SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DFATH —-61—'023515

' Registration District N .3/ R Di N \.ré/ —R N ; STATE FILE NUMBER
str e - _:; S trati trict . _ tr o -
AMENDED ] ation Lasirn Q. HI'I‘IBI'V lqll ation Uiy rIC Q QQIS .r s Na.

N o 2 USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
] s, COUNTY g 18 a. STATE b. COUNTY admission)
2 T. LO I3 Mo. St. Loy
4 b. C(I)‘LY {tf outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b [ Ccl)‘a‘r Inside Liprits
g TOWN WEBSTER GROVES 39 dqys town g Yu B/h; o
c. FULL NAME OF (If N in hol‘Pn’a ﬁl!loﬂ) inside Limits d. STREET {if sutside, give location) Reside on Farm
E i, 9y . sooeEs
N Y,
g X N0 7712 Shirlay Dr =0 N
3. NAME OF DECEASED First Middle tast 4. DATE Month Year
(Type or print) William Libman oF Fune 26” 1967
5. SEX 6. C%V)R OR RACE 7. Married B~ Never Morried [] |8. DATE OF BIRTH | % AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
I‘ﬁ Widowed [ Divorcad [ Months Days Hours I Min.
a/1 /79 81
t10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) 4
Ratirmd Liguar Brolar Chicago 111 - HUS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME gﬁw WIFE
Libhmayp Unkmowm Jannje T, L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yu, no, or ynknown) | (If yes, give war or daiss of service)
| nona Mra, William Libmaa Shith Dr
= 'IB CAUSE OF DEATH (Enter only one cause per line far {a), {b], and {c). NTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
4l
5 g IMMEDIATE CAUSE () TIyOCard ial insufflcency
o 8 hypestatic pneumonia
é =] C?‘ngi'ﬁom, if any, DUE TO (b)
which gave rise fo
Zz -:x;;ra cause dln). C.V.A. due to Generalized & cerebrael }
— stating e unders
tying cause last. DUE TO (c) arteripaclerosis '
z PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not relsted te the terminal PART (Il If deceased wos female was
g disease condition givan in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes | [J No l O Unknown!
£ | 79, WAS AUTOPSY | 2. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | ar PART I of item 18.)
&% PERFORMED? (m} 8] :
[¥) YES O NOXO .
& | 0. TME OF  Hour  Month, Doy, Year
5 INJURY am,
E p.m. .
20d. |NJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [0 ‘
2 S0=-61 p..1 Jrare—20=1861T
L]
g 21. | attended the deceased from lol\'ﬂagblg-l}lQGJ. to. June and last saw . alive on
] Deptiryoccurred a1, : o m on the date stated above, and to the best of my knowledge, from the causes stated.
= o)
8 5 Muamn: R res or title) ) 22b. ADDRESS . 22c. DATE SIGNED
I L
‘” s AN /. 1300 Grant RA 6~20
a | 7. BURIAL, CREMATION, | 23b. DATE 23¢. NAMETOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
o fa REMOVAL (Specify)
z e hurial 2 8400 Gravois Ave
= < | "24, FUNERAL DIRECTOR . PATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
W o #
=
= @ MAYER L3sg L

{Licensed Embalmer’s Statement on Reverse Side)



SYTATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. c/
3!
Student Signed“‘f’(Zé’vA/AA . ; ! ; =X ezt
Signature of Student Embalmer Eé/
T - . Licens almer No. L&/ O g

P. O. Address ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).
" If embalimed by a STUDENT, he also shall"sign in his OWN handwrmng \ -
If this body is not embalmed, fact should be so stated above.

~ . . - h ) T




