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Dactor, coroner, stc. must use only stondard.nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

. Heaith,
3 Wllflu
Pubﬂc

Coroner cannot certify to a death due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Ragistration District No., ...

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. .. %%

5TATE FILE NUMBER

'{M .. Registrar’s No, dzq:'_

1. PLACE OF DEATH

o COUNTY  ST,IQUIS COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE msmm b. COUNTY%“_ Lo\?mnlo

{¥ea. no. or unknawn) J {If yes, give war or dates of ssrzica)

No iy

b. c(l)}'zY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. c‘ljpr ™M . g wrea 4 Inside Limits
town  Moline Acars AcRhFEJS Yesu  Nox Town  Strvlouie-Ceunty A I NorX
c. Iﬁg%ﬁl#m%g': {If NOT inhospital, givelocation)|Length of stay in Ib d. STREET (It outside, give Iocouon) Reside on Farm
INSTITUTION Bﬁj_ﬂa.gmmy_ﬁL whaasd Apbress 11863 Highway #67 YesO NeoX
h]
kB :::l‘t‘ :r First Middle Last 4. DATE Muonth Day Year
ED OF
(Typeor prind MRS L ANNA - FIEBIG oearn Septellie1957
5. sEX / 6. COLOR OR RACE 7. MARRIEDH’ NEVER MARRIED [_)] 8- DATE OF BIRTH 9. }\cf:ggn ymr)t IF UNDER 1 YEAR [IF UNDER 24 WS
oy birl, ¥! {Montha | Dawm Howrs | Min.
Female white , wipowep (] oivorcen [ Dec 029-1890
“J10a. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
housewife None Bast St.Louis T11 U.S.4A.
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
_ Pieper Anna Ortgier
15, WAS DECEASED EVER IN 1, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

Walter G F:Lebig Husband.11863 Hy . #6T

18. CAUSE OF DEATH [Enfer only one cause per: Ime 7
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET ANDyDEATH

IMMEDIATE CAUSE {a)

f. A o e -
ra

WHILE AT ° farm, factory, street, office bidg., eic))

WORK

NOT -WHILE -
AT WORK

Conditions, if any,
;vbhrch gare riy ;a but To (9
ope  cause (@ S i ’ ‘"

slating the under- i ' qg 2'2’
z lying cause lost. DUE TO {¢}
=] . ' PART_H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PARY [{n} }9- :Vszig‘:l;g;g\f R
= = o oi X

L~

g ves L) no
= 2a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in'Pard [ or Part Il of ltem 18.) '
& O a a
= | Pe. TIME OF  Hour  Month, Day, Year
o INJURY  a. m.
a p.m, . - S
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 9., in or chott home, | 20f CiTY. TOWM, OR LOCATION COUNTY STATE

and last saw

{Degree or titley

Za. s-GNEZ"u‘; M '}1 ‘:.Sj

P "
21. ] atrended the deceased from -3 . to ahvc OW—
" Daarh occurred at m'on the date stated above; and to the beat of my knaw!ad‘u from the causes atated

ATE SIGNED

23a. Bunm.cné_'unpu. 23h. DATE 23¢._NAME OF, CEMETERY OR CREMATORY
RETBUERY™Y | Sept.17.1957| Bethlehem Cemetery

il g

234, LOCATION (City, 4 tcv’n ar ¢ :m.ty )
St.Louis %1&" lMi sorts

24. FUNERAL DIRECTOR ADDRESS

Henry Leidner Und.Co 2223 St.Louis Ave

25. DATE RECD. BY LOCAL REG.

Dt~

26, REGISTRAR'S SIGNATURE

{(Licensed Embalmer’s Statement on Raverse Side)

i a



STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

.byme, or by ...cooeriiiriia e PR S-S R SOOI e .., Student Embalmer No,.......

working under my personal supervision..

Student.......oovsiiiiiiiiietiiiaisiasiar ey Signed...
] i Signature of Student Embalmer o

Licensed Embal

. S a8 . -, Do P, O. Addreaa

¥ -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'z
to comply with the above constxtutes grounds £or revocatmn of licénse). .

I embalmed by a'STUDENT, he also shall sign m his OWN handwntmg

If this body is not embalmed, fact should be so- stated above... -

¥

+ .
1



