EVER IN U.S. ARMED FORCES?
(Yea.po.0r own) | {If yes, give war o dates of servics)
A

(24

18. CAUSE OF DEATH

16. SOCI?_ SECURE’g 7. INFORMANT' S SIGNATURE OR NAME
()

<_|Jack A, Itesch, 340k Camoridee Ave/

MEDICAL CERTIFICATION

‘alnrn NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 1 lived. 17 4 loo: residence before
a. COUNTY 2. STATE b. COUNTY ad.abslonl,
8t. Loul Missouri 8t. Louls
b. CITY . .
v (U oy !"z r:p'llm!u uﬁ%!w gTAleEl:flip!?ib ¢. CITY (If cuwide corporate tirsity, write B and d\;?nuu
TOWN Q vs TOWN Maplewo od
d. FULL I"I_II_RAN:-EODF {1t not lnho-n(u.l orl ion. glve streot sddress or | d. AsDrDR& IF ruma!, glve locati
INSTITUTION St. Marvy!'se Hospnit 3”‘0“’ Cambridge/Avenue
E) l:'inAchéEs%':) a.fFlrst) ) b. (Middle) ¢. (Last) a, DS‘EE (Month)  (Day) (Year)
(Typeor Print)  (apy Alvin Liebsch DEATH 5 . 27 _105R3
5. SEX 6. COLOR OR RACE | 7. xrn%wl-:_:o. EF\YERCEQRSR'ED', 8. DATE OF BIRTH 5. lﬁ(‘;E I ";“: & v | YUAR | v OKOER b mas.
¢ . birthday, 0 Daye | Hours | Mia,
Male White E,,,ﬁ / 77 | _May 19, 1953 | |2 l
10a. USUAL OCCUPATION (G kiad of work 10b. KIND!GF BUSI ORIN. 11. BIRTHPLACE (State or forelgn nountey} ' 12. CITIZEN OF WHAT
done duriog most of working life, sven if rotired f? STRY COUNTRY?
Infant n. N/ St. Louls, Migsouri HEY:Y
138._FATHER'S NAME |3b. MO R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack A, Idehach Hazel Cull O Ly
ADDRESS

G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD U\\ (\

REG.

5~ A3753

Rﬂmj /WJQ

| Enter only cneceusoper ] |. DISEASE OR CONDITION m&. ONSET AND DEATH
1ne for (a3, (by, sad (¢ | PYRECTLY LEADING TO DEATH® (5) W aAT Q’fﬁc‘ig%&
ANTECEDENT CAUSES
*This does not mean Le Z
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) g? 35 Le-z—otia_a
o3 heart fallure, asthenta, | rise to the above cause (a) stating
ec. It means the dis- the underlying couse last.
eare, infury, or complica- DUE TO (c) :
fion whlch caused death, | 11 OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death bul nof ' ——
related to the diseate or condition causing death. W G)_Qo-q..—.alb. @M
19a. DATE QOF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
A62S | w0 W@
2ia. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (eg..inorabouat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, farm, fastory, strest, office bidg..me.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy w | WHILEAT[] NOTWHILE
2. I hereby certify that I altended the deceased from , 18, s o ., 19—, that I last saw the deceated
alive on - , 18532 , and that ﬁeatﬁ oceurred af _L£ Q. Yy m., from the causes and on the dale stated above.
. SIGNATURE {Degres or tlr-le) 23b. ADDRESS ﬁ_Q Z3. DATE SIGNED
ﬁfaa—ﬂ-—wéﬂ—'-fr—}n D /467 Urirn $72//53
BU RIAL Cl 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) 4 (Biate)
el M i
| 5/23/53 emorial Park Cemetery - St. Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIN 25 FUNERAL DIRECTOR'S S1GMATURE 'ADDRESS

Drehmenn-Harral, 1905 Union Blvd.

(Licensed Embalmer's Statement on Reverse Side)
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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, ot by e

. . Student Embaimer No.....
working under my persona! supervision. . ' “ mugimer No

LR LR R R I O I R R

Slgnedivecee. crsamvsarrane tartssenua . , &
- Student Embalmer . Licensed Embalmer No. -ﬂ? "

P, O. Address s

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

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




