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

fLen WAY ’i"é”’isgtz
TASY.

Registration District No...

MISSOURI STATE BOARD OF HEALTH ‘

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now:)—az,)_

5519
Stale File No. .

Regisirar's No__.éé‘/? R

y

1. PLACE OF DEATH: ' 4

@ Connty .. d e QAL S
{b) City ortown Be or ,

{If culside city or town limits, writs “RURAL" apd name of township}

(¢} Name of hospital or institution: /
7956 Natural Bridge [ _ -
(If oot in Immul or inatitution, wrh.a strook numher or locatlon)

{d) Length of stay: In hospital or institution

{8pecify whether

Ia this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Stale_..Mi.S.S.Qur.i.._...... & Count.yst lJ.aQuiS. Jé
Belnor 7

(If outaide city or town hxmu. 'rlu ‘RURAL™) i)

7956 Natural RBridge
{Yes or No)

(¢) Cityortown

(&) Street No.

(If rural, give locati

(e} Citizen of foreign country?.

I{ yes, name country

3. (i3 PRINT

FULL NAME Clara Lueking

3. () If veteran, 3. {¢) Social Security

name war, N Qo No....N.QnQ..-. ..............
/ 5. Color or 6. (a) Single, widowed, married.
4, Sch emale race. ..‘ﬂ.hite p(:!ivorccd?ﬂid.....ﬂﬂ&d
6. (» Name of hushband or wife_... e 0. (£) Age of husband or wife if
ate Herman Luecking  awe........yeas
7. Birth date of deceased...... Segtgmber J.‘L...lﬁﬁa G
. nnt] aar,
8. AGE: Yeara Months Days If lezs than one day
72 7 27 .................. L] S —— min

- Shelouis,Missourd, D]

“T{City. town, or county) (State or rmdxn country)

Hous ework

9, Birthplace......

. Usual occupation

. Industry or business

m{l'*' Name._ 9 OI Yaeger
Es

Germa ot
" BLrthplacf'__-.~_.‘.?.E...m£;;:¥.;;.; .......... (State or forelgn couniry)
14. Maliden name. t'rI‘l .
S{ 15. Birthplace Germany . \L
= (City, town, or county) (Stale or foreign euunl.r_y)
16. (o), Informant... Lester lueking —————imenes

® Address. 7956 _Natural Bridge. ..
7. @y _.ourial {6y Date thcrcofm.ﬁ...-lﬁ-ﬂzz__

{Baurial, eremation, nrramor-l}, {Moath} (Day) (Yﬂl’)

(r) Place: bu.nal or cremation alllallﬂ- MOHSOlem
18, (s) Sigoature of funeral directodlY. ;Leidner lIncLCo —

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb _ M8Y. __ day

)mr1942 hour.. 4 5OA M..l.. minute..
21, I hereby cerufy that I attended the deceased from.___.. / fi ]
1. 2N 1992
that I1ast saw k4@ #_ alive on. ’ " 194"
and that death occurred on the date and hour stated abdve, .
Duration

Immediate cause of death

PHYSICIAN

Underline
the cause to

i :.."l';'l” 7 W
" ity b ¥ It/
i Q 4 ALt F N 450
Eriemaspmy rm LAw
Major findi
[#]3 ope_rat]nnq
which death

Of autopay._.....W (/l \-"J D\-’ should be

B charged sta-
tistically.

(Ci
yﬁ‘lnm’r;o:c’ur in or about home, on fa.rm in industrial p!amn%&[acef

® ﬁlx?" f%ﬁt oy ‘Ihgie;u‘,,,_ 's sigmature) @I’

19. (a)
{Data received local regiatrar)

If death was due to external causes, fill in the following; """
(e} Accident; or homicide (specify) _—
(&) Date of occurrence. \

(¢} Where did injury-oecur?

tale)

ty or town) ——{Couaty) (3

(Spoul'r lyp‘ of place)
f

P U "‘I’;;";;::;;;;;;%w

.While at work? ..,

7,
7 J 7 (Licensad Em@‘wr s Statermnent on Reverna Slde)z g ! ; ‘/ %_




2 Lo .
STATEMENT BY LICENSED EMBALMER ) o -

[

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

...... X - - ., Registered Apprentlce No

X

S {/ Licensed Embalmer No........: / éff/

P.O. Address..ﬁ._&_i_é .................

Note: The ubovc MUST BE SIGNED BY THE LICENSED EMBALM]LR in his OWN HANDWR]T[NG {Failure to comply with
the abote constitutes grounds for revocation of license.) ' \,.;-‘A .’_‘ Koeiv

working under my personal supervision,

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

\




