—h'}

w00 T THE DIVISION. OF HEALTH OF MISSOURI 3851 e
a0 FILEI] DEC 12 1955  STANDARD CERTIFICATE OF DEATH Q3 e
S1RTH MO. REG. DIST. NO. _&&_ PRIMARY REG. DIST. MWO. Registrar's Na._iosia,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lved. If lnstitution: residence befors
a. COUNTY . 2. STATE g ggourl b. COUNTY adinimion).
b. CITY (! outeide eorpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1» Resldence within limtts of
R - STAY OR . Sorpars
TOWN SteLoutg TR vowv  gteLouds WY
d. FULL NAME OF {If oot ia bowpital or fnsthigtion, give strect addreas or location) o STREET (1 roral, give locatlon) y
HOSPITAL OR _ ADDRESS z2 ‘?L/ o)
INSTITUTION Rhroute City Hogspital 4 1125 Central
2 NAME OF a. (First) b. (Middle) ¢. (Last) ‘ 4. DS}.E {Month)  (Dsy) (Year)
tTwpeor Piney  Alberta Lebermann peati . Dece 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED gﬁggcréenmso 8. DATE OF BIRTH g, :.Gm-;:.;n w1 nﬁ  UNDER w0 WES.
{Bpecif; - t ¥ on! H Min,
Female'| White 5 BRSRCED i) Mey 16,1880 5 | |
m‘:‘; :ggﬁ; ggetojﬂkolou f(lc:;::l.m ot work 105, KIND OF BUSINESS oré_r IF{-"; IL BIRTHPLACE  (civ i stave or Foreign Coustey) 1ztgb1-|zg|§?pw“m-
wire At Home Murphysboro,Ill. /| DS
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME i 14. NAME OF HUSBAND'OR ¥IFE
Albert B. Gallatin , I"‘Annle Moran Jameg Iebermann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT" S SiGNATURE OR NAME ADDRESS

(Yea, no, or unkoown} | {1f you. pive war or dates of service}

Jamoes Be.lebermann,1125 Central Ave.

18. CAUSE -OF DEATH MEDICAL CERTIFICATION { INTERVAL BETWEEN

Enter only onacameper | |- DISEASE OR CONDITION - ' - . ONSET ARD DEATH

) DIRECTLY LEADING TO DEATH® () TR 4%
] = ARLeal. J

\ine for (&), (b, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditiona, if any, gicing DUE TO (b)
at heart faflure, osthenda, | Tide £0 the gbove couse (o} stating

de. It means the dis- the underlying cause Jast,

ease, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related Lo the disease or condition couaing death.

19a. DATE OF OP’FIRO’N 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %)%

w24 ves 0 w0 [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.x..inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homa, fazm, {astory. steeat, office bide., et0.)
HOMICIDE 7
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
‘22, I hereby certify that I atiended the-deceased from Igﬁ to __LZ__L mg thai I last saw the deceased
aliveon ___f3e— 2219 , and that death occurred at _g;n_O_B m., from the causes and on the days, stated above.

NATU {Degroe or titIE)C 23b. ADDRESS - 23¢c. DATE SIGNED
u% éW ]LD-\S’%"M j2- J'f_
%’IgNBByERMIgVL CREMA- | 24b. DATE 24z, I\A‘J!E OF CEMETERY OR CREMATORY 74d. LOCATION {Oity, town, cr county) (Etate)

{Bpeddiy) .
urls 12-7-55 ~Calvary Cemstery St.Louls,Mo.
DATE REC'D BY L%CE‘éL '§ SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC5 1955 l?zgﬁlbert H.,Hoppe ,4700 Washington Blvd.

(Licensed Emmbalmer's Statement on Reverse Side)

L




”

- STATEMENT BY L‘iCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY Me, OF DY tuneiiiiiiitiiieroreniarermraeaacaaiccaaarencsanassnermtansasarasnrnbssssnns ., Student Embalmer No...........

working under my personal supervision..

Student......cooruciromiiirr e iiiaea Signed .5 AT LML 0N
Signature of Student Embalmer P

Licensed Embalmerz No?‘/?

P. O, Address - S0 (. <

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).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

T“ this body is not embalmed, fact should be so0 stated above. :




