Hestth, THE DIVISION OF HEALTH OF MISSOURI i 4605 3_““““““

& Welfare FILED DEC 30 1957 STANDARD CERTIFICATE OF DEATH STATE FILE
Publi
’S:rvi':- Rogistration District No. ... 31,8 ........... Primary Registration District N°-._1A@93,A....h.._% Registrar’ s,
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decees;d IClE)GLlji Tl‘: institytion: Residence b)elure
. COUNTY . STATE . N agmi $sion
:.|3[:37 a @ Mo, St.L u{S
= b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY m tnside Limits
U OR Yes [] No [ OR y J Yes[§ MNo[]
TowN ST, ILOUIS, MISSOURI 10vd DesPeres
. FgL’L.l NAIP_A%OF 1f NOT in hospllul give location) | Length of stay in 1b d. STREREES (M outside, give location) Reside on Farm
HOSPITA R ADDRE
O 4 IiuTion LS HOSPITAL 27 12015 Manchester R4 e[} tel]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JIMNE._ MARTE LIESER DEAT™H NOVEMBER 26, 1957 |
5 SEX \ 6. COLOR OR RACE| 7. MARRLED&NEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE, (|i,:‘z;:;; ::n:r'qhn‘sn ;::AR 'z:::DER 2&:.;;5. |
Female White wipowen [} sivorceo[ 3| June 19, 1925 32 I l ‘
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAT COUNTRY? |
dyging mest af warking life, sven if retired) ND RY +
Housework ' At Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U.SBANQ OR WIFE
Otto Thomas Thelma Blatz James Lieser
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 9 dbdbaradyfun] . INFORMANT Address
Yas, of wil %, Qivigwar or s Of nervice] e
S 7 S AR ) t- M James Lieser 12015 Manchester Rd.
18. CAUSE OF DEATH (Enter only one cousa per line for (u), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
(\ IMMEDIATE CAUSE (o) MITRAL SIEHQSIS AND INSUFFICIENCY . | —l—EAB-S—O |
Condivions, i any, . DUE TO (b) DHBUMATIC HEART DISEASE . 15 YEARS

which gove rise to
above cavse (a),
stating the under-

lying cause lash } DUE TO {c) Lo A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, afc. must ute only standord nemenclaturs in item 18. No symptoms will be listed.

- PART [I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition glven in PART | {a} . 19. WAS AUTOPSY
L PERFORMED?
=2 T YESK] NO[)
s El 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
= ur .
t:fl o o o
s S 20c. TIMEOF .Hour Month, Day, Yeor
2 S INJURY  g.m.
:';; k] p m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm; foctory, street, offlce bldg., etc.) . -
S WORK AT WORK :
E 21. | attended the decaased lrom NO,V l9} 1957 NOV‘ 2b 1957 and last saw ﬂ"' alive en NOV- 26 1.957
H Death occurred o . m on Ihe date stated above; and to the best of my knowledge, from the couses stated.
§ 22q. W Degrea or mly 22b. ADDRESS Z2c. DATE SIGNED
-l
= oy 44;(,_.%.. . M. D. 11/27/57

730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty} . (Stae)

MOV AL ify)
Buri&T™ |Nov.30,1957| Calvary Cemetery. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2s. REGJSTRAR'S susN URE
Kriegshauser 4228 S. Kingshighway NOV 29 57 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OT BY it e e e n e s r e .» Student Embalmer No. ...................
working under -my personal supervision.

Student ..o el reens ; * Signed..
Signature of Student Embalmer ' ‘

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

1f-‘embalmed by-a STUDENT, he also shall Sign in his OWN handwrltmg S ) Lo
If this body is not embalmed, fact should be so_ stated above,
» - . b - e et . - ‘t' -

-




