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s || el MERT 9 . STANDARD CERTIFICATE OF DEATH Stce Fte N

1 Xaesn
Registration Distdet Nou oo Primary Registration District No..________ ﬁn .3 Registrar's No._______. _1_6_74
1. PLACE OF DEATH: 2. USUAL ﬂ!ﬁtﬁ OF DEGEASED; U4
g (s} County S L (z) State Mi Ssouri (3 County. I -”
a ®) City or town. DG e LOULS 70
9 (I outside city or town limits, writs “RURAL" and name of township) (¢} City or town St " Loui 8 L
= (¢) Name of hospital or Institution: (If outside city or town limits, write “RURKAL”)
& 2824a _St. Louls Avenue @ sweet Mo 2004a St. Louls Avenue
; {If not in hoapital or icatitution, write street oumber or lecation) {If rural, giva location)
= (d) Length of stay: In hospital or institution . NO
E e thi . 45 vears ! (Specify whether |} (¢) Citizen of foreign country? (Yen or No)
n thia t
= years, xc::n:::-uon: d!:x-) ¥ If yes, name country.
=] . MEDICAL CERTIFICATION
B | dui ENNT AUGUST H. LUCKS Feb
< o o e e 20. DATE OFlDEATH; Month € b
. veteran, . . {¢) Social urity . -
§ name war None No None year. 94 5 hor. 6 he 4 5 mimne M
< T Sm——| ST ¢ hereby certify that I attended the deceased from
) 5. Colar 6. (a) Single, widowed, married, Feb.18 5.
| 4 Sex Male O white div dﬁarri ed il;‘l lggot;u o BB 10 45
) . oreed=2n R 2 sm e il that Flast sawh AN afiveon. '€ 118 ’ e 1900 46
E 6. (b) Name of hus?and orwife..._.._..coc. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
v 1 3¢e neeLin.k) alive....z.gu«......__.years Immediate cause of death
g 7. Birth date of deceased (M‘Egr . 21 -[D‘%B 69 P - G OPONGPY--Thrombogilg - v—|-Z-Hprg
=] : -
4] 8. AGE: Yeara Months Days If less than one day Due to - /
& ¥
£ | 75 |10 |88 | e i &
- z—f Due to 2
h 9. Birthplace G ermany A ;r’f
% (City, town, or county) (State or foreign oou.nu‘y) //[
. . | Other conditions:
t:g 10. Usual acenpation interior Decorator - ‘ (in:lfide ménamy within 3 'nﬁur'.hl t ddath)
j] 11, Industry or business PTT T 7 PHYSICIAN
F!, g 2. name. P€ter Lucks . . Of operations ' J ol et
5 & | 13, Birthplace Germany o # \ the cais to
Z ||a AR TS ®Wea the e = == ===l || Of autopsy / /1.1 Shouid e
= ||E g Maiden name : = oy j : 4 “J / n[ . charged sta-
B B9 s Birenot - ) T [ _.._.._.._.__.g..)‘..,, £ P T '\ .......................................... tistically.
. Birthplace . GEI!many -
E . g i e Aoty iete o Toreion m“uy) 22. Hd 4xt nal ca] A }n the following:
= ||16. () Informane. MI:S. Elise Lucks || o /& Cide fobecify)

® Address___RO242 Dt LOI,!.,LS_...A‘! snue 1

17. (o) Cremation ™ Date thereof 2/¢1/45 @ here {City or tawn} {County) (State)

. (Burial, crematian, or removal) {Month) (Day) (Year) () Didinj rin or about home, on farm, in industrial place, in public place?
() Place: busial or cremation. V.8 11a11a -Crematory

(Specily type of place)

Ck? e cp o (¢} Means of injurys®
F [
23. Siknadipf .. W,zg m%.g(MDuﬂﬁFa;m-
Address 2249 St Louis.,a ..... € ... Date signed... Feb 19

18. {6} Signature of funemal director. Math. dermann &" SOn
® Addess_. o101 E&St F 371:2 Avenue .
19. (a) ... iSEB A_Q.Mz(b) .3.‘_1_. G

[ Data received local registrar)
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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 embalned by me, or by_.._.

, Registered Apprentice No

working under my personal supervision.

P. O. Address.

'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWR]TING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



