tealth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 30 1958 STANDARD CERTIFICATE OF DEATH — F.LMB

Ragistration District No, ...

.318 Primary Registration District Nlms.. Raqutrar s No. = 12..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decegsed lived. I institution: Resident before
o STATE Miggouri b. COUNTY /‘Z'“'“’

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
town St. Louis

Inside Limits
Yes 1K NoD

c. CgIE;Y Inside Limits
TOWN Samt LO‘uiS Yesx No O

€. FULL HAME QOF (If NOT inhospital, givelocation)]Length of stay in 1b

FUNERAL HOME, St. Louis, 15, Miss

ouri.| AN 1568

HOSPITAL OR q STREET {1f cutside, give locotion) Reaside on Farm
O/ wsnTuTion  6025a Carlsbad Avy Life A2 ) Wooress g025a Carlsbed Ave. YesOl  Nod
3 ::glll‘:l!l’o First Middle Last 4. DATE Month Day Year
OF
{Type or print) JCHN , GECRGE LIENHCP oeat January l4th, 1958
5. SEX £] 6. cOLOR OR RACE 7. mardien X wever marmies [J| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR JiF UNDER 24 HRS.
Mal %ite Tast Birthday) [Aromtls | Daws Hours | Mim.
e wipowep ) pivorceo [ Feb. 15th . 1889 68 o
10a. gsuiAL OCCUFATIDNk(Gw‘sznd ojw;rk dm;; 105. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate ur country ] 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire
er Self-Employed St. Louis, Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Lienhop _ Johanna Reutz
15}; WS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
iYer . or unknawn) (If ura, give war or dates of scrvice) " ‘
o Jons 487-32-727( Mrs - Yazie Lienhop, 6025a Carlsbad 4ve.,lf
18. CAUSE OF DEATH [Enter only one cause mefor {a}, {b}. and {c}. ] INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
::»_,MM pare riaato DUE TO (5)
ove  cause (),
stating the under- . .
= lying  cause last. DUE TO (¢} “‘2'0 /
=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 ;\égg;%gf\’
[
b .; o [
E 20c. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. - {Enter nature of infury in Pert Ior Part 1T of item 18.)
é O 0 O
2| c. TIME OF  Hour  Month, Dey, Yeor -
I's) INJURY a. m,
E p.om. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jfarm, factory, street, office bldg., etc.}
WORK AT WORK
21. f attended the decenaed’ from and last saw ??l’;l alive on
Dearh oceur.rsdat 554(5 I‘ m on the dnu stated above; and to the best of my kngwl’edde. fram the causes atared.
2o, l na‘run: ;,/V\ (z:,m or b .ﬁ‘ :; a ; / 22c, DATE susn:}
23a. BumiAL. cngnnﬂon‘. . DATE 23’ NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (Cify, lown, or county) (State)
OVaLoL Sprcify
erémation 8/ 58 Valhalla Chapel of Memorids St. Louis, County, Missouri
LAVINCFIPIUTZ, 4828 Wa%dral Bridge BIFOATe Reco. oY Locatrec.  [ZB/JEGISTRAR'S SIGNATURE o

{Llcensed Embalmer’s Statement on Roverse Side) m‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

[T 5 s V=T 3 o o N AP SR , Student Embalmer No.....--..

working under my personal supervision..

SEUGEIE - oo oo e eeeeaeseeaeeeeeaiazeenaaeeeans Signed.... Jo® o T v N P
Signature of Student Embalmer 8 W‘v tx

Licensed Embalmer No...Gf .}

P. O. Address__%,d_f—_%ﬂ

Note: The above MUST BE ?S;GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}.

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

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