'.—.za..m., : IR Sl’;"ANlI;XF:;:ZERTIFICATE OF DEATH TTUSTATE EEE}Z:&P
 Walturs FILED OCT 21 1957 211 Ragisrars no e F.0.0
agistrar's No, #27 . W s

Primary Registration District No. 5.'9.0.“..

. Public Registration Distriet No. ... /A0 .
th Service
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Reude:s; b:iocn,) |
i . COUNTY a. STATE b. COUNTY >
o COUNTY SAINT LOUIS . MISSOURI - s7. Louis/”
S. 13%06 l b. ClTY {f oulsnde corporate limits, give TOWNSHIP only) | Inside Limits <, C‘I)":;Y . V V’ Inside Limirs
v. .

SR ToW _NORMANDY Yeg Mot vow wommawpy /60 Ye:o Moo
_ c. Eggl!._l_llf:lﬁ‘lla'?l: (i NOT inhospital, givelocation)|Length of stay in 1b J. STREET (I.l ou“ids;' give locatian) Reside on Farm
3 INSTITUTIO119 Lexineton Ave. | 31 vra Abpress 7119 Lexington Ave. YesO NoiK
-3 3. name or First Middle Lot 4 oate Month  Day  Year
| ED OF
™ (Type or print) SIMON F. LIESE ceaTH  QCT, 7 1957
—o- 5 5. SEX 6. COLOR OR RACE 7, 8. DATE OF BiRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS,
£ E O marrien [ never marmien [ Tk e “"’"""I o AR 2 RS

.S 5 MALE WEITE. wipowen [ oivorcen CISEPTEMBER 19,1882 75 yrs

?r z : 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
= g > w during most of working life, even if retired) ] O
n 37 o E?-et ired-Salesman Bond Clothing Co.| S%. Louis, Misgouri USA
G &% 5 [13 FATHER'S RAME T4. MOTHER'S MAIDEN NAME
= >0 v . .
g "o & Simon Liese A Lena Steinbeck
~ Z o w0 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? _[16. sociAL SECURITY NO.[I7. INFORMANT Addreas
g - -, (Yea, no. or unknown} | (If yes, give war or daies of servies) Fo } R ) .
s 2 2 2o nowe - 1488-10-7211A | Mra . Freda Liese,7119 Texington Ave. 20
o E'E = 18. CAUSE OF DEATH [Enter only one cause perdine for (), (). end (c).} . . " . INTERVAL BETWEEN
e fu = _PFART I, DEATH WAS CAUSED BY: ET AND DEAT
= e W IMMEDIATE CAUSE (a)
S €9 a
o = £ >
e £f ﬂ
-
- =z Conditionas, if any,
e 5 E g :ﬂnch gave rfu )l DUE T (b) — : -
- ove  cause (6), - et St .- . .
g ax stating the under- ' ) %o
EJ o =z iying cause lost. DUE TO (c) / (iJ
2 o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATRD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 8. WaS AUTOPSY
T © = PERFORMED?
S5 ¥ g ves [ wno ﬁ
£ ; E 20a. ACCIDENT . SUICIDE HOM 206, DESCRIBE HOW INJURY OCCURRED. ﬂﬁ‘nm nafure ajuuury in Part Ior Part IT of itém 18.) -
20 |8 B = < L€
> < 8
£ g a’ = [ 2c. TIME OF  Hour  Mont, Day, Year| . .
" P INJUR ;
e2 > |5 Al | L , L
=2 [T} -
-2 g X | 26d. INJURY OCCURRED 2¢. PLACE OF iNJURY (e. g., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
e W WHILE'AT (] NOT WHILE a IW&.
EL O WORK AT WORK fal
; E D - — .
% - 21, 1 attended the deceased from ’ {. ~to : and last saw h‘:;. ative o L
- E Death occuri'nd' &t ’ A:30 P m on the date stated above; and to the best of my knowledfe. from the cauaes atated.
gﬂ- F-73 su‘.'m\'ru (Degree or title) - & 22b. ADDRESS ~- - G -122¢, oate SIGNED_
= £ j
: B %%ﬂam WEE 7ra o Nitinal, .57
5 H _]23a. BURMAL. CREMATION, |23b. DATE _ _ 23¢. NAME OF CEMETERY OR CREMATORY .~ | 23d. LoCATION (City, town. or county) -~ (State). ¥ .
8 REMOVAL {Specify) N .
83 Burial Oct 10,1957 Memorial Park Cemetory St. Louis Connty Missonri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25, BEGISTRAR'S SIGN @
CALVIN F.FEUTZ,4828 Nat'l.Bridge Blyd. | /O~/0 = 37) MM

{Licensed Embolmer’s Statement on Raverse Side) . dat.
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ST R ST S STATEMENT-BY LICENSED EMBALMER \
et iy ilE .';"- e e . '.__7" .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
- -
by me, or by ... ccoiiiiiiiiii el ST S SR e Student Embalmer No..:.........

" working under my personal supervision.. .

- LY A
Student - coooeei i iesieaii s iiiaeaes - ngned...@f?#x...... ...... S by
Signature of Student Embalmer T

| : : | ; _ Lxcensed Embalmer No‘%?"7
N o :‘ L TS P S P. O. AddressST@:\_ZQé&—.hﬁi

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




