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- WRITE PLAINLY—USE UNFADPING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

Reglstrar.lon sttrict No.. 3 /

THE STATE BOARD OF HEALTH OF MISSOURI

B"”“‘” 0 “Mﬁ’ﬁ“j_ 9 1947 STANDARD CERTIFICATE OF
Primary Registration District NoJ.....Q.. _Q/

148635

EATH State File No. -
520

Registrar's No.

1. PLACE OF DEATH:

(&) County.._ %, ?._Louis

() City or town eI’ﬂ'IlBDn
{If ouside city or town limits, writs “RURAL"” ond name of township)
{¢) Name of hospaml or institution:

2136 N, Clay. Ave.

{If not in hospital or institution, write street number or localion)
{d) Length of stay: :In hospital or institution

Life

(Specify whether

In this community
years, months or da ys)

2. USUAL RESIDENCE OF DECEASED;

Laouigs

7 ¢
&

() State__Miggouri (® County..St.,
¢} City or town Ferguson
(If atitaide city or town limits, write ~EWURAL )
) Street No.__d0B__N. Clay Ave,
{If rural, give location) O
(e} Citlzen of foreign country? (Yes or No)

If yes, name country.

) PRINT -
FULL NAME ... . Bdward _J, Lueckerath — .
3. (5) Ifveteran, & ial :
name war - iggn-sisﬁ fﬁlﬁi 3
0 S. Color or 6. (a) Single, widowed, married,
4. Sex.... M race... i 0 divorced.._..Si.Il@lB.

6. (4 Name of husband or wife......cceeeeeeee. 6. {¢) Age of husband or wife if

MEDICAE CERTIFICATION

20. DATE OF DEATH: Month Mgy oh. . day )
mr.__.___.l_g,ﬂ:z‘________hour 11 minttte.

21. T hereby ce that I attended the deceased from... '7l4_.a-7,,ﬁ
A :94/.2, 10T LTS

that I last saw h alive on A
and that death occurred on the date and hour stated above.

Immediate cause of death.

- I.S (a) ng:nature of funera.l ‘director.. Yzh,i t-e -..Fu ner-al— HO-me—

ST alive....mmm______vears
7. Birth date of deccased.......JUNe... 3. ,....1924
{Month) {Day) (Year)
8. AGE: Years Months Daya If leas than one day
22 | 8 | 24 h .
T. ITLIT,
9 Birthphoet=.. S @EEUSON. - Migasuri N
{City, town, or county} (State or foreign cnun‘l./ry)

10, Usual occupatinm......_.._lzrﬂim n

s

Other conditions.__-*
{Locluda pregnancy within 3 months of death)

' +
11. Industry or bumncss_\va}ush_—g_ai.lwav ....... PHYSICIAN
. . . i - . - Major findings:
g 12, NnmcJ..W_H-ill-la-'n—Lueckgrath----'-"-7-\- Of operations....... Underline
]
=\ 13, Birthptace..._ St Louls Missourd. iichdeain
* {Gity, town, axjepunt; tata or foreign country) Of autopsy SN -9 PAP1Y V. I
& ( 14. Maiden name... na % Tueckerath k . charged sta-
= ( ) tistically.
= . -
© | 15. Birthplace B ismark, Missouri - 22. If death was due to external causes, fill in the following:
= {City, town, or county} (State or foreign country) &
16. (s) Informant..... J'. - LVJ._]_LiBm Tuprkorgth () Accident, suicide, or homicide (spccxf}}
@) Add-w___..zaﬁ_ XN, Clay Ave. (&) Date of occurreace. e
_____ Burial o bate et B/BLAT, || Ve iy ot
(Burial, cremation, or removal) th) “(Day) (Y‘") (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: bu.nal or mmat!on..._ .Mt ._-_Lﬁbanﬂ.ﬂ heme t an y - //—' 7
(Specily type of place

) PR
- () Means of injuryu..?:fc...-.!_..-__..__.

5) Address Fercugon, Miss
® {{ ‘;7 g “? 23. Signature_ (e (M. D, or other)..
19. (g} L= kil < (Y A A 2
(Date received local registrar) (Rigiatrar's signature) },. < Loe=1| Address._ f
7

{Licensed Embalmer’s Statcement on ﬁevme élde)



¥

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

, Registered Apprentice No '

working under my personal supervision. ﬁ . ‘ —
Signed. (o

ceﬁchmbalmer No.. i? ?sf)
P.O. Address ...............

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HAI\DWRITING.
the above constitutes grounds for revocation of license.)

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




