- fem e T g THE DIVISION OF HEALTH OF MISSOURI 59_011139
ealth, Fand ! VL . ' |3

R L STANDARD CERTIFICATE OF DEATH e Wb
*ublic
Service Registration District No. ..o oo eeee .. Primary Regiﬁrmion District No. Regisrﬂio%ss _______
1. PLACE OF DEATH 1 USUAL RESIDENCE (Where deceased lived. H institution: R“:iid.‘n ¢ b)cfore
. COUNEY STATE b, COUNTY admidfsion
0 o Hissouril
i-37 . CE)TRY (If ourside corparote limits, give TOWNSHIP enly) Inside Limits c. ClDTRY inside Limits
4 oW St, Iouis Yerld Mo Tow  St, Louis Yorkgl Mo
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
‘ - HOSPITAL OR ADDRESS
3__neTiiution City Hospital D.0,A, 8302 VWater Street 0 NGk
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day
{Type or print} OF 3 6 W
William A, Lichtenberg DEATH &
5. SEX 0 6. COLOR OR RACE 7'3ARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. Aﬁl‘i' “:.:;:3 ;::}?‘ER;::AR I:::DER z;:ns.
| Male White wooweog) 3 oworceol]| Sept, 15, 1891 3 l
; . USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mast of warking lils, svaen if retired} INDUSTRY I
: Retdired Emergon Flectric | St., Louls, | U.S.A
5 V3o FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| Filliam Iichtenberg Anna’Goering -2 | Minnie
L 7.} 15. WAS DECEASED EVER IN U. $. ARMED FORCES$? 1. SQCIAL SECURITY NO.[ 17, INFORMANT Address
3 =8 (Yan, n r ynknown}] (I yus, gf arjpr dgtes of service)
S| Nk 7 i "l | 490 05 0598 |Ray Iichtenbers 499 River Bluff Rd, Elgin Tl
- o 18. CAUSE OF DEATHAEM« only one cause fer Mne for (a), (b), apd (<}.) INTERVAL BETWEEN
\ w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE {o} Q_ga 2
: w Conditions, if any,
; & u::‘ch":::l rl:onro DUE TO (b) 1Y)
3 - above couse (o),
3 =z wtating the wnder- 3 3 /
i 8 g Iylng couse laat, DUE T0O {c) » Z
5 2fF PART M. GTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related 1o the terminal dissusa condition glven in PART | {c} 19. WAS AUTOPSY
R B PERFORMED
< &k YES{T] NO
; - 52‘ E1{ e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of irem 18.)
= Zfu
v B O O d
R
o SHO! 20c. TIMEOF  Hour  Month, Day, Year
2 afo INJURY  a.m.
 E g 204. INJURY OCCURRED 200. PLACE QF INJURY (s.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;£ W WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., e
& 3 AT WORK
3 E 21. | ottended the deceased from / and last mw}': alive on
; H ,D{arh eccurred of Aao “m on the date stated above; ond to the best of my knowledge, from the causes stated.
)
,§ (/?MN‘T £ ﬂ Dogree or Z 22b. ADDRESS 22¢. DATE SIGNED
= %2/ Z &2
¥ W/ MM/ S oo . /5 S,
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL scily) -
Remova I.;ar.l’? 1959 National Cemetary.. Jefferson Barracks, kissourl

{Licensed Embalmer’s Stateme ”SIM"’

24 Fuuﬁoﬁaccyster o iDD ESS 25. DATE RECD. BY LOCAL REG. | 25 RE%‘;:?NATU . %
Broadway St, Iouis, o, 1L 'EQ Jf/“f . ’j- 2.
- R o~
- .



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e e e et et sa s r e a e e na e , Student Embalmer No. ........cccoviven.

working under my personal supervision.

1] AT = £ L S PPN
Signature of Student Embalmer

Licensed Embalmer Noy
P. 0. Address .. 42245, L0,

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 handwriting.

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

1 3




