THE DIVISION OF HEALTH OF MISSOUR!

No. 300 : - -~
o ] ALED AUG 1- 955  STANDARD CERTIFICATE OF DEATH Stote Fite MDA
! BIRTH KO, REG. DIST. NO. 3 lf) PRIMARY REG. DIST. m.ﬁf_ Registrar's No. __[ D__//é .
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. I i \d belore
a. COUNTY . STATE b, COIJNTY da islln 18
3 St. Louls N * g St Louié >
b. CITY (I outeids corpurate limits, write RURAL and dre g:rAL‘!’—ZNGTH‘ ofF || <. C!TY ’ I,I'\b
ow: p) {in this place) I!d h-'n'f
TowN  Clayton v.o.O. oM Jennings " ﬂ 0
g d. FHIG!S;PI;GTAA&;\_EO%F {1t mot in hospital or tnstitution. give street address or losation) || K AS["T [?REESS & (! tonl, give Ioullvn)
59 instirution DOA County Hospigal 5403 Helen Ave %
g ) 3'32%%%?3—:’5 a. (First) b. (Middie} . ¢. {Last) :4‘ DSEE eimh)a ‘?(Duy) (Year)
f (Typeor Piny_ Charles 5 Leibbrand 1. peamH July“l7 1956
g 5. SEX _f 6 COLOR OR RACE | 7. #ﬁmm. NE\YSSCESRR'E,EJ 8. DATE OF Bugﬂ 5. AGE, (Ia ran ; weca | pﬁ & Unoen u Hz,
= : - B, ] on! H .
g__ ..male white b T Nov. 1883 . | i R
5 10a. nl.JEUftL gccgm'[m ke Kisd o work 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (¢;, ouy State or Foraign Conatryl ‘11' |ztgb1u_ﬁ§?r:wnn
B w@vroﬂ.ﬂ.\“* Grocer Germany Sehe
4,' 13:. FATHER'S NAME Q 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND'OR WIFE
" Not Known : iNot Kmown . | Anna Lelbbrand
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR?.DR NAME ADDRESS
";g ° (Yes, 09, or gonkoown} (If yom, l'in war or dates of service) NO.
N no m— none Anna Leibbrand 5#03 Helen Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION A= . INTERVAL BETWEEN
i |! Enteronly aneeateper | 1, DISEASE OR CONDITION ,—~: = “ONSET AND DEATH
E Tine for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATI-i'(n) A e —

ANTECEDENT CAUSES

—————————— -
*This does nol mean f * . - }
the mode of dying, such | Morbid condition, if any, giring DUE T° (b) Wb / ? M_

as hearl failure, asthende, | rise to the abose cxuse (a) stating
de. It means the dip. | She undeslying cauae last. /4 5 S . r* /
case, injury, or complica- DUE TO (¢) 77, <.

tion which ecused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but ot -

related lo the diseane or condition cousing death. = . ;

19a. DATE OF OPTI':.';ROAFi 19b. MAJOR FINDINGS OF OPERATION : T 20. AUTOPSY?

v Y720/ v [) wo

21a. AOCIDENT a (Bpecity) 21b. PLACEOF INJURY (ex..lnorabont | 21¢. (CITY. TOWN, OR TOWNSHIP). "J (COUNTY) (STATE)

SUICID| Vs ¥ Bome, farm, factory, sireet, offics bldx., ne.) - o

- HOMICIDE —— - ~ .
- 2id. TIME (Month) ~\Day) (Year) (Howr) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? . /‘ L “

= o OF WHILE AT[—] NOT WHILE : oy
. INJURY C— =. | work AT WORK d ’ !

2. I hereby certify that I altended the deceased from W _-ZZ_QL’?_, w'i"f that 1 last sgw'The deceased
Jvly &,

alive on , 19 , and that death occurred at ., Jrom the ‘eauses and on the dale statedfbovc./

23, SIGNATUEE. , }&/ %.%ﬁmm% 1/@:: AD}!_R_:} 22 /;/e, lc ///‘ﬂ:‘/ 37%%

WRITE PLAINLY—USING UNFADING BLACK

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
TION, REIqOVA-t (Bpaelfy) -
uria 7/21/56 Valhalla Cemetery St. Logia County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GNATURE ADDMESS

REG.
Q-20-% Q67 YW, Flopigsant




o

e - e - -
" STATEMENT BY LICENSED EMBALMER

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

+

DY IMIE, OF DY L.ttt iiiiieieiimenanaaaacacsesenacaaataaaitasso o esas e

working under my personal supervision,.

als o . P. O. Address N\o#7...
\f-ﬂ—‘“)
~ Note: The aboye 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 also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




