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voctor, coronar, eic. must usa oniy srandaord NoMmMenciaivie 0 reim
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally related.
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Registration District No.

OF MISSOUR|

STANDAR%CiIgIFI(ATE OF DEATH

Primary Reglstrcuor\ Dls!rlcf anma e o Reglstrnr s Nn

3222

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen, :‘befare
a. COUNTY o STATE g0 b. COUNTY admydtion)
[
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R . .
tomn  St. Louis Yes [1 No[] TOWN 3t. Louils Yes[1 Mo []
e. FULL NAME OF (M NOT in haspital, give location) | Length of stay in 1b 9 , STREETS (f owtside, give location) Reside an Farm
HOSPITAL OR ADDRES
/,? INstsuTion Park Lane HOSP o ALOZ o 5508 Rhodes Ave. Yes [] Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeor
| § {Type or print} OF
MARIE LIEBMANN pEaH  Jan., 15 1958
5 SEX & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
. uarRiEo[ Iuever marriEo[] ogs pigthday) [Months | Days | Fovrs | Min:
Female- -| White wogfko  oivorceo[d| Aug., 6,1870 Bh |
10o. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) q’ 12- CITIZEN OF WHAT COUNTRY?
duvme rnol' of warking life, aven if retired) INDYSTRY
HOUSEWSTK BT Home Germany U.S.A.
13a. FATHER'’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bnknown Kern Unknown Late Adam Liebmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, a 1§ you, ghr F smrvi .
(Yor, nqpgyira=mf Uf you i pegpgfores of sorvica) None Adam B. Liebmann 5508 Rhodes Ave.

18. CAUSE OF DEATH (Enter only one cause per linsfor (u), (b}, and (e).)
PART |. DEATH WAS CAUSED BY:

Ohecdgine

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {o}

GZ:ZAA&44£L4JL 9¢f2424,~4491

Death occurred a1

’7@0 ﬁ m on the dc'o siated above;

Conditiens, if any, DUE TC (b}
ich gave rise ta }
above cousa (a), {
Ing tha under- 2.0
z Iying caves loat. ?  DUE TO () “ /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {g) 9. g.ESR AU Sgg‘;
£
o YES No 7]
E 200, ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.}
w “
b O O O
;’ Ac. TIME OF Hour Month, Day, Year
Q INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from and last suwa alive on

ond to the best of my knowledge, from the causes stoted.

22b. ADDRESS

S Fop0

22c. DATE SIGNED

4

52t

23a. BUWAT'OH 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)
weify) .
Buraal " Jan.lB.lQ%é Mew St. Marcus Cem. 8t. Louis, Mo. ,
24. FUNERAL DIRECTOR ADDRESS . 25. DAT DB L? REG. 28. REGISTRAR'S SIGNATYRE -
Kriegshauser 4228 S.Kingshighway JWTH8 Z p. -

s e M St AAN A

{Licensed Embalmer's Statement on Reverss Sids)

A" 7 B



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, OF DY e crrt s e e er e e a s an et b s e e saa s e aaanaanen .» Student Embalmer No. ...................

working under my personal supervision.

SHAAENt cooveeeiiiiiiere e s asae e Signed Wg’? A MM ...............

Signature of Student Embalmer
Licensed Embalmer Nofn(c?.ﬁ/‘ ......

P. 0. Address7lrdh s

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 license).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, ,fgct.shot‘lld be so stated above.




