THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH s BO20E
Registration District No«..jl? .. Primary Registration District No, \5_-__.#/ ................... Registrar's Na/?go

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors”
dmissigh}
j a. COUNTY Saint L 8 a. STATE MiBBO‘lJJ.'i b. COYNTY St I-lml a
. b. CITY (If surside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
% o 67
town _ Clayton Yes X NoD Toww  Florigsant o | YesK Nen
b Iﬁgls_l';l'?:ltdgﬂ AN§TIMmmelacuhon) Length of stoy in 1b d. STREET (1§ ourside, give location) Reside on Farm
INSTITUTION _COUNTY HOSPITAL Do ADDRESS Rt . 2 Box 339 . Yes X NoO
3. NAME OF First Middle " Lem 4. DATE Morth  Dey Year
DECEASED WILLI OF
(Type or print) AM LICHTENEERG ceanfuly 26th, 1957
5. SEX " 6. COLOR OR RACE 7. 8] O 8. DATE OF BIRTH 9. AGE (In yeers [ IF UNDER 1 YEAR hF UNDER 24 KRS,
o Iy MARRIED NEVER MARRIED 0 Tuxt birthday) [reai T Do
g ] Howrs | AMin.
Male White w:ﬁgvrblg ‘oivorceo [} Aug. 28th, 1872 84 . |
102, USUAL OCCUPATION (Gire kind afworl' dome 100, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
w during most of working life, even if retived)
2 Retired Farmer Farming St, Touis, Missourd USA
5 13. FATHER'S NAME . } 14, MOTHER'S MAIDEN NAME
v .
© (Unknown) Lichtenberg Unknown :
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 1AL SECURITY NC.{[7. INFORMANT Add
L] (Per, na, or unknown} I {1/ wes. give war or dater of service) so¢ © r#Plorigsant s Mo.
el No None _Nore Blla Lichtenbere, Rt. 2, Box 345
o> 18, CAUSE OF OEATH [Enier only one cause per an jnr {a), (&), and (¢).} : INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
w IMMEDIATE CAuse (@) - Unknown natural causes . M
P : ™
[
z Conditions, if any,
Q ... .which gave risg fo DUE o (b),_ T <. . . .- . K PRI
g me‘c:undt). v R A f : e - S
—_— stating the under- .
o z lying  cause last, DUE TO {c)
g Q PART -il,' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} — ':::;!‘; sg;?;sr‘f
[
|2 7774 w0 wl” |
; = 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or' Pdrt 17 of item 18.) .
(o £l a d
< s}
a‘ 2| 2c. TIME OF  Hour  Month, Day, Year
. O INJURY  .ea. m. - . - et . - . e A ‘.
a .
!3 g _§ | 204 INJURY OCCURRED . - | 20e. PLACE OF INJURY {¢. 9., in or about Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
- . = | wHILE AT 0 NOT WHILE -D farm, factory, street, affice bldy., etc.) X 1
» w WORK AT WORK
€ D . . h
- 2l. [ attended the deceased from . ta and last saw h ::_" alive on
E Death occqrr‘d at m on the date atated above; and to the best of my knowledge. from the causes stated.
c . . .
- . . ol - o - sy : M E
. H Domikca, M,D, Jocgl Registrar 35‘51 S rentqpod Blvd ? 5/9
- 230. BURIAL, CREMATION, |235. DATE ' 23c. NAME OF CEMETERY OR CREMATORY - 3d. LOCATION (City. towcn: or coun!v) = U Srafe)
g REWMOVAL {Specify) : .
: i 7/29/57 Salem Intheran Cemetery lack I

4. FUNERAL D'RECTOR DORESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGHATURE
ALVIN F. FEUTZ, 4828 Na.tural Bri Blyd.
FGRAL Hote g oog, epurel Bridge BIyd., ©/249/( M M)

{Licensed Embalmer's Statement on Reverss Side}
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= STATEMENT BY LICENSED EMBALMER o ‘
i
. - . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was €
By me, or by'.--; ........... e eiiiseiiiliseeans i ssisessernrrrarararevaneasas e lebaganaa

working under my personal supervision..

Student ..o e ce i arn e
Signature of Student Embelmer

P, O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constltutes grounds for revocation of license), RO

If embalrned by a STUDENT, he also shall sign in his OWN handwntmg :

If thm bodv 19 not embalmed iact should be so. stated above et~ . - e




