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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A _PERMANENT RECORD o

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_ZZL PRIMARY REG. DIST. N.M Registrar's No. J(.Q\éz....

| FLEDDEC 29 1952

44697

State File No

'BIRTH m
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where 4 3 lived, I lnstitat ldenoe befors
a. COUNTY 3 a, STATE 4 . b. COUNTY -o:h-!m.
St. Louis. Mi ssouri . \ﬂ/
b, CITY (I outoide corpurate Umita, write RURAL snd give c. LENGTH OF c. CITY éo 7 d Is R-ulde'nn within lUmits of
R place) - . =
Town Webster Groves e s Town Webster Groves ol A
d. FHé%P:"]J_\AB:.EOOF (If not ia hospital or izatitution, give strest address or losation) ADDRBS (I rusal, give loeation)
iNSTITUTIoN 141 Tulip Drive 141 Tulip Drive )
3. ggﬁ;ﬁ Scl’-:FD 6. (First) b, (Middle) ‘ ¢, (Last} 4, DS'F['E (Month)  (Dey) (Year)
( T¥pe or Print) Lena Lieser DEATH Dec. 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA | B. DATE OF BIRTH 9. AGE (In years| 1 hmem | TEAR | (F UnoEn 24 mav,
‘ - Hgowm IVORCED (Spacitsh~ i last birthday) Munth’ Days | Hours | Min.
F W Jddowed April 7, 1872 81 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE - :
éoudnﬂn.mn_-to!wuhnamn.wuﬂnlrr::) x DUSTRY (City and State or Fersiga Coustry) a lztgﬂlg.lz%’;?’:w"xr
Housewit'e Qwn Home St. Lcnus Mo. .S.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown Stoehlen Margaret Niemann Charles Lieser (dec'd
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
{Yw. 0o, 0r unknown) | (H yea, xive war or dates of sarvice) NO. . . :
no none Irma Sydow, 141 Tulio Drive, Webster Groves

18. CAUSE OF DEATH ME .CAI... CERTIFICATION . Igzsig}h:!ﬁgsgwusg
Enter only ongcauseper | |. DISEASE OR CONDITION “M-Mﬂﬂg_

Nne for (a), (B}, and (c) DIRECTLY LEADING TO DEATH‘(a)

o Toms doer o mosen | ANTECEDENT cAuSES m‘zﬂ QEM” ge,g}b

the mode of dying, tuch ﬁ{o;bﬁdmmdbwu}m i f;m}.v gzmg DUE TO (b 2

as heart fallure, asthenia, ¢ 10 the above cquse (o

de. It means the dig. | ‘Ae underlying cause last.

ease, injurt, ot co DUE TO {¢)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt &y %éw
related to the disregse or condition cmuiﬂg death. w
19a. DATE OF OP_FIROI;‘- 19b. MAJOR FINDINGS OF OPERATION / X 20, AUTOPSY_‘!
33 ves [ wo B
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bome, farm, fagtory. strest, offios bidy.,ete.) -
HOMICIDE :
214. TIME {Month) {Day) {Year) (Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CoL - WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I attended the deceased Jrom
alive on y Is_ﬁ, and thei death eccurred al

el 1593 1853 that I las he deceased
%_19 o MRLQ. I3 1533 t saio the deceas

Bym., from the causes and on the date stated qbove.

? SIGNATURE r g . ‘ (Dwﬁo: ':5?

&b, ADDRESS E ~ : ? 23¢c. DATE SIGNED

4161 T2g, 1463

E: RAR’ ; SIGNA/IURE /

T:onag E MIAL cnem  24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or countg) {Btate)
Buria Dec . 15, 1953 Sunset Cemet.e_rv St. Louis, Commty, Mo.
DATE D av LOCAL 25, Fun AL. ,pl RECT " ADDRESS

orLimel s’gt“ars eoTon:t alLMort.

4 Chippewa S uar.y_ﬂg.

Embdlmet’s Stattmmt on Reverse Side)




Dr. Clement Sullivan,
Lindell )nedncal Bldg.
Not till 3;00

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....coiiiiiina.o, e et eneeame e aeaane mean e ameebsiissiatssatisodsans , Student Embalm;:r | [ SR

working under my personal supervision..

Student ... ...l Signed...% .....

Signature of Student Enbslaer

Lo o

ensed Embalmer No.’zdﬁ
. ’ P. O. Address f/f ............

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

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

T¥ this body is not embalmed, fact should be so stated above,

ka




