THE DIVISION OF HEALTH OF MISSOURI 42308

6. 300 T .4 o
oo | FILED JAN 6 1956 STANDARD §%Ré|F|CATE OF DEATH SH610 File Nowiroemmssemsmne
BIRTH NO. REG. DIST. NO. ______ _ PRIMARY REG. DIST. uo-]_O_QB_ Hegistrar's No... 1069
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
a. COUNTY a. STATE . . b, COUNTY adintsion),
o _ Missouri
b. CITY (I oytoide corpurate limits, w URAL» ve . LENGTH OF . CITY
oR utclde corpurate limits, weita R ndr.::mhip) CSFAY it < OR d. I.S‘Rigiderm:;n‘u:j;nmunat;:;
Town Ste Louls, Mo. TOWN  OQwensville . Ya =
% d. F#é%P?TBAL?.E OF (If ot in hospital or institution. give strect addrem or locatlon) .ASISFDRREEESI-S (If rursl, give location) f’ ?‘ J 7
0 INSTITUTION Deacones g Hospital Route 2
E 3. gE%héESOEfE u. (First) b. (Middle) - e. (Last} I a. DS;E (Month)  (Day)  (Year)
= (Typeor Print) ~ HENDLY. &unt Willlam Liesengyer ceati Dece 4, 1955
é 5. SEX "6, COLOR OR RACE | 7. MARR\‘\IIIEEB PSFVEECI'!E!SRR[ED <"1 8. DATE OF BIRTH 9.:.(55“&-;:-“- IF UNDER 1 YEAR | O UnDER u mas,
L s {@pe 1] ¥) |Micoiha| D H Mig,
5 Male White eSO 05 ¥5d | 0ot.25, 1879 | 76 |7 %)
2 | i oo vty |19 KO OF BUSWER G | 1 BIRTHPLACE iy s o s G ] P STENOT VAT
3 TEme T Faming Bay, Mo, UdeS e
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Henry Liesesmeyer _ Incinda Heldbrink None
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yn.N.ar wnknown) | (11 yes, give war or dates of service) NO.
3 : None Elmer TLlegemeyer, Bay,Mo.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
= . Enter only onacatse per 1. DISEASE OR CONDITION . g * - . - . D DEATH
7 [ e tor (o, (o), nnd () | PIRECTLY LEADING TO DEATH® (5 Uremia 3 holurs
e “This does mot mean | ANTECEDENT CAUSES ) ) ) 5
O |[ #he moce of dying, such | ortic conditions, if any, gising DUE TO (®) Arteriolar-nephrosclerosis ?

_ as heart fatlure, asthenda, E‘:J:Jth!l ﬂfg%ﬂ:nm:w;agf} satfag

. rly use . . . . N
- f:.},f,:ju’x,u;";::.;ﬁ. bue 70 @Generalized Arteriosclerosis ?
S tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS )

[ Conditions contributing to the death but not
a _related to the disease of condition causing deaf.
2N 19a. DATE OF OP_FE)ﬁﬁ 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

A

= L/é/ 6) )‘ YES D NO Q
& 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

> Is-ll(‘l)iﬁlglEDE homs, larm, factory, streat, office bldg.. sta.)

g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?

| N RY WHILE AT{—] NOT WHILE
. = | woRrK AT WORK
H
ol 7 hereby certify that I auended the deceased from 12-2 1955 lo 12-4 , 18 99 , that I lasl saw the deceased
2 5:00
- alive on 1.2=4. , ang.thal death oceurred at _____pn from the causes and on thc dale slated above.

E‘-T 23a. SIGNATUR (Degme ar tiuty™y 23b. ADDRESS 23c. DATE SIGNED

. . D. 634 N. Grand Blvd. 12=-5=55
E TuiBNBgERMIOA\"-A'LC A- | 24b. bATE 24z, MAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, of county) (5iate)
= \ (Bogedfy) . ' '

& Removal 112-5-55 SteJohn's Tutheran | Qwensville, Mo
DATE REC'D BY LORCEAGL REASTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
] M Albert He Hoppe 4700 Waahington.

— ﬂé (Licensed Embalmet’s Statement on Reverse Side)




n

STATEMENT BY LICENSED EMBALMER

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

udeﬁt Embalmer NO..../veuu. ..

DY M, OF DY ot iiiiiiiinartiarrrasmrrrsrrcaseeeatiacessasantnasaramsnaassnnasses S ebaaeaega

working under my personal supervision..

Student ....cuerorierririi s sireiiesisisiiaannanann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIC’EﬁSED-EM'BALMERin his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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



