§. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 1 2
e JA“&I Crmses STANDARD CERTIFICATE OF DEATH Site it N
T xza484 9 1“éﬂ 8 o ___1003 261

Registration Dls{ncg No Prlmary R:mstrallon District No.... Registrar's No.

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 700
(a)} County Mo /7
(a) State. bl b) Count: [~
(b) City or town St . LOU.iS 3 ) unty. f Y
(IT outside ity of town limits, write “RURAIL™ nnd natse of lownship) (©) Cityor town t LOui 8
(¢} Name of hospital or institution: / {11 outaide ci towa h . writg “RURAL")
5125 So. Kingshighway Blvd., @ seena. 5125 S04 Kingshighway Blva,
(11 uot in hoapital or inatitution, write street number or locotivo} * (if rutal, give location)
(d) Length of stay: In hoapital or institution
(Bpecify whether || (¢) Citizen of foreign country? (Yes or Noj)
In this community. d
years, months or days} If yes, name country.

3] MEDICAL TIFICATION
3o PRNT Bdward P. Tuecking CER

20, DATE OF DEATH: Month__ 9811 s

3. (b) If veteran, ) 3. (¢} Social Security 19473
. X h
flame war. None ; No..w.. HQII.B_ year OUT-...
21. I hereby certify that 1 attended th
6. {a) Single, widowed, married, . 1

5. Color or
. s Male meehite

/divorcedmgtried that I'lasi saw h. r%hve on

6. (b) Name of husband or wife ..o 6, {¢) Age of husband or wife if || and that death occurred tWate ar@)’
Katie M . D L] Lue Ck ing a.'live_..._..z.ﬁ:..‘..........years Immediate cause of deat .
7. Birth date of deceased OCt L4 ard 1860

{Moath) {Day) {Yuar)
8. AGE: Yeara Months Days If less than one day Due to...

Due to 4’5 7 Eé’ ‘4"
9. Birthplace St. Louls .NIOQJ
{City, town, or county) . (State or foreign country)

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

Other conditi o o
10, Usmal ectupatlon. Re a'le a'ta"t &.. and Insuran ce.. (:n:!fs;u pra.x::;:y within 3 months ofdul.h) q 3
1. Industry or business. O PETALOD : ~ PHYSICIAN
4 1. wame HDTY Ineclking S operaions — i —
e i R ) N A ' . - nderline
% | 13, Bireho! Gernany 4 : e e N the cause to
> . Ef.o %y) (State or foreign cuuntry) Of autopsy :vlllnoclll:ll('iimtr;:
%{ 14. Maiden name.... are }igkem 2N o3 ¢ N - t di‘m.g!d“sm'
3 ; : German : tistically.
E 5. Birthplace. “’ (City, town, or eounty) (Stats oz fupmn:z;uuu',) 22. If death was due to external causes, fill In the following: o ’
- 15 (a) Infn.-mqm Katie MeDy TLue Ckinp (8) Accident, sulcide, or homicide (specily)
! (O] Addresa 518 950, Kin,?,’;sh“ F)ll‘f.l AV Blyvdd| @ Date of accurrence .
: ' -12-43% i Ioj :
e e ceeverenanen Dy hereof 2 L (¢) Where did Injury cccur? -
17. (G‘). -—B%z;-:l;%u?’;:; '—-em"n (4) Datet (Moath) {Day} (Year) . : N (c‘“{" l.owin) indust n(a.l iacc) n Dl'lb ﬁ:t;nlat)ce?
t Buri 8.1 Park (d) Did injury occur in or about ho on farm, in place,
(¢) Place: burial or cremauon.j:lnse .................................................

pe of place)
M:anlf injury ......................

18. (a) Signature of funeral dxreclKri =324 Sh:-ll'l ser lortuaries

e ®) Addres, 4‘3.38 So. K .’ali'g: 1v. Blv
19. (a) _wm,‘\lﬂﬂ 393) [T 2erete

{Date received I.nr.lll ropiatra

‘ar

7 e (. D.or ather /) /
Ny Date sign 4%
]

(Licensed Embaluier’s Statement on R!veru Side)
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STATEMENT BY LICENSED EMBALMER

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

I : S . v " - s Registered Apprentice No

- . ER

. - . . . . P 0. ress. .
Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes.grounds for revoca\tion of license.) © * -

“If this body is not embalmed, fact

should be so stated above.
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