y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

. PRINT FULL NAME... Emil Luecl}ce

0CT 14 1937

(B COURLY......coco. critiie et et ieremeerieressessss s enese e s sereraas

{b) Township........cc...... Primary Reglsiration Digiriet No............... o0 S Wl
© auy....Ste Lol Moe. .. w sweetro... CL

(e} Lengthofresidencein clty or town where death occurred 7 2 mos. da,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH 79 1
i B

33092

Registered No 91&6 |

....................................................................... St

(If death occurred In Hoepital or Institution, write its name instead of street and number)

{f) How long ln U. 8., if of forelgn birth? ¥yrs. mos. ds.

800 Arsenai &t

(a) Resldence, No............ oo 20

(Ununl place of abode, it no atreet address, write county or eity)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

Male

SA. IF MARRIEIj.WIDOWED. OR DIVORCED
B

SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR

DIVORCED (torile the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept ermber 28,37

YWhite Singla

ND oF
(OR) WIFE oOF

dJenuary. 7., ...

"Nama of operation

22, I HEREBY CERTIFY, That 1 atteaded decensed from

18927 w.2ephember. .28, 10.37
1lastmaw him slive on...S.ep.t.emb.ﬁr.....za.’., 19..57 Desth iamaid

to have occurred on the dete stated nbove, at... .5 20111 }-L Mc
The principal cause of death and related causes of Importance were as follows:

Other eoniributory causes of importance:

‘What teut confirmed dmznua:s" £. Was there an nubopsy’ qw..

23. If death wos due
Accldent, suicide, or b
Where did injury occur?.

axtemnl causes (vlnlenee) fill in a.lso the following:
%icida? ............................ Date of injury....ccccveeeeeueee 19,

(Specily city or town, county, and Stntn)

Specily whether injury n industry, in home, or in public place.

Manner of injury
Nature of injury

6. DATE OF BIRTH (monTH.oav. anovea®d Mareh 21. 18858
#1. AGE YEARS MONTHS Davs If LESS than 1
{/ day, .hrs.

72 6 '? I\ T min
Uz | 8. Trade, profession, or particutar kind of

[*] w?rkedn?::,un::yzl;?:ookkee;er?ebz....I}u.t!.g.he.I:,....................

E | 9. Industry or business in whieh work x

&t was done, as saw mil], bank, etc. O £ OO

3 | 10. Date decensod last worked at 11. Total time (years)

8 this occupatlon (month and spent in this

year) ... oot occupation.......ccccereviereirennne
12. BIRTHPLACE (CITY CR TOWN),
{STATE OR COUNTRY} Germa ny .

€l aame  Julius Luedke

T

'-

14. BIRTHPLACE (CITY OR TOWN)...............£3.

5 ( STATEOR COUNTRY) Germany .

g 15. maibEN name. Phylimina We tzel

5 16. BIRTHPLACE (CITY OR TOWN) :

3 {STATE OR COUNTRY) Ge rmany o

Y]

17. INFORMANT E.Molony,

(ApRESS) 9800 Arsensl St
18. BURIAL. CREMATI OR REMOQVAL

H.Acr_._ __L)‘u.a S/L -« DATE q z 'VS' ).
19. FUNERAL DIRECTOR --W_

*  {ADDRESS) . SR

mSEP YW C 2B fee fo

Laocal Registrar,

If 8o, specily....
Slgned).... LY

(Address). \5' b. )

7

{Licensed Embatmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER " o
L. ‘ ) . , Licensed Embalmer No '
hereby certify that the body recorded on the reverse side of this certificate was embalmed by .
2 i L.E ] e . r
No...- N -.or by S o N , Registered Apprentice No
working under my personal supervision. - ] .
' Signed.... ' o

Licensed Embalmer No

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.) \

-




