ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61—

-

(Licensed Embalmer’s Statement on Reverse

STATE FILE NUMBER
AMENDED Registration District No. ___\5_[.7__,,A_______,Primary Registration District Ne, _9.5_-_0,.9_ ______ Registrar’s No;/__é_é ________
_:!l S AE 4 4 sana i
). PLAcE OoF dexyd L L 10T 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
=] a. COUNTY a. STATE b, COUNTY admission)
o 8t. Louis St, Louis
b. CITY (If outside corporate limits, give TOWNSHIP onl| Length of stay in 1b . CITY ide Limit:
g ot unimcor rz:éeﬁv rea ey or unincorporated area Inside Limits
z il 5 8 ¥ ) Y yrs. TOWN 5%, Louis County ve il No [l
w c. ngépﬁ_.:TEogF {If NOT in hospital, give location) Inside Limirs d:[lJ-%EREETSS {Hf cutside, give location) Reiide on Farm
'g nsourion 2115 Kappel Drive Yes 1 No O] 2115 Kappel Drive Yes O NgeDd
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print) OF *
CLEMENS LIEBOLD DEATH August 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BJ§TH |/ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widow Divorced Manths | Days Hours Min.
male white i 144 /f/fé‘/ Zb - '
104, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. ?{(fHPI.ACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
%24 during most of working life, even if retired)
% m_—r&tinﬁ.d. |_Germany U.3.A,
= 13a. FATHER'S NAME 14, NAME OF HUSBAND QR WIFE
—d
e .
2 Vingent§ifebold Liebold
1) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
L [Yes, no, or unknown)[ {If yes, give war or dates of servie
no r
W
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). < 1 RVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET 20 DEATH
2 s z IMMEDIATE CAUSE (2) 2 & é@ 722% L
9 la b
£ | Q L
o Conditions, if any, DUE TO {b)
n |5 which gave rise %o
= |z sbove cause {a),
E = stating the under- -
lying cavse last. DUE TO (c)
% z PART tI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relat 10 the rermijpal PART JII. If deceased was female was
g dijsease condition given in PARE | (2} there a pregnancy in last 90 days.
)
E ‘;.: ] I 1 Yes I O Ne O Unknown
g ,2 1%, :\.E'.;EoAu‘loDPSY 0a. ACCBENT sul&ﬁs HOMEI]C”E 7 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U1 of item 18.)
RME
2 s YES [1 NO
s X | < TIME OF  Fou  Month, Day, Vear |
< & EINJURY a.m,
g pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK (O
o 2D ﬁ i g Z r_~
é 21, | attended the deceased fromM. to. and last ;aw‘ﬁﬁ; alive on.
’
fa) Death occurred at 7=+ ,_'rlélf_m he date stated above, and to the best of my k tedge, Affom the causes stated.
= - p) -
8 6 72a. SIGNA Py N ree or title) 27b, ADDRESS M 22¢c. DATESIGNED
.
I
31 E Mo | 923( (2 (7) 182141
< 23a. BURIAL, CREMATfION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION {City, town, or counly) L (Sia[e]
3 =) MOQVAL (Sppcify)
2 £ MM_EL tary S¥, Louis, Missouri
= < 24. FUNERAL DIRECTOR ADBDRESS 25. DATE'RECD. BY LOCAL REG. ‘%E/GG?R'S SIGNATURE @’
3 > e - W ‘
= ©lM.J.Croghan, 7146 Manchester Ay, St.Loul f >~ 6/ @, “F 4
[ v
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or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his
If this body is not embalmed, fact should be so stated above.
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