THE DIVISION OF HEALTH OF MISSOURI

o8-030681

. Heglth,
g &Pw|:|l~r". STANDARD CERTIFICATE 0! DEATH STATE FILE NUMBER
- ubhic - -
[th Service I chien ALLe A0 'n”nstmnon District No. ___-__.._....,.......318 Primory Regls!ranon D-smc: No. 1003 ___________ Registrar's No.___Sgg_ﬁ___
| BaiN -SUEFASREL] P 0. W e B T & 1 - S—
! ferté OFDEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence bejore
- S, 300 a. COUNTY o. STATMiS souri b. COUNTY udmnssw}?’
v, 1-57 b. CQ'Y (If outside corporate timits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limirs
3 tom St, Louls Yes [ No [ ] town Ste. Louls Yes&K No [
BE%IS_A_I‘P:EEOOF (If NOT in hospital, give location) | Lengrh of stay in 1b SE]E%EE'IS'S (If outside, give location) Reside on Farm
NstiTUTionl 2th & Chouteau 63 years _gojcf l.L.ll;.h. Holly HI111S | ves[] me(X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) F
Albert J. Liebermann DEATH 8/18/58

5. SEX

ale

8]

6. COLOR OR RACE

8. DATE OF 8IRTH

Jan.

?'MARRIEDM NEVER MARRIED[ ]

wiooweo[]  / pivorcen[]

White

2, 1895

9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

Months | Days Hours | Min.

B-jhinhduy)

DE

ATH Was

INU 5. AR

# dates of service) } nown

E 10a. USUAL OCCUPATION (Giva kind of wark dsne | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?
E du I%E%g&g“gm nn if r-m-d) ()WIIIN STRSine 89 Ill 11‘10 1 s / USA

= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥

g Iouls J. Liebermann May Rose Slsutermann Grace M. Llebermann

EL 15. WAS DECEASED EVER ED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

jrace Liebermann--hilhl, Holly Hills

1 EMHBHUSMD’ cause per line for {a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Dmbgcwsg « _Coronary Thrambosis

Ty

oue To vy _Artericsclerosis

18 months,

2./

DUE TO {c)

ART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsease conditien given in PART | {o)

19. WAS AUTOPSY
PERFORMED?

YES[] NO S

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, efc. must use only standard nomenclature in item 18, No s

REMOVAL {Spacify)
Removai

Sunset Burial Park

8/21/58

3

]

9 -

- = 25{) ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

H u ] O O

] B

: Ul e TIME OF How  Month, Day, Year

& a INJURY G.m.

‘.3: z p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

S AT WORK

E 21. | artended the deceased from 5-10-58 ,to 7-17-58 and last saw mulivo on 7-17-'58

5 Death occurred ot 7’ 30 -m on the date stated obove; and to the best of my knowledge, from the couses stated.

é 220, SIGNATU {Degree or title} \3 22b. ADDRESS 22¢. DATE SIGNED

= hdes /1. D.G. 3407 S, Grand Blvd., =18~
23a. BURIAL, CREMATION, | 23ab, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

St. ILouis Co., Missouri

24. FUNERAL DIRECTOR

AD|
WACKER-HELDERLE 36

RESS
Gravois

AUG 2 0'58

25 DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNAFURE
A? 2D
rd

{Licensed Embolmer’s Stotement on Reverse Side)




2

gi~rdunriT vz ml

e Rt > o M anmr, e - -

STt STATEMENT BY-LICENSED EMBALMER

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

o T T o T e ey vyt AN , Student Embalmer No. ... .o, ;

working under my personal supervision.

my o -— S Py “a
NN 3¢-FL-7 . - Excensed Embalmer No

P. O, Address&E7:... O80T,

w‘-s

S '_"'
) Note: The abov!e MUST BE S[GNED éY Tl?E LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

.




