o Ly 500 F THE DIVISION OF HEALTH OF MISSOURI 3243
. 0.
e LED 06T 141954 STANDARD CERTIFICATE OF DEATH state pite no RO, S
‘) BIRTH NO. REG. DIST. W-ﬁZPRIHﬂY REG. DIS5T. m-&MRcammr:NM_é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd fived. 1f & Mence before
a- COUNTY St. Louis 2 STATE. Missouri b. COUNTY St Lotrts-
b. CITY (1t outeide corpurata litsits, write RGRAL asd give & LENGTH OF )i e CITY A . Is Resience within lmits of
o Clayton """““"J P Ay Y Clayton 4 O tH e
a d. FLJOUS.P:{TAANLEO%F (H not in hoapital or Institution, cive strect add 4 or Ipeation) N .A%TDRREEE'STS (If rural, gvs location)
g wsrrrution 6401 Wydown 6401 Wydown
3. NAME OF 8. {Firsh) b. (Miadle) T. (Last) 1. DATE (Month) ) o
DECEASED .
b | Pheees,  AUGUST EDWIN LIEPOLD | | oS Oct s g’ =1
ﬁ 5, SEX P & COLOR OR RACE | 7. m\nmso NEVER MSRRIED I{ SW 5. AGE U years & UKoER w4 o,
3 Male White PMET PRS- 12, 4892 | ‘62" Houn | Mia
% 1| 10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE 12, cmzsnorwmr
o o, evaD DUSTRY {City ead State cr Foraiga t‘aua:ry)
E RELTIBR " MES. """ | Furniture=ig Selma, Alabama -\
< 13a. FATHER'S NAME : 13b.. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
August Liepold Fannie Sommers Frances S. Liepold
ﬂ I8, WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL™ SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
%, DO, OF UDEOO Yy, '""llﬂ ted Of servi -
§ _a.a»s” ’ “-‘24 Mrs, A. E, Liepold=-6401 Wydown
| I - | 144 CAUSE OF DEATH . . ~MEDICAL CERTIFICATION INTERVAL BETWEEN
' g\ only onecause per | I DISEASE OR CONDITION N . ONSET AND DEATH
! Z \BNic for (a), (b), and (¢) DIRECTLY LE{\DIN_G TO DEATH"(y)
| i il does mot mean | ANTECEDENT CAUSES - . .
% -2 f dying, such | AMorbid conditions, if any, gieing DUE TO (b) —&Mm A ,"MM. l\ Han

tre, asthends, | rise to the above eaude (a) stating : - 2
ans the dis. | the underlying cause last. .

, or complica- DUE TO (c)

&
caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS —_
E Cunditiona contributing to the death but not / b’i’bdw’ L o /JAM..
% \ related {0 the disease or condition eausing death. £
= |930§ OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?,
. A
. >, . / 5 3 X ves (1 wo
— 210, SACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ./
4 algﬁiglEDE homa, .!nm. factory, street, ofice bldg. a10.) }
g 21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY - . WHILE AT NOT WHILE
P'( m. WORK AT WORK
o 22, I hereby certafy that I attended the deceaged from F:el" , 18 4! 1o _&L, 19&, that I last saw the deceased
E alive on _(FeX 185Y | and that death occurred at __ff A m., from the causes and on the date siated above.
R smnxrur%.%‘/ "%’Q - (Degros ot uub 23b. ADDRESS . Zx. DA 7&)
. 4 Sve ﬂq ' }Z Sk
E 24a, BURIAL. CREMA: | 24b, D. | 24e. MNE OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, oT county). . (Btatoy
Tl%. REMO;& (Spedly) .
§ uri 10/8/54 M. Sinai Cemetery ot. LouisCounty, Mo.
DATE BECD R RARA SIGN E . FUNERAL DIRECTOR' 8 51GNATURE ADDRESS
v/ ﬁg erman Rindskopf,Inc.,5216 Delmar B

{Lacensed 1 on Reverse Side}




W

v STATEMENT BY LICENSED EMBALMER

.
4

I hereby certify that the body wheose name is recorded on the reverse side of this certificate was embal
by me, OF by .o e st PO . Studeﬁt Embalmer No.-.ooveuunn-e

working under my personal supervision..

TR0 L. Y O PP Signed =¥
Signature of Student Eabalmer

‘Licensed Embal a. A4
P. O. Addres AR V. ot
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 atso shall sign in his OWN handwriting.
T£ this body is not embalmed, fact should be so stated above.

-



