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lige for (8), (b), and {(c)
"I:Ma does not mean - ANTECEDENT CAUSES

the mode of dying, such

as beart faillure, asthenia,

e, It méons the dia- | B¢ Umderlying couse lact.

DIRECTLY LEADING TO DEATH® (o)

Morbld conditions, if anyg, DUE TO ()
mtmtheaboaemm{(a)sﬁ:‘n‘ oL . _ A

5. No. 300
Sl FLEDJUN 5 1957  STANDARD CERTIFICATE OF DEATH St Fite oo 2
BIRTH NO. REG., DIST. NO. 318 PRIMARY REG. DIST. NO.—.IOOB Registrar's No. ..., 46-49—..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher d d lived. If inati id befors
. COUNTY . STATE 3 adinis!
. . Missouri o COUNTY e
b. CCI’IF;Y (Il ontelde sorpurste Hmits, writs RURAL and give g_r Al?Elel': I’ll.'.JF . CETF‘{ (L1 outaidy oorporste Hemlte, write RORAL wad aive townabip)
wroabip) 1 }
oan St. Louls tormebie “l9, tows St. Louis oy }-y
. FULL NAME OF (1f oot in hoepltal or institation, glve strect sddress or location) d. STREET (U rurl, give loeation)
HOSPITA
INSTITU"FlgN Park Lane Hospital ABORESS 58L47a Goener /.
3. NAME OF a. (Fimst) b. {Mlddic) c. (Last) 4. DATE (Month) (Day)  (Yewr) .
{ Type or Print) William Lieser DEATH 5/17/51
5. SEX 6. COLOR OR RACE | 7. NARRIED. NEVER MARRIE:’),,” 8. DATE OF BIRTH .'.A.(‘SE In rc)us LE: ] |D2 ¥ POER M KE.
1 (Bpw Houre | Min,
Male White Warrie June 21, 18664 "B | |
10a. USUAL OCCUPATION (Clive kind of = 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE oredan i
dnhidu.rl_% mmd worki li(h. eren if rﬂlr:g B DUSTRY :8.“' ot somme) . 0 |lcgﬂrP}TzFi"‘l'?F WHAT
- St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iWilliam Lieser Unknown. Anna
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME Tﬁﬁfss
(Yes, 0o, orunknown} | (If yes, mive war or dates of servios) NO.,
No — - - Anna Lieser--58l17a Goener
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only snecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Acute dilatation of heart.

ease, injury, or complica
tion which caured death,

1I. OTHER SIGNIFICANT- CONDITIONS

DUE TO (¢} /f/ - - .

-/Chronic- intérstitlal nephritis. 4

PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Aia U;f‘S/Zl/Sl

Conditions contributing to the death but not

relgted to mf’éﬁ'mu or mdifhvﬁdmumd‘l‘l: deatn. ! ANA myocardl tis. \
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION ' B g 2, AUTOPSY?

TION
No surgery. wil] A
21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY te.g..tnorsbont | 21c. (CITY, TOWN, OR TO'HNSHIP) (COUNTY) (STATE)
.« .SUICIDE . home, farm, fastary, strest, offior bldg. eve.) O .
HOMICIDE .

21d. TIME (Month) {Day) (Y.r) - (Houry Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Ry . w | WHRLEAT/ MO mrruuu Wﬁ,x
2. [ hereby cg!%hat I atterug the deceased fﬂ:mss_l}'l"'5 1 L 18, to 5=17 1951 that T Iaxt shw the d{ceased
. aliveon and that death occurred a0l m., from the causes and on lhs date stated above,

¢ {} (Degresortitte) { 230, ADDRESS 23c. DATE SIGNED
7, M.D. 14930 Lindell Blvd.,St. Louis,l.io 5-18-51
IAL REMSK ~DATE {AME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, o1 county) (State)

N \5t, Marcus_Cem. St. Louls Co., Missouri

DATE REC'D BY LOCAL

MAY 1 8 1951

gSTRA 51G

2. FUNER DIRECTOR' S 81 ATURE ADDIESS
4024 M ;6 §b_ Gravols

{Licensed Embalimer’s Ststement on Reverse Side)




|

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. . Student Embalmer Noweseososs
working under my personal supervision,

Sssboessanspantans

Signed G}M ,-Q M X .
I o~

P. 0. Address_ =

.~ -Note: _The above MUST BE SIGNED BY THE LICENSED MAMR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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