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- WRITE PLAINLY—USING UNFADING ﬁLACk INE—MAKE A PERMANENT RECORD <

r

nLBdUl 26 1954

THE DEVISION OF HEALITH OF MISSUUR]

. T ') Y oot
STANDARD CERTIFICATE OF DEATH e pie o 3030
BIRTH NO. REG. DIST. NO. ___.3._1_§ PRIMARY REG. DIST. KO. Registrar's N,,_;__;_g;_@g@_
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lived. If Institutlon: residence before
a. COUNTY 8. STATE b. COUNTY adntmlon).
. LHMISSOURY ‘
b. CITY f cuteide corpurate limits, writs RURAL sod give ¢. LENGTH OF c. CITY 4 Is Mesidence within Thmtte of
OR townabip)| STAY (ln whis placwdff OR -32 mm!
TowN . St. Louls, Mo, TowN ST. LOUIS, A
d. FH!..SLPIINI_I._A‘{-II_E OF (If not in hospital or Inatitution, sive strect addreas or location) %%?REEHSS (X! rural, give location) o{ I 73
INSTITUTION- St.. Louis Chronic Hospital 2800 JANUARY Ave,
3, NAME oF a. (First) b. (Middle) c. (Last) - - - 4DATE  (Mat) D) (Yo
(Type or Print) EMMA LIBLA DEATH OCTCBER 12--354
5. SEX I 6. COLOR R RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| w thetm s YEAR | F DDER 2 wms.
/] m WHI'FE VORC:ED (Epd.f’/ 5—9—1885 birthday) Moalhl Days | Houn | M.
10a. fggﬁgﬁgi?"méiwﬁxmg 10b, KIND OF BUSINESS ?ETH‘Y 11. BIRTHPLACE (City and State or Foreige Comntey) O | 12 c'“-lz-ﬁ'.',?FWHAT
ouse at home ST. LOUIS, MISSOURI.
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
HERMAN FISCHER | CAROLINE ? GEORGE LIBLA
15. WAS DECEASED EVER IN U.S. ARMED FO.IL(‘:V‘ES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAM ' ADDRESS
» or unknowa, i1 . war
eranknomm) | (lyselmwarerdusetuviad | none GEO. LIBLA, 2800 JANUARY AVE,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘ggﬁm
| Enteronly onscameper | I DISEASE OR CONDITION
Yo tor (2, (0, ead (@ | PIRECTLY LEADING TO DEATH"(q) Generalized Arteriosclarosis
ANTECEDENT CAUSFS
*This does not mean [
the mode of dping, such | Merbid conditiona, if any, giving DUE TO {b) With Cerebral Inv g;m5§
s heart fatlure, asthenta, m‘if:;"*ﬁ :i:'::u O:::‘w) sating
de. It meona the dis- : . L
care, infurg o comptica- | _ pUETO (¢ Decubitus Ulcez_'a.
tion which coused death, | 11, OTHER SIGNIFICANT CORDITIONS - !
-7 " Conditions contributing to the death but not 4
related to the disease or condition causing death, .
19a. DATE OF QOPERA- | 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo X
215 g&xéDENT (Bpecily) 21b. PLACE OF INJURY (:;;i;;;-m 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b N ¢ fastory, sureet. - 00.)
ROMICIDE ommim - /N0 O
21d. TIME (Monthy {(Duay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT[—] NOT WHILE
- INJURY a. | “work AT WORK
2. I hereby cerl that I aitended the d d from 9-28~- 19_.5_’{ o .1_0".].-._2._"._.... 19_5’%.:;! I last eaw the deceased
alive on , 1954, and that death occurred ot lQ_.lQ_b.”wm the causes and on the date stated above.

23a. SIGNATURz % . J :/ (D%meb

2. DATE SIGNED

10/12/54

23b. ADDRESS
5800 Arsenal Street.

244, BURIMKLCREMA “24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {OQity, town, or county) (Btate)
it 10 15=5l ZION CEMETERY ST LQUIS CO., MO,
DATE REC'D BY LOCAL "S5 SIGNATURE - 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
0cT 13 1654 )/ AROWLAND AKER, L10l MANCHESTER AVE.

on Reverse Side)




S’

STATEMENT BY LICENSED EMBALMER

’
. - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

BY INE, OF DY Lottt eitiiee et acaaa e oot aaes it st attaaaaa i

working under my personal supervision..

Licensed Embalme(%..’ A7
* P O. Address.... .87, I .

a ..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ thiz body is not embalmed, fact should be so stated above, -




