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THE DIVISION OF HEALTH OF MISSOURI

f‘ﬁfﬁlé/‘f\f‘“: 15T, NO

HLED JAN 12 1956 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. '{

State File No 429'14:
Registrar's No..h?.gj..é-’-.

BIRTH KO. . . . _m_
1. PLACE OF DEATH . oLl

= COUNTY S

b. CITY (If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF

woun Kirkwood 22, Mo, “™»| JfY ¢ %

2. STAEM] sgouri

2. USUAL RESIDENCE (Where decensed lived, 1f institutlon: residence befors

b, COUNTY C-‘.t - IauiIthlon!.

c. CIT

d. Is Residence within Umits o
roun Kirkwood 44 g 3 b 5y ppegred teent

d. FULL NAME OF (1f oot Lo bospital or instizusion, give streot nddress or locatlon)

e STREET {If rursl, ghve location)
ADDRESS 8) 5 N, Gever Road

HOSPITAL OR
iNstirution St Joseph Hospital
3. NAME OF 8. (FirsD) b. (Miadle e, (Lest) ' 4 DATE  (Month)  (Day) 5))_
(Tvpeor ity Blizabeth Diane Liedl peark Dec. 31 19
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 0 8. DATE OF BIRTH S, AGE da yesrs] i voca 1 Youx | 7 o w s
Female /| White HRREN VO @l 0et, 31, 1955 | Zmes . TR |
10a. USUAL OCCUPATION (Gve iad of mork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (i() yug State or Foreigs Cosncry) (9 12, CITIZEN OF WHAT
“YATANt _ one Kirkwood 22, Mo, FIBRN,
o M3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Joseph E. Liedl | Mary Ann Ryan None ‘
15, WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE z'n NAME ADDRESS
¢ u.N.ér unknoown) I (I yes., xive war or dates of service) None JGSe ph E N Lled G y
18. CAUSE OF DEATH fAL CERTIFICATION lgxgnv»u. [} T TH
. Enter only onecauss 1. DISEASE OR CONDITION
Iine for m"’ (). and (o) | DIRECTLY LEADING TO DEATH® (g) MW LA,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as beart failure, asthenda, | rise to the above cause (o) stating
ete. 1l means he dis- the underlying cause last,

ease, infury, or complica- DUE TO (¢}

tion which cavred death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the diseane or condition cousing death.

15a. DATE OF OP_FIF‘!)?i 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY1,
Y9y | s al]

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome, (arm, tastory, street. office bldg..eza.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\'HILEA'I' NOT WHILE
INJURY WORK A'rwonx

2. I hereby certify that I attended the déceased from

19& that I last saw the deceased

aMu A 19 nd that ﬁeath occurr d at
1

24b. DATE
1-3-56 Ressurecti

24n. BURIAL, CREMA.
éION REM%AL (Spweciy}

on

z4d. LOCATION (Oity, town, or county)

19£1 fo 4LL£_51 10
m., from the calizes and on the date stated above.
(De%tme) q’m. 3 .

24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A} PERMANENT RECORD

DATE REC'D BY L%CEAéL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S S)GNATURE ABDRE &S

Kirkwood, Mo.

-3~ A Mever- 3 -
I (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:

working under my personal supervision..

Student....ccooininiiiiiiiieieaeireremriaesacaiiesaans
Signature of Student Embalwer

- {
P. O. Addres[ e

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

T# this body is not embalmed, fact should be so stated above.




