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

DEPARTMENT OF COMMERCE

BUREAU OF THE CBN'SU
5, 1943
ESTRe DL&NQ‘ DB

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Peesiake Ay ffgpg

State File No.

Primary Registration District No..... & "

e emnennncannen Registrar’'s No....... 2770_

2. USUAL RESIDENCE OF DECEASED:
Missouri.

1. PLACE OF DEATH;:
(g} County

Saint Louils

| da) State (&) County.

s HMissourl.

{h) City or town..
{¢) Name of hospital o?aututmn

([I'uuuldu ¢ily or town limile, write "HURAL™ and nama of tuwnsl{:p

920. Barwick Dr.

Saint Louis,Co. Missourig
(If vutsidu eity or town timjts, write "RUJHAL™)

9920 Berwick Dr. Affton Mo.

{¢) City or town

Affton Mo. (d) Street No

{11 not in hospital or InstituMun, write street number or location)

(d) Length of stay: In hospital or institution

(If rural, give location)

(Spacily whether || (¢) Citizen of foreign country? {Yes ar,Na)

In this community. .. 0,
yeurs, months or days) If yes, name country.
%Ugl)- IIGR{;I;JF.‘I. L&innie Lue ke , i MEDICAL CERTIFICATION _
20. DATE OF DEATH: Momh. De€Celber . 26th,
. (b . 3. Social Securit,
3. (b It veteran @ ::dvon‘gl Y year. 1942, hour. mintte 45 P, M.
name war. No 4
21. I hereby certify that I attended the dec
s/cutor or 6. (a) Single, widowed, married, al 1572¢ 1o
s ser FeQa le I 7 race. Wiite b"ormwldowed’—! that I last saw h., 8= alive on......
6. (b) Name of husband or Wif€...eecrreereenee 6. {6} Age of hugband or wife if and that death occttrred on thpdate and
Bdwerd Lueke . years || 1mediate cause of death..CXertes
% .
7. Birth date of deceaged.... r ebruary B‘nd hd 1 570 b | T e A T o R
{Mooth) {Day) {Year}
8. AGE: Years Months Days If less than one day
72 lu 3
SIS OR— | | 7
Seint Louis, h.issoari V7]

9. Birthplace.

{City. town, ur county)
10, Usual oceupation House-Wife

(Blote or Moreigo country)
Otlher conditions

(locluds pregoancy withio 3 months of death)

Birthplace Unknown

Gerwany <K

22, If death was due to external causes, fill in the following:

11. Industry or business FHYSICIAN

o ust T ohn Major findings: e ] U —_

E Name AUE ; ; ¥ Of operations ¥ /) . Underline

2| 13. Birthplace.... . UBKBOWO e oo Germany V4 e
,Q‘Cﬁhmwn or (State or foreign munlrr) Of autopsy...... — should be

g Maiden name Y1 KIOWI & charged sta-

=] tistically.

B

=)

=

14,
15.

ity/Town, ty) State or foreign coufitey)
16. (a) Info " CZ&, {a) Accident, suicide, or homicide (specify)
(&) Address 992u Eer“"iﬂ Dr. Affton No. (# Date of eccurrence —
1. (a) Burial () Date thereor, DEGEMBEr 28, 40) Where did injury oocur? e o) s

{Burial, cremntion, or removal}

Place: burial or cremation

(e}

(Manth) (Day) (Year}

(ci
Did injury occur in or about home, on farm, in industrial pl::.ce. In public place?
ia; Park

—

(d}

?4‘4

18. {g) Signature of funeml director.

Suqset B3

/a’/ooe/

fy 1ype of placa)

o DEC 80 19475
(Duurmwed loca rexintrar}

ng of INjUfYac e ccrnene.
i

»M.D. orother)
. Date gign

’//%z

(Licensed Eé/xﬂaer s Statement on Heverse 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

......... i .y Registered Apprentice No ey

working under my personal supervision,

P. O. Address.. (e)& < o Foteiro 2! R

Note: The above MUST BE SIGNED BY THE LICENSED ERiBALI\IER in his OWN HANDWRITIN (Failure to comply with
the above consututes grounds for revocation of license.)
\LQ T "_ﬁ .

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




