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STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ .00 2

State Fd't Na 5(:10
Registrar's Na......._._gl.‘lSS——

1. PLACE OF DEATH:

(@) COUnty...om e
o 5t. Louls

(&) City or town
(If otttaide city or town limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:

~Jewlsh Hogpltal

{1 oot fn hoapital or Instilution, writs sireot aumber or locatfon) U
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEDh

(2) State Mo, ) County. /-
() City or town 8t. Louls / L:‘J

(Uf outxide city or tows Hmits, weits “RURAL"} 7 /
@ StreetNo......0018. .Cates Ave,

{If rurn}, give loontion}

<

(Specify whether || {¢) Citlzen of foreign country? (Yes or No)
In this community 1/7)
yosrs, manths or days) If yes, name country.
MEDICAL CERTIFICATION
vuil Rame..John Henry Lucks E N
20. DATE OF DEATH: Month OV, day.... o
3. (b} If veteran, 3. (c%i&/jyy_ /WA year. 1944 hour 4 mioute. D0 A M
DAME WBT v rsemrrens N d. Sent 2 5
- 21, I hereby certify that 1 attended the deceased from 2CDG.
$. Color or 6. (a) Single, widowed, married, 19_4__4.. to_NOV. 2 19, 4‘1
i ¥ E TN
.. s Male ' | L. White. divorced MAPTLEA| 1o 1105t saw b LT stive o Nov, 2 19__41{ 4
6. (b} Name of husband or wife......eee . 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Stella Cook Lucks slive...._ 48 _jears || Fmmediate cause of death T%
7. Birth date of dmaed....__N.Q.Y.A_._..m..M.aﬁ ..,..__..... __18 'Zl___ U rem 1a
(Month) ( ny) (Year) .
; 8. AGE: Years Months Days If leas then one day mete Arteriogclerotlic cardio- ,
vascular. disease lyr or
7 2 1 1 6 hr. min. T nore
Due to 5 2
0. BirthpIAL e __L,{:_ 1,9'\.,/
T e aw . - {City, town, or county} - __ (Suu or foreign wu.ntry) S i -
O h dil
10. Urual occupation... £ B.CKET . S (L.f.f.ﬁf'; ;;::, Y T (/7 &:)/
11, Industry or business HANN=Serenco= Koenig Co PHYSICIAN
o Major findings: -
= [ 12, Name RB 1mer Lucks Of operations
= e ST -r ~_l * Underline
& { 13 Birthptace s = ermany ! 3 e e to
Ly, to aant. Llata ar o nir; n
5{ 14, Maiden mame v ﬁﬁﬁnd&n reign cou ! Of autopsy :;:r'z;g’g:!
E tistically.
g 1. Birthplace P T TP ——t _@ngrﬁﬁlﬁoﬁ{jt 22. H death was due to external causes, fill in the following: P
16, (@ fatormant o R chuekg -=% - - 4l Accdent, sulcide, or homicide (specify)
@ Addrem 4128A San Franclaco Ave. _ ||® Dsteof occurence
17. (2) Burial . () Date thereof__ 1. 1=4=44 (¢} Where did Injury occur? T T T
(Burial, cremation, or removal) (Month) (Day) (Yeas) (d} Did injury occur in or about home, on farm, in Industrial place, in public place?
{c) . Place:.burial or cremat.ion._..__B_e thﬁEL C &I!le_tﬁrl
18. (¢} Signature of funeral dhccwr____nrﬁhmann...ﬁﬂ.r I:B.l,. While a (Specify type of l:;;)“:f infury__
(3} Address 1805 Hnl_on Blvd. " ~ C ‘
19. (o) Mﬂ# NS 23. Siguature.y. - (M. D.arother).......
| (Datarectived kota) regiatrar (Rerlstinr's sirnntore) Address.__ Date siznclu_éj,44

(Liccnsed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No

working under my personal supervision.

q .

- - Licensed Embalmer No.: 4['?3 7

P. Q. Address._, =

. ’ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. }

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