0. 300 k
o l ALED MAR 19 1943 STANDARD CERTIFICATE OF DEATH State File Noworo
. 5C
! BIRTH NO. REG. DIST. MO. _§1§_ PRIMARY REG. DIST. no‘l_Q(_)i Kegistres's No. 2(}‘)9
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dgceased lived. If jostitutlon: rwsidenes before
a. COUNTY ) o STATE  y4 soouri b. COUNTY ;:l_m;ﬂm)
b. CITY (1t sutslde corpurste limits, write RURAL sod rive ¢. LENGTH OF c. CITY (If outsids sorparats limits, wrise RUBAL nsd give townahip) / 7
township)| STAY (o this place) OR
g oW St. Louis Town  St. Louils
d. FULL NAME OF (1f not fa bosoita! or institation, give sirset addrem or lovatiom) ||  d. STREET (I rurat. sive locatica) B
HOSPITAL OR ADDRESS
g mstution 5101 Page Blvd. 5101 Page Blvd. ()
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcgth) (D
DECEASED ny}  (Year)
B (Typeor iy BLIZABETH LUECKENHOFF DEATH 3-3-49
< 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, (In years| ¥ uNoER | TEAR |  GwDER M i3,
E F 1 Whit IPOWER DIVORCED tspatis Last birthdag) | Montis , Dars | Hoer ) b
5 | Demale ite ngle  §J . |February 20,1871 78 |
104. USUAL OCCUPATION (Glwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or faraign comtry) 12, CITIZEN OF WHAT
E dol st of worklng Lifs, evan if retired} DUSTRY 0 UNTRY?
b ome none Missouri LSW A,
< 13a." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Lueckenhoff(Catherine Westerman | _——---
Eﬂ 15, WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS
< Wﬁg.mmmu: {5l 7o, xive waz or dates of service) A NO., . 5067 Page Blvd
= vd.
| 18, CAUSE OF DEATH ME CERTIFICATION ' -
=] Enter only oneiise per t. DISEASE OR CONDITION M 7m AND DEATH
% | limefer (), &), snd () | D'RECTLY LEADING TO DEATH*(s) Lanicira [ P alpmea (7] l/lau—;
o T4 docs ot mean | ANTECEDENT CAUSES
S |l tae mote of dping, ueh | adorbia conditions, if eny, gising DUE TO (b) 4”7 /:; u
3 ot heart falture, astheniz, rise Lo the above ceuse () stating ‘ ) .
S e, It mecns the dis- - the underlying cause last. . . -
o caze, injury, or complica- DUE TO {c)
5 || fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - - v A A
g St e 0, AT AU
™ 194. DATE OF OP_FI%A& 19b. MAJOR FINDINGS OF OPERATION 2 YT . : : . | 2. AUTOPSY?
g .. “"L — ' ' YES D NO D
c 21a. ACCIDENT ) 21b. PLACE OF INJURY (sx..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 %ﬁ!gIEDE js /0 bome, farm, Iactory, strest, ofice bida.. ste.) . . . .
-y
g 210. TIME (Mowk) (Day) (Yean (Hoan | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
J‘ URY “work L] ‘A work ]
E 2. I hereby’ Iigtiended dm]&’— 1o Ml._, 194 that T last saw the deceased
= alive on and that occurred at ., from the caugesiand on c dale stated above.
E NAZ7 / 9 (Demeomua) dn ADDR b/ / lzic DATESI
_ » I /ﬂe/«_ exedC L fl U | ¥2 7T
E zu. BURIAL b, mm: 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.wwn,ozmm (suu)’
g urlal 3.7-49 Calvary Cemetery, St. Lonis, Missouri
DATE REC'D BY LOCAL | REG IGNA E = FUNERAL DIRECTOR'S 8IGNATURE - ADDRESS
MAR & 185> WM 7. A,Stock Mortuary,2117 E. Grand
i d Embalz s S -

on Re Side)




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

Student Embalmer No.

working under my personal supervision.

Signed....... beadsssvessmmussesannmnsasaTIN T - . Licensed Embalmer No &P d y /

Student Embalmer £
P. 0. Address__2~// /7 ﬂéza_

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

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




