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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
UREAU OF THE CENSUS

fILETAPR 17 oy

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ooooeo .

8897

State File Na‘) 2;?

1, PLACE OF DEATH:

7971 ,
(a) County.

(b Cltynuow- St..Louis

{IT outtside city or town limits, write “RURAL™ and nams of l.uI'nahlp)
(c) Name of hospiz? ? g

{If nut in hmpful or institution, write strect o l or Iocnuun)
(d) Length of stay: In hospital or institution

P Regisirar's No
2. USUAL R YOF DECEASED: Y,
@ suieMissouri ‘5 County. 17
{¢) Citvaortown. .. S 1; Lou :!. 3 5{;
"(ﬂ‘ Sulide city or town limits, write “RURAL™) ]

@ Street No 4416 Holly Ave.

{If rural, giva location)

f (Specify whether (e) Citizen of foreign country? No (Yes or No}
In this community 3Y ears
yenrs, months or duys) If yes, name country.
. - MEDICAL CERTIFICATION
L@ ERINT  William Luecht : o
: - 20, DATE OF DEATH: Montn ADTI1 . doy 9
3. () If veteran, 3. {¢) Social Security 1-91"2 "
name war. Non e ] Nol92¥l6:8Q20 YERL e -hour tainute M.
== 21. I hefeby gertify that ] attended r.he deceased fromer e ...
N l 5. Coloror % 6. () Single, widowed, min-(ea %
fale White hasforsies creggen
4 Sex 2t race B E| L] divorced... Married that 1 fhat saw b VL veon /’

6. (3) Name of husband or wife __._... m6. {¢) Age of husband or wife if

and that death occurred on the date and ht‘u— stated abovc/

4976

) - AN |
17 (@) e Bunial__ oo (6). Dt thereof. . Apr.1l, !
‘ﬂu] , esemation, of amowall. {Month) (Dar) (Y-r)
© PAsh O.Qrilixn.gemet e I‘_ i E*Egn $T11
18. {(a) Signature of funeral directo f : y fdt -
) Addrég _2_5,21 J‘:@W Altoh, I1Ll
19. (@) gdab) - y
{Dats raceived local registrar) (Ren-trnr e aignBtuTe

Marie Luecht nlive.?.z. ............. years || Immediate cause of geath
7. Birth date of deceased 9. M LY .8 1869
(Month) *{Day) {Your)
8. AGE: Years Months Days If lesa than one day
72 9 l . rhr. min
5. Birthplace.. JIMCOOWIYL . Gemany Y
P (City, town, o R 5?.! lun!a: eon.nt.r?)
B = ™ e lI‘e o) tigh - T
10, Uaual oocupat.ion._.,,.BE.}EoDri etor - , (fncluds pregnancy within 3 months of death) (/’ 7
YLV - i i I VT N
11, Tndustey or business . DBRETY R o0 1 T oroimll ] T o PHYSIGIAN
R - e . Major findings: e
§ 12, Name.. Erad;rl CK...Luecht i 00T .o || 7 Of operations..., = ! S Underline
L SR Bmhpmenan’s‘m VU € = & o 1 o B0 . - ﬁ glhej::léseea to
P dcn'k‘"“ "‘”"““’ Shata ok forelgn conntey) Of AUOPAY...i toser 2 4.2 should be -
g{ 14. Maiden name:. Rtta e ’ == W!m-
‘ r ] . stically.
§ 13- Birthplat‘- UQ,EESO, Z2. 1f death was due to external causes, fill in the following: :
16. (g} [nform.'mt...“ (@) Accident, sticide, or homicide (specify)—=——rTiTmn L

tb) Date of occurrence

Where did i occur?
@ njury (City or town) (Coanty) (State)
(d) Did injury oceur in'or about home, on farm, in industrial place. in public place?

(Licensed Embalmer’s Statement on Ruvem |de)
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. 1.
. 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,%y .
.................................. W/@l v f, Regtstered Apprentice No....i......: ‘ N

working under my personal supervisicn,

’

- - T L= POAddress

. - ~ [

Note: The ul)ove MUST BE SIGNED BY THE LICENSED IL.\IBALMFR in h.l.a OWN HAI\DWRITING. (Failure to comply :yitlh
the nbove constitutes grounds for revocation of license.) o Y.

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




