THE DIVISION OF HEAL TH OF MISSOURI

alth, FILED M AR 21 195’8 STANDARD CERTIFICATE OF DEATH 58_011938 ..........

STATE FILE NUMBER

18. CAUSE OF DEATH [Enler only one catse pe jnr (a) d (¢).] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: /M /'#LM mf’ o@ AND DEATH
IMMEDIATE CAUSE {a)
i-tdriosclerotic heart disgdse '

Conditions, if any, OUE TO (b}

which gere rise fo

felfare 3 8=
|h|i‘! Raegistration District No. .3 1 rimary Registration District Nu.l.ma..........._.... Registrar's N03046
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sidonc_u—.b‘tf_en
a. COUNTY o. STATE Missouri b. COUNTY adiission}
30506 l - b. Cg;" {If outside corporate limits, give TOWNSHIP only) | Inside Limits €, Cg[RY . Inside Limits
TOWN Saint Lou.iﬂ Yed) NoD TOWN Sa'int Louis Yasx Ne O
€. :g;;.]#:t\ggF (Hf NOT inhospital, givelocation)|Length of stay in 1b STREET (1§ outside, °Pig‘°"°"] Resids on Farm
& o/ -wstitution 3928 Sherman Pl. ——————e kg(o‘?@onsss 3928 Sherman C8s | vaio noK
; 5 3. NAME OF Firg Middle Laut 4. DATE Mon(b Duy Year
S DECEASED OF
5 { Type or print} Fdward John Lichte ceati March 15th R 1958
; ..3 5. sEX (6. cotor OR RACE  |7. marriep [ meveR marmizo [] 8 DATE OF BIRTH Ie. Ace ’g?ﬁ:c;r)n :ue::n 1 D\;m br  UNDER 4 5.
o : ] oura 1 Min.
2 Male White wood 5K owomceo (] March 11th, 188Y 77 |
. 10a. USUAL OCCUPATION {Gipe kind of work done [106. JUNQOF BUSINESS QR INDUSTRY [11. BIRTHPLACE (3, © TTO|1Z cmizEN oF wHAT COUNTRYT
] ; ﬁnrmq moat of 10 rt‘ing l‘lfe, cn{a if retired) P aﬂ.n%‘f &R (City and siato or countey) o
;™ ctired Painter Paperhanging Warrenton, Missouri USA
}'E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- .
' Julius Lichte Wilhelmina Meyer
. o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- {¥ea, no. or unknown) | (If yes, Give war or daies of rarvice) .
2> b Yone 499-03=-1151 | Mrs. Joseph Steenbergen, 3928 Sherman Pl.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

above couse (8),
stating the under- ! —_—
= lying  cause last. DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(a) 3. x;.’:_;g;g?\'
-5 [
¥ g 420’0 ves [ wo (2} 1/
i - i | 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part or Part 1 of item 18.) -
- g 0 ! |
,“;’ = 20c. TIME oF  Hour  Month, Dep, Year
] J iINJURY a. m,

i b E p. m. .
i 2 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- :g:}; AT [} NOTWHILE farm, factory, street, aﬂ!u bldc ete.}
- AT WORK
&
;— 21. JFattended the d d from 2’/-);(/ \ )f to dg Z/(—’/ \ Y and last saw him ahve on /4/ / ‘79/ )/}/
o E Death occurred at 10. 1 P m on the date nltod -bgve and to the beat of my know.l'ed‘e !ro the cau‘as stated.
3
in.: Ra. !lcuruuC(/é ‘) gree or title) {22, ADDRESS/__ W 7 ATE $IGN
£ -
- Vg ﬁr Y D 144 n>
] E 23e. BURIAL, cmursn lzﬁ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit, torra, or county) n ¢)
2 REMOVAL (Spegify . .
':.1-_; moval-iioter 3/16/58 Riverview Cemetery J: Bszerson Cit.xTr - Mis u':.

L PIRE . DATE RECD. BY LOCAL REG. . MEGISTRAR'S SIGNATU

CATYEN B FRUTZ 4828 ERH N Bridee B R 17758
FURERAL HOME, ING., St. Louis, 15, HKo. K A

{Licensed Embalmer’s Sic!emenf on Reverse Side) / ~ R P 4
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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 ex
DY INE, OF DY ottt iititeaiartieerisacnsunmaaanasacacanamcrasastarmnneannnes , Student Embalmer No........

working under my personal supervision..

SEUACIE <o oooeeoeeee et ee e ie i aeeraeenaa SignedQ..' L 2 @ ) !?7/ Zf&{é

Signature of Student Embalmer

Licensed Embalmer)N?..Y/
P. O. Address<ib 77 A231ls

Note: The above MUST BE SIGNED 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.

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