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WRITE PLADVLY—USING I]l\tFADlNG BLACK INE—MARKE A PERMANENT RECORD

10.48

i)

»

BIRTH NO.

AILED JUN 27 1949
#97612

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3'8 PRIMARY REG. DIST. m.lOD_B_

State File No... 2%@&8

{Yas. 8o, or unkuown)
No

A1l you, xive war or dates of service}
L

16. SOCIAL SECURITY
NO.

Regintrar's Noiniinisci i
1. PLACE OF DEATH PoTiom e o 2. USUAL RESIDENCE (Where d d lived. If i jon: ad before
a. COUNTY a. STATE b. COUNTY aduniosion).
Missouri P
b. CITY (If outside corporats Limits, write RURAL nod give ¢, LENGTH OF ¢. CITY (1f cutsdde oorporate limits, write RURAL and give township)
OR townahip) | STAY (in thie place) / 7
TOWN St.Louis,Missouri 7/ 85 TOWN Ste. Louis i
d. FH%SLP?ITAA&I‘.EOOF (I not in hospital or instivation, give stroat address or locatian) d. STREET (If rural, give location) /
INSTITUTION St.Louis City Hospital #1 2829 St, Louls Avenue J
3 NAI\&ESOEIE a. (First) b, (Mliddle) ¢. (Last) 4, DA"!_'E (Month)  (Day) (Yesr)
{ Type or Print} WILLIAM LUEBBERT oEATH  June 11th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH ~1 9 AGE (In years| ¥ 0ER | YEAR | F CaoER 4 Mms,
() WIDOWED, DIVORCED (Bwu}ly) : last birthduy) Mnaml Days | Hours l Min,
: 80
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ountry} 12, CITIZEN OF WHAT
dote during most of working 1fe, even if retired) DUSTRY COUNTRY?
Tinsmith N Cermany ¢ UsS.Ae
I!'a.- FATHER 5 NAME 13b., ‘MOTHER'S MAIDEN NAME 14. NAME OF Husmn OR WIFE
Fred Luebb Moesller |
i5. WAS DECEASED EVER IN ). 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mre., Pearl Luebbert,2829 S%. Louis Ave

18. CAUSE OF DEATH
. Enter only cnemuse per
line for {8), {b}, and (c)

*Thiz does not mean
the mode of dring, stich
as heart fallure, asthenda,
eie. It means the dia-
ease, infury, or Fai!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q) /

MEDICAL CERTIFICATION

_I‘\.r{ tris u‘w-f-'o

!

ONSET AND DEATH

_/_&J:_t.‘:z..

/“L ;, INTERVAL BETWEEN

ANTECEDENT CAUSES

Mortld conditions, if eay, giving PUE TO ()
rise {0 the above canse (o} sating

—

the underlying cause lost

DUE TO (c}

tion which cavaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

_ 7 i o ~ N 1 ves [ O
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (os.. tnorsbout | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) Amj
SUICIDE T . bom, farm, !uwrr street, office bidg.,#10.) .
HOMICIDE = R
Zld TIIIh'!E - -__ (Moath)  (Day} tl'na:) (HW{)\ 2!& INJURY OCCURRED 21t. HOW DID INJURY OCCUR? W
- ' WHILE AT 7" NOT WHILE] . . 7o
INJURY “m | work AT WORK =

- alive on,

2.1 .fzerc‘by c&‘rtify .that‘ I attendej the deceased from

8/15/49 19 10

, 18 thgl I lost saw the deceased

, and that death occurred af 2310am m., from the causes and on the dale staled above.

Zia, SlGNATU% Z j
X an

LD

Z3b. ADDRESS _ L& DATE SIGNED

1515 Lafayette Ave., /13/49

24a, BURIAL. CREMA-
TIC!Ni REMO\QLIM

DATE 'D BY LOCAL

4 51948

24b, DATE

‘R

RAR'S SIG?ATURE

fa e il

24c. NAME OF CEMETERY OR CREMATORY

. ruazait. DIRECTOR™S Si6GNATURE

|[BEEIDERWIEDEN F.H.,INC.,1936 St. Louls Ave,

.| 244. LOCATION (City, town, or county)

t

(Btate)

‘RODRESS

([icensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodj whose name is recorded on the reverse side of this certificate was embalmed by me, of by

—

. . ., Student 0. '_""—"'——-——-.._

working under my personal supervision.

Student socvavnmsenansanes teeesamenensa cene
Studmt Embalmer

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

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




