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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

m_fﬂ Julrjnl.:u émn CENSUS 7 9 1

Registration District No...........

Mg
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No..vvvererecccrennnen,

t

|A-

Regisirar’s No...

1. PLACE OF DEATH:

(2) County
(b} City or town

S5t, Louls

. (Lf cutside city or town limits, write “RURAL" and name of township)
() Name of hospital or inatitution: /

2632 Shenandosh Ave.

(If 0ot i n hospital or instituticn, writs streel number or location)
(d) Length of atay:

In hospital or institution
(Specify whather

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
() State Mo. (%) County.

{e) City or town...........d S to ..... LQ .ulﬂ..__mu._".......m....._.._'..szj

(I outside city or town limits, write “RURAL")

{d) Street No 2602 Shenandoah Ave.

{If rural, give location}

(e) Citizen of foreign country? < ’(Yu or No)

If yes, name country

MEDICAL CERTIFICATION

Wm, L, Luecke
' 2632 Shenandoah

(b) Date thereof

16. {¢) Informant
{&) Address
17. (o)

{Buria}, cremsation. or removal (Month) (Day) (Yeas)

(c) Place; burial orcremauon.____a-malla ge_m....._._._._.._..

3. (a) PRINT -
Yum PRINT Ermma Luecke 3 9
o e T Social Seonri 20, DATE OF DEATH: Month une . day
. v " T CL Ul 3
cleran N 4 year. 194 hour, b minute A!_M.
name war. No
21. I hereby certify that I attended the d d from Oct * 2 n 1959
5. Color or 6. (a} Single, widowed, married, 19, to June __7th, 19_9‘;]:,,
4 Jemale ;/ race te ! dlvorﬂlggﬂﬂd_ that Ilast saw b€ X aliveon.....June_7th, .19 41 ;
6, _(b) Name of husband or wife.oooo &, (¢) Age of hushand or wife if || and that death occurred on the date and ho.ur n.tatcd above,
ouls Luecke alive oo years || Immediate cause of geath. _mgﬁl tis
7. Birth date of deceased Sept ) 21 1870 o A
(Monih) {Day} (Year)
8. AGE: Years Months Daye If less than one day Dtue to...
70 8 ‘18 ht. min v A N
O Due to. . _?fja { e
9. Birthplace.......... 1. -_..Iﬂ.ulﬂ... Mo, { ;,.{ i
(c“h ywn, or county) (St.nu or foreign comun‘) A -i T ?"J
i Other conditions. L .
10. Usual occupation ousewife (lociods pr within 3 month nfd-tg b
11. Industry or buai BTy T ; -‘*(; Ve - PHYSICIAN
-1 ajor findings: ! - —_
g 12, Name_-wjrlllam...sﬁghuetz R Of operations None "‘_"-‘k-*" ﬁ u_ .
& . E : R ﬁ Underline
- i ; thecause to
= \ 13. Birthplace rmm........... .. hich death
o (e fh ﬁinlt’i (Suato or foreign Soustry) Of sutopsy. None 4 ‘:l:ouldeabe
3 { 14. Maiden name... é. exrine . Jahn charged sta-
g ' G tistically.
2 15. Birthglace (City. taws, o canaty) 7 (State or foreign sountey) || 22 If death was due to external causes, fill in the fol.lowmg
w 2

{0) Accident, sulcide, or homlicide (specify)

(&) Date of oocurrence.

(¢y Where did injury occur?
{City or town) (Cotnty) (Srate)
(d) Did injury occttr in or abont home, on fnrm. in industrial place, in pubhc place?

t8. {a) Signature of funeral director, hma‘nn-Hmal ‘While at work?..__. ._...__..__..(sfj" (tclsmf )Z'e::.?:f injury. O ———-
ooy s | 7%
19. (a) .
{Date feceivad hl‘tﬂ.lt.rlr) {Megistrar's sigoature) 4 Date sign =
\ (L4 d Embal T t an Héverse Side)
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W """ " STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO. oo N

working under my personal supervision,

Licensed Embalmer D, (.. e S0 S A s

.. . B P. O. Address............ AL
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWéTING.

(Failure to comply \:vith

. . the above constitutes grounds for revocation of license.)
e If this body is not embalmed, fact should be so stated above.




