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No symptoms will be listed. Atl
Coroner cennot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wi Wocior, coroner, etrc. must yse only siondard nomenciatufe in 1tem {4.

Y diseases in Part | must be cosually ralated.

FILED JUN 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...}....,L.&..“.....Pn'mcry Registration District Nc.:é.’.__?_&_....

.
.

Registrar's No. =0 feeeees

TSTATE FILE |

1. PLACE OF DEATH 2. USUAL RESIDENCE (WHcro deceased lived. If institution: Rosidence before
a. COUNTY Warren o STATE Myggouri ' SOUNTY Warren "\ "
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limirs
o Yostl Nok ox Marth 1 Fid
TOWN Charrette es0  No TOWN 81'& asville §7:) 4 LYe&1 Nod
T A . . © . I3 .
<. Eglg'g—!_?:r%gﬁ‘ :;'OBTI l‘;lpgﬂ. %:'ibcaflon) Length of stay in 1b d. STREET (If outside, give location) Reside on Form
INSTITUTION s uh ADDRESS None YesO NI
3. MAME OF Fir Middte Laat 4. DATE . Month Day Yeor
DECEASED . ’ OF "o
(Type or print) " Edwin Frederick Lichtenberg oeai  May 24, 1957
5. SEX 6. COLOR OR RACE 7. y 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
Mal 5 Whi - Marnieo [ wever MA@DE}JM 1, 1895 | la:igiru\dav) Months | Dawm | Hours | Ain.
ale te winoweo [ pivorcen [ d 2

Leborer

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

104. KIND OF BUSINESS OR INDUSTRY

State Highway Deptl

13. FATHER'S NAME

H. August Lichtenberg

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

U. S. AI

New Haven, Migsourj

14. MOTHER'S MAIDEN NAME

Louise, Lichienberg

Yes

Conditions, if any,

_ which pave rieg to
e couge (0),
tlating the under-
Iying cause laat.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
1Yes, no, or unknown) l {If yea, 0ive war ov dates of aervics}

WWI & Wy 2 Lhgo-28.1049
19. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

DUE TO (b}

DUE TO (e}

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

Delmont F. Lichtenbderg, Harthasv%i.

INTERVAL BETWEEN
ONSET AND DEATH

G293

REMOVAL (Specify}y -

Burisl " |4 29_57

Hew Eaven Cemegery, -

z
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 4 19."WAS AUTOPSY
=4 i PERFORMED?

3 . ‘ ves[J no B
E 209. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of itern 18.)
& | ) 0
3] - /3
3 20e. TIME OF  Hour _ Montk, Day, Year b } (2] 7
INJURY a. m. 'ﬁj* . . .
= P m." ? ? "/ ,P' -
= .
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, stregt, office bidg., elc,)
WORK AT WORK /.?-7,4,4
. L5
2l. t attended the deceased from , to and fast saw g'l:; alive on
= 7
Death occurred at 174/. - m on the date stared above; and to the boat of my knowledgde, from the causes atated.
- [ Zo._MGNATURE e ¥ ' (Dmu?i;’u) a 22b. ADDRESS . 22¢. DATE SIGNED
“ ;- Vi ; (V8 oy ﬁ.—t 2l b @ 5 e 7
] 23e. BumaL. cremanion. * | 2% oateff £ 73, NAME OF CEMETERY OR CREMATORY - 123d. LOCATION (City, tewn, or county) { State)

“New Haven, Missqfri - -

yfnlt DIRECTOR
7

ADDRESS 25, D?RECD. BY ':.l. REG, 25,
ville, Mo, -b {‘?( 2 7

{Licensod Embalmer’s Statement on Raverse Side)

}GISTT??j SIZATURz:
174
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STATEMENT BY LICENSER EMEALMER

M(/r‘ B8 .

1 hereby certify that the bodjr whose name is recorded|pn the/reyerse side of this certificate was en

by mé, (o3 B <3 ‘ A, eeeenns , Student Embalmer No,........

working under my personal supervision..

Student........ e ea e seaeaaatsaseieanneanren

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), - . .

‘If embalmed by a STUDENT, "he also shall sign in his OWN handwntmg

lf this body is not embalmeﬂ fact shou_ld be so. stated above, r -
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