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THE DIVISSON OF HEALTH OF MISSOURI

ALEC RUG 186 1958

STANDARD CERTIFICATE OF DEATH
l-EG. DIST. NO, 31 8 PRIMARY REG. DIST. IOIOOB

State File No

29059

Registrar’'s N a......:zgéa..

. Enter only onacsuse per

Jine for (), (b, and () DIRECTLY LEADING TO DEATH'(a)

! BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If ingtitution; residence before
a. COUNTY a. STATE M b. COUNTY adniegion).,
. o,
b. CITY , . LENGTH OF . CITY ;
{I! ogteide corpurate limits, write RURAL and ;:i:n‘.u " g_r AY Hio this plos) < OR 4 1.-%‘, E -1:::”%
Toww St Louis days} TN 3t Louls - =
d. FULL NAME OF (It mot in besphial or fuatiration, cire street sddrom o¢ locatian) .‘.éfREET (3t rurat, give locationt o/ 9‘7’
HOSPITAL OR DRI
INSTTUTION __Lutheren  Hoapitasl / 2438 Walsh
a.gEAcME Cl)_:l;) a. (First) b. (Middle) c. {Last) 4. Dé"l__‘E {Month) (Day) (Year)
(Twpeor Print)  Juliuge C Liebi oEATH Augr 2 1954
5. SEX 6. COLOR R RACE | 7. wl.}%q‘{'%% rg:s‘}:gschésamzo. 8. DATE CF BIRTH 5. :.?E s yeun] ¥ s | v o ¥ Boox u .
. . [(:) o oury | Min.
Mele White Marnlad March 17,1880 | %™ ™| ™" (™=|
10a. Uil;lxi\nl; Sﬁ:ﬂﬁﬂﬂ“ ({Give kind of wort- u_li. KIND OF BUSINESS og_r Inﬁy— 11 BIRTHPLACE (¢, ud State or Forsige Country) o3| 12, c‘ljﬂz%yr?r:wmf
“Btore. Owner l1gquor 8¢t Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Liebig { Unknown -] Clara Liebig ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(ﬁ , B0, or unknown) I (If you, give war or dates of service) NO.
none Lorine Pfaufr-h 9'329 Aster‘
{8. CAUSE- OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbig conditions, if any, glsing DUE TO (b)

*This does not mean
the mode of dping, such

Y

rise {o the abope cause (aJ :.‘.az ng

heart fadl {a,
ar heart fuflure, esthents, the underlying couse last. .

ele. It meana the dis-

ease, injury, o 1 DUE TO (c)

( ered sat: dﬁa@—'%&

tion which caused dealh. Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cousing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY? |
TION ) -
. ves [ wo []
| 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es-. lrorabous | 21¢, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
! SUICIDE v boms, farm, factory. surest.offies bldy..ene) 32 Iy i
HOMICIDE -
2id. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? .
INJURY "Work L] "k WoRK 2 ?
2. I hereby certify that I altended the deceased from 19 to , 18 , that I last saio the deceased
ive on 18 , and thol deqth opgyred al _24_1% , from the causes and on the date staled above y) =
. SYGNATU eg“ ot tma)"'i 23b. ADDRESS -~ _
Lasnt 5 H /300
}s ERK‘}.ALCREMA 24b. DATE 24c. 'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) * [ (smﬂ_
- R 5 Aug 1954 | New 5% Marcue Cemetqry St Louils Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATU ' y 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. b /
AUGS5 1954 | /’ i/ = #5¥.L.2) egenhein & Bong 7027Gravoisg




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 ... ¥V .. ﬁ ..................................................... ¢ Student Embalmer No?‘i(f

working under my personal supervxsion. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes groundé for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body is not embalmed, fact should be so stated above. . -7~ A o

b




