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diseases in Part | must be cosually related. Coroner cannat certif

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- HLED FEB-26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .. 3 18|mury Registrotion District No, LAINISH. Registrar's No. ..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacegsed lived. I institution: Resid.njg belore
. A . admission)
a. COUNTY a STATE Mo. b, COUNTY
b. C(i)':;l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limits
TOWN St. Louls Tesu NoD toon St. Louls YesO Nem
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b -
HOSPITAL OR STREET (If outside, give lacation) Reside on Farm
Q’ INSTITUTION h978 Miami St. B IL,UTDDRESS }4978 Miami St YesO Mo
> ::t‘:‘:lrl'n Flrat Middle Last 4. DATE Month Day Yreor
OF
(Tope or print) FRANCES C. LIERMANN s Febe 14 1957
5. sEX ] 6. COLOR OR RACE ?. marrieo [J kever “*RMS ] 8 DATE oF BIRTH 9. AGE (In pears | ¥ UNDER | YEAR JIF UNDER 24 RS,
tot birthdap) [Adoutha | Daw | Howrs | Ain.
Female White winowep &J ovorcen (] Aug. 31, 1877

10a. USUAL OCCUPATION {Glee kind of work done
during most of working life, even if retired)

Housework

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

11. BIRTHPLACE (City and rtato or country)
Germany

K,

13. FATHER'S NAME

Aloysius Sprengnether

14, MOTHER'S MAIDEN NAME

Leona Unknown

(Yes. no, or unkmown}

15. WAS DECEASED EVER IN . 5, ARMED FORCES?
(17 wea, give roar or dales of service)

16. soc

1AL SECURITY NO.

17. IMFORMANT Address

o None . None _Robert Liermann 555l Mardel Ave.
18. CAUSE OF DIATH [Enm only one cause per line for (a), (), and (¢} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: d f). N . ONSET AND Dzkn
IMMEDIATE CAUSE (a) 7~ e / [
Condittons, if any,
which gave risg to oue T0 (0)_ s .. . .. - BEER e
- me f:u'e dat)' - ) - . . ] 3. -
sating the under- i
= lying  cause last. DUE TO (¢} 2 2 ,\
© PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-I{q)} - -;VE-;SF 83;‘23‘-}7
= ?
-
] ves (] no i=2-
‘;‘ 2z. ACCIDENT SUICIDE HOMICIOE | 260, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pari I of item 18.) . ’
§ O O ]
< | . TIME OF  Hour Month, Day, Year| .. l 2
J - INJURY a, m. . . . . T tet
E P.om. ] .
X Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (£. ¢., in or aboul home, 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT’ NOT WHILE Jarm, factory, strect, office bidg., etc.)
woRK AT WORK PPN l{z YA 6 /. LS / i
21. [ attendsd the deceased !rom T % ./ b/‘é // Wé/lnnd last saw h,:; afive on .__.LW;
Dearh/écuncd at 15 A' m on the dal'e stated above and to the best of my know!edﬂe from the causes atated
A [ 220, Wun ; (D:gr%ﬂu) 22b. Zansss e y 22¢. DATE SIGNED
Y P ~
d h) (} / /‘]é ; Mg[ @7 ST
23a. BURIAL, cn?un?nf 23b. DATE 23" 'NAME oF CEMETERY OR CREMATORY : - I LOCATION (City: toin. or county) - (Statey 7
REMOVAL { Spesify .y : L
Removsa Feb.16,1957 Resurrection Cemetery St. Louisg Co. Moo

24. FUNERAL DIRECTCR ADORESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

FEB 15 '57

26. REGISTRAR'S SIGNATURE

12

Th o

(Licansed Embalmar's Statemant on Reversa Side) ¢ .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me,

. » -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (

'i_"" to comply -with the' above cm{stxtutes'grounds for revocation of hcense) ._-.: e -,-,
AR If émbalmed by a STUDENT, he a.lso shall s;gn in his OWN handwrltlng. ST,
.o if t‘h_l_s_‘ body 1§Jn_ot .embalmed, fact should be so stated above.. |, - e, A : .

*»




