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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 Iis PRIMARY REG. DIST. m.m Registrar's No

State File N035825

FILED NOV 16 1956 978%"

BIRTH WO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbore deconsed lived. 1f lostitution: residance befors
a. COUNTY et oo -~a..STATE b, COUNTY dinlseton).
. : Miagouri, ‘ - R
b. CITY (I outcide corpurste limits, weite RURAL and give ni g‘rAI?ENGTH OF c. ClTY d. 1s Residence within lmits of
A ) (in this ) 4 on?
TOWN St. Louis, romnante  this place 788N St. Louis, R s I~
d. FHlo.lgpN']J_ﬂAMEo%F (If pot in hospital or Institution, give sirect address or location) e (If rural, give locatlon)
INSTITUTION 37 Wilmore Rd,, ﬂho,?, ? 37 Wilmore Rd.,
3II?EAC%ES%FI.D a. (First) b. (Middle} c. (Last) 4. DAT‘E (Month) (D“.) (Yaar)
(Type or Print) Rosalia c. Lierman, oean October 24, 1
5. 5EX ] 6. COLOR OR RACE | 7. MiRRRIEDD, gIEVgEchélsRRIED. 8. DATE OF BIRTH 9. l:\.GE (l:‘:’:'c’ln bl; Umﬂ ) YEAR | OF UNCER 32 Wms.
N {Bpacil P ¥, on Days | Hours | Min.
Female White, | ‘Widoved. o March 23, 1876 T |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE - : . 12. CITIZEN
dnmdnnn; et ork.in;lltn o-:ennll ntir::l) = DUSTRY {City and State or Foreign Country) i?Ug_”ﬂ?]:W'}'IAT
£ Hom e, St, Louis, Missouri, DA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Benedict Rechtien, Elizabeth Ruschenberg, Henry J, Liemman, (dec'd).
5. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

None, Hildegarde L, Furrer, 37 Wilmore Rd.,

(Y”.mﬂanknown) {1f you, give war or dates of service)

. Enter only onecouse per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION ONSLE AND DEATH

L ] MEDI CERTIFICATIO . INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH® (5) / ' a :i

line for (&), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

ihe mode of diing, such
a8 hear! failure, asthenia,
ele. ]I means the dis-
cate, infury, or complica-
tion which coused death,

Morbid conditions, if anyp, giring DUE TO (b}

rise fo the abore cause (a} stating
DUE'TO {e) (‘

the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS T—

Condilionr contributing (o the death but not
| _related to the disease or condition causing death,

1%a. DATE,OF OP.F'ROAN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M' 5[.’ W a]__ /5’/* YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0.5, fn oz about c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - home, srm., factory, street.office blda.,e10.)

HOMICIDE )
21d. TIME {Menth) (Day) (Year) {(Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
INJURY WORK AT WORK V1

2. I'hereby deceased from W Tlo M 19“3 (‘tha! I last saw the deceased

*and that death og:urred at 3_3_25_. &1, from the causes and on the date sialed above.

ce ended
T g{:ve an

23a. NATURE (Degree or titl 23b. ADDRESS L. DATE NED
a. D 1629 4RO
24a. BURIAL, CREfJA- | 24b. DATE 24:. NAME GF CEMHERY OR CREMATORY . LOCATICN (0 . town, Or county) (Slﬂto)

y)

"Kemoval,” 10/27/56 Resurrection Cemetery, St. Louis County, Mo,

DATE REC'D BY LOCAL

OCTZb,_IBQEG' Geug RAL lﬂen:c'roﬁor‘elsumuzsl'z Mnoonzss St.,

RE STRAE)S SIGNATEX : Jh%

F -2 (L tmmed"tmhl[mnl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ....coeuannan 2. U Ceverane , Student Embalmer No.....een.....

working under my personal supervision..

Student ....cooiiaiiiiiiiieie it i i inae s aaaaas
Signature of Student Embalmer

Licensed Embalmer No.
2842 Meramec |
. . P. O. Address...gi...Lonis--

< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for révocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. R
e thla body is not embalmed fact should be so stated above. ' L
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