WRITE PLAINLY—TUSING UNFADING BLACK INK—

} XC 17 755 793

Reg. 113,992 . -

THE DIVISION UF MeALIH OF MIOYOUN
STANDARD CERTIMCATE OF DEATH

37011

Slare File No...

BIRTH NOHLED NOV 6 1953 REG. DIST. NO. 2-2 :2 PRIMARY REG. DIST. m_\m Regutmr:Non‘y.éu--

1. PLACE OF RDEATH

2. USUAL RESIDENCE (Where decossed lived, If instiwution: resldence befors

a. COUNTY ST. LOUIS COUNTY a. STATE MISSOURI b. COUNTY ndiniaion).
b CITY (it oalde corpurate limit, write RURAL and eies | ¢ LENGTH OF || c. CITY 4. 1 Sesidente within lionie of
township} ( .lrn town?
TOWN  JEFF. BRKS. MO. o)) ST ’Da 27| Town ST. LOUIS S T
d. FH&P';"I‘:\AL{EO%F {IF not in hoapital or i ion, give sireot add orl .lASJl?REESrS (If yursl, glve location} ; / i.
INSTITUTION VET. ADM. HOSP. 2711 OSCECLA ,
3. NAME OF a. (Fimst) b. (Middle) <. (Last) 4. DATE {Month) (Day) (Yean)
DECEASED OF
{ Tupe or Print) WILLIAM LIEBIG DEATH 10/12/53
5. SEX o 6. COLOR CR RACE | 7. mlADFgﬂng %IEJCE,%CESRRIED. 8. DATE OF BIRTH 9. !:GElrg:i:e)'“ h:lr Ux ’Dm IF UNDER W HES,
. (Bpa t ¥ on sys | Hours | Min.
MALE WHITE DIVORCED 8/8/93 60 yrs. l I
10a. USUAL OCCUPATION (kieiiad of wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 sad State or Forvign Constry) 2 | 12, SITIZEN OF WHAT
dmdﬁﬁbﬁﬁuum-.wuumkd) UNKN Y IQUIS ¥ MISSOURI COUNTRYT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PHILLIP LIEBIG | MINNIE WALLENBERG ] NONE
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu%unkm'n) | 1] yn.mmd\r of sarvice}

492 09 L4755

V. A. HCSFITAL RECORDS

8. CAUSE OF B . . = ! MEDICAL CERTIFICATION .. | INTERVAL BETWEEN
:r{m,on]y onmi:,: I. DISEASE OR CONDITION ‘ ONSET AND DEATH
Jine for (8), (b and (@ | DIRECTLY LEADING TO DEATH ) PUIMONARY INFAECTIO;‘ 2 BILATERA.L 1 hr
: ANTECEDENT CAUSE.S
*Thix does not mean & 1 -

the mode of, dying, such | Morbid conditions, if any, giring DVE TO (0) MYOCARDIAL INFAROTION 2L hrs

as be!:r!faﬂu;g,n“hgnfu. ; rise to the above cause (a) uctiua ] . ‘

ete. It means the dig- | - the-underlying cauze last. - . f_‘,OR PULMONALE ., - U own
ease, infury, or compléea- DUE TO (e} Ur nkn.

tion 1which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ]

- ’ Conditions contribiting to the death but a0 L i
related to the disease or condition cauring death. k\ ') L{ 3
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ﬁ) AUTOPSY?
TION
ves b wo [
21a. ACCIDENT (Bpecily) 215, PLACEQF INJURY (og..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE. NONE home, farm, fagtory, street, offics bildg., et0.}
HOMICIDE : . .- L Bl - . - - .
21d. TIME (Month) {Day} (Yenr) (Houn) 21s. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
= . s . WHILE AT NOT WHILE -
INJURY V.A. WORK AT WORK

22, I hercby certtfy that / a!tended the deceased from
- 0 Al - , and (hai death occurred at

: m. from the causes and on the daie stated above.

M A

(Degree ot uueg

23b. ADDRESS ] -
V.A.HOSPITAL JEFF. BRKS. MO.

Z3:. DATE SIGNED

10/12/53

242, BURIAL, CRE
REMOVAL. (8

')

REGISTRAR'

IGNATURE

DATE REC'D BY LOCAL
Vil /o sl 2ol o

| 24c. -NAME Oi: CEMETERY OR CREMATORY

v i B u L

240. LOCATION (City, town, or county) (Btate)

rcus-Cem | o
UNER& DIRECTOR® S SIGI RE ADORESS
Zii}}n. chumacher 3 3 Meramec

. Mocnsed Embafmer’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 e
By Me, OF BY ¢t iiniie e ciieee i reacrecas et e r s aaaan PPN . Studeﬁt Embalmer No.,...... |

working under my personal supervision..

Student..... e S ftereeccasaaseians
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above, ' REYR U N PH




