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STANDARD CERTIFICATE OF DEATH
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ture of t'uneral director. ?‘5
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7 Av,
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{Registrar's signnture)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ooa
" (a) County. 3 - {a) State Miggouri. () County. Y &
3 Cit town,...... PR E:) \ ]
® ¥ or OWXJ( !onhuda city or town limits, writ.e *"RURAL" nad name of township) () City or town.... &aint Lo l].i 8 w
(¢} Name of hospital or institution: O {if outsida city or town limits, write “RURAL")
St _Louis City Hospital @ Street No 3876-A Marine Ave. q
{[{ not in hospital or institution, write street number or location) {Ef rural, give location) Fi
d) Length of stay: In hospital or institution..___.......2 dag esstantsenamnnn
@ ngth of stay: In > 3 pecify whether |{ (¢) Citizen of foreign country?, (Yes or No)
In this community. O
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. Bertha Luclk
FULL NAME eT UCKOW
: - 20, DATE OF DEATH: Month MBY¥11l 4. 18%
3. (&) If veteran, 3. (¢} Social Security A
N | SOV 3 .9 M e ROUT. ...._.__5.- eminute_ . Sha M,
{) -
pame war 21, T hereby certify that I attended the deceased fi mmApI!ll.ZT_ﬂl .......
/ 5. Color or 6. {c} Single, wigowed, married, willo _ May lst ol
_ 4. Sex Femal el.l race White divorced JMarTiade || o last saw h.. O _ alive on M&y_lstm, 19.. gl L
6. (4 Name of husband or wife......._ 6, {c) Age of husband or wife If || 8nd that death occurred on the date and hour stated above. Duration
o william T. Luckow. . . alive. DT yearg || Immediatg.cause of death P
et dae of deccanc. . December  26th, 1876 Carloo AL e ovpveran
{Month) (Day) (Year) I . .
8. AGE: Years Months ‘Days If less than one day Due to._.. ﬂ""“‘—'\/
67 4. 5
............ ¢ — .11
_ - i Due to
0. Birthptoce.......S8int_Louis, — Missouri.
- o= - . (City, town, ar county) (State or foreign country) h
10, Usual occupation Houge-Wife. Oth" mndlﬁom, within 3 months of death) ‘ 4 f)j
11. Industry ot business. PHYSICIAN
jor findi £ v
E 12 Name Adolph Mater _ || Mafgr Endines: : _
By aknow Unknown G| adertine
S\ 15, Birtnpace UBKDOWR Yuknown [which death
d%ﬁ{, town, o ommty)_ (Stale or foreign country) Of autopay.. should be
E 14. Maiden name . mtistimeﬂ ;ﬂa-
e . : f
% 15. Birthplace [{ntﬂ?:‘: po s B:ﬁ?:::mrg 22. If death was due to external causes, fill in the following: - B
. 3 ,
16, (g) Tnformant - )2‘ j)“' W (z) Accident, suicide, or homicide (specify)
& Address_ éa‘rs-a Ma.rlne Ave. (#) Date of occurrence
7. @ Burial (b} Date thereof May 4,1944. ||} Where didinjury occur? i Pt e
{Burial, cremation, or removal) (Mcoth) (D")l (Year) €] Wo{cur In or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation 0ld sf' gl'.Pet er &/ au Cem (\ Y
18. (a) (e P nud W .

ette' i

............................. Date signed._ ...,

(Licensed Embalmer’s Statement on Reverse Side)
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- 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

e

, Registered Apprentxce No.

Signed ? véwm( % 2/‘%/3:

. Licensed Embalmer No 3 g { g’

R R i RO

P, 0.'Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constltutes grounds for revocation of license.)

working under my personal supervision.

If thls hody is not embalmed, fact should be so stated above.




