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. 5-17.39
=1 X35697

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

FILED DEC 15

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration District No......!

STATE BOARD OF HEALTH OF MISSOQUR!

STANDARD CERTIFICATE OF S%ATH

Primary Registration Distrdet No._...... 1

36139
10472

Stais Fils No,

Registrar's No

1, PLACE OF DEATH:

{a) County.
St. Touis,

(¥ City or town
(I outaide city or town limita, write “RURAL" and oame of township)
(c) Name of hospital or ipstitution:

5284 Idaho Ave.,

(1f not in hoapital or inatitotion, write streat number or tacation)
(d) Length of stay: In hospital or institution

2.

(@}
()

(d)

USUAL RESIDENCE OF DECEASEIh
Missouri, ) com 4=

St Louis, N4
- hid.lduuru-mllmiu. write “RURALY) [
Street No.__ 2204 Idaho Ave., |

{11 rural, give location)

No

T
Ao

State

City or town

1. Industry or bustnems_ N8 L1iONA1 Candy Co.,

e
24§12
&

il X

18. (a)

19. (a) ll

Herman Luecken N 13,
Bisthoface Holland,

. Mgaiden name (cnt‘tgi‘ wﬁé!‘tlei (State or fareign couatry)
Be lleville , 111 inois,|

(CII]‘. tawn, or county, g munlnr)

Mrs. ohanna (Luec -ken
5224 Tdaho Ave.,,

(3) Date thereof. 12 /11/44

{Moath) (Day) (Year)
Place: burial or cremation____C81VArY Cemebery,
Signature of funeral di,,ﬂ.,ﬁe bken-Benz Mortuary
~B4%, HMeramec St.,

(8) 2T
Date recelved local rexistrar}

Name

. Birthplace.

Informant.
Address

Burial,

{Baxlal, cremation, or remaval)

©

(%) Address.

FAegistrar’s gignature)

{laclude pregnancy within 3 montha of death} ﬁ/ U

/ (Specify whether [[ {¢) Citizen of foreign country? (Yes or No)
In this community. .
years, months or days) If yes, name country ! )
MEDICAL CERTIFICATION
3ol FRINT John H. Luecken, Sr.,
o o 10, DATE OF DEATH: Momp€CEMbETr .. 7th
i veteran, . ¢ a. urity Q44 .
pame war. N¢149 7-03 _7 75(] Vear, l hotr. l l - minute 04 A *M.
21. I hereby certify that I attended the d d from
.hMa le 0 Ti’lit ] 6. {a} Single, wi wed ﬁ 4 1954_%&- ‘Q -~ rz 19"_{",’(
4. X . divorce that I last saw b lede._ alive on o) 1wHqS
6. (b) Name of husband of Wife—.c..oceene. 6. {€) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durati
hanna, 53 Immediate cause of death urafson
19 I allve.. M9 vears
7. Birth date of deceased_ J UT1O 9, 1889 .
{Month} (Day) (Year) Cr '7“9
8. AGE: Years Months Days If less thano one day Due to.. b=
/ 55 5 28 hr. min. || T i/
G 5 Due to : -
o. Birnplace_ Sb. Louls, Missourif/ / -
(City, town, ar sounty) {State or foreign country)
10. Usual occupation ier s Other conditions,

R

PHYSICIAN
Major findings: —
ﬂmmf!ﬂﬂl
Underline
the cause to
which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fll in the following:
-(6) Accident, snicide, or homicide (specify)
{¥) Date of occurrence
{¢) Where did infury occur?
{City or wown) (Coonty) {R1ate}
(d) Did injury occur in or about home, on farm. in industrinl p!a:e In publlc place?
{Specify s; l‘phu)
While at work? 7 (5" Means of tnjury.. S
-~
23. Signatute ‘% Cgb) (M. D. ervtherd=.
adires 8 O] XY Fra—of Date qm.(’ﬁﬁ“f‘

v

{Licensed Embalmer's Statoment en Reversa Side)




J—— . . S e 0 M TR T T i g,
‘..

STATEMENT BY LICENSED EMBALMER

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

. ‘, Re_gistereﬂ Ai)préntiée No......

working under my personal supervision. - )

S.igned ;‘/ﬁ"m“ﬁ W
Licensed Embalmer No ::3 §é 5

. I
P. 0. Address....... Ak e,

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

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




