THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Meginmﬁan District Ne, -318rlmary Registration District No.___l.00,3

Heolth,
. Walfare
Public

Service

_.58-027163

STATE FILE NUMBER

e Rogistracs No S ES EREY

a 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before’
300 0. COUNTY a. STATE b. COUNTY admission)
1 Migsouri [ St.. Lowis
~57 b cm* {IT outsidu corporate limits, give TOWNSHIP only) | Insida Limirs < CBTRY {nside Limits
Town_ St « Louis, Missouri. Yos X] No[] town Kirkwood Yes R Na [
. FgLI!.. NAM%QF {If NOT in hespital, gweﬁucu!lon) Length of stay in 1b d. STREET (|f'o_urside, QIMUCGHDD) Reside on Farm
HOSPITAL OR DDRESS
INSTITUTION 1 -8 7‘ 400 Bogey Lene Yes [ Noly
3. NAME OF DECEASED First Middle ?Last 4. DATE Manth Day Year
{Type or print) OF
William Christian Lisger PEA™H June 27, 1958
5. SEX §. COLOR OR RACE{ 7. MARRIED[TENEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In years ::m:sn;v:m |: UNDER 24 HRS.
' last birthday) nths oy s aurs Min,
L; 1e o} White WIDOWED[ ] oivorceol 1| Mapch 2'5, 1877 l I

100. USUAL OCCUPATION {Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

{NDUSTRY

Dran

13a. FATHER'S NAME

Louis Liesger

11. BIRTHPLACE (City and stails or country)

/

12. CITIZEK OF WHAT COUNTRY?

UaDA,

13b. MOTHER'S MAIDEN NAME

Fmily Breitscheidt

14. NAME OF HUSBAND OR WIFE

Emma Liesger

qqaénn, or unknqwn)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I yas, givewqr ar dutes of service}
M1

16. SOCIAL SECURITY NO.[ 17. INFORMANT

N

PART L.
IMMEDIATE CAUSE (q)

one
18, CAUSE OF DEATH {Enter only one couse perline for (a), {b}, and {c}.}
DEATH WAS CAUSED BY:

.

Address

Emma Lieser, 100 Bogey Lans, Ki
INTERVAL TWEEN

(D , | ONSET AND DEATH
Lo A—yv\(? gﬁga:g-_:t_ . AA " aﬂd‘ﬁm&

w
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w
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& Conditions, If any, . DUE TO (b)
= which gave rise to
- above couse (a}, ‘34 %
r4 stating the under- *
g g lying couse last. DUE TO (c)

. TR PART li. OTHER SIGNIFICAN NDITIONS CONTRIBUTING TO DEATH but not reloted te the terminagl disesse condition given in PART I (o) 19. WAS AUTOPSY
LA B - ~ PERFORMED?
< of= p 2l YES[] NO
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= =2 I™ .

:a «fi¢ O D O
5 Yad
G <BO[ Mc. TIMEOF Hour Month, Day, Your
2 ajs INJURY o,

E : B pom.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor acbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 form, .ctory, strees, office bldg., etc.)
s g WORK AT WORK a \.58 y
- * -
E 21. | attended the deceased fom / q é # I,: 1o y oﬂd last saw lh"‘ alive on l.?/ 9\ /‘)'"_P
g Death occurred ar 9,\“_. ﬁ_ A/f m on the date nnd above; and to the best of my knowledge, irom the quna stated.
- 22a. TURE /J {Degree or title) 22b. ADDRESS j /TE 976
-
— A}
I <] Rl e M ﬂ?f / 7 A 5754
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) L isrerey 7
REMOVAI.aig-cHy)
Remov 6-30-58 Mt. Hope Cemstery Ste Louis County Y4 sscurd
24. FUNERAL DIRECTOR ADDRESS 25" DATE RECD BY L’gs REG. 24 JRE RAR'S SIQNATURE
v.L.Weidemueller 4700 Washington JHN M

4 Embai; s 5

(Li

on Reverse Side)

N o A




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 BY oot et e e e e e e s e e s , Student Embalmer No. ...................
working under my personal supervision.

Student .o e e Sig
Signature of Student Embalmer

...........................................

-

Licensed Embalmer Nod/d'/af
P. O. Address... ,(é“‘-r Scs

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). -
. If embalmed by a STUDENT, he also shall 'sign in his OWN fiandwriting. -
If this body is not embalmed, fact should be so stated above.




