Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 3V 1849 STANDARD CERTIFICATE OF DEATH st e 4025
) '«1 =1 r)
BILRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO ) Registrar's No. i
1. PLACE OF DEATH R 2. USUAL. RESIDENCE, (Where decsased llved. U hlthudan residence before
a. COUNTY a. STATE b. COUNTY adsnisalon)
Missouri ferd W
b. CITY {If outolda corpurate Umits, write RURAL sad glve ¢. LENGTH OF ¢. CITY (If outeide corporsts limits, write RURAL and give township) vy F
OR ~townahip) | STAY (in this place)
TOWN St, Louls ‘ TOWN St. -Louis -
d. FULL NAME OF ; utign, £ Looatlo: REET R :
HOSPITAL OF “FEONTERss  BriF A T 8 " = || “AbprRess {1 runal. give Jocatlon) U
INSTITUTION ity Hospitel 7 _— 5010 Alcott
3’6‘5?:%55%% a. (First) b. (Middle) / ¢. (Last) 4. DSIE {Month) (Day)  (Yean)
{ Type or Print) Gustav A. Luhrsen peaty July 17, 1949
5. S5EX 6. COLOR OR RACE | 2 vh}f\[)%"{.'.lr%g EFSSSC%‘SRRIED 8. DATE OF BIRTH . AGE (In v-)-r- ;; uz! P YEAR | o tabgR 0 omas,
(Bp-d!y) Last Y. on Houre | Min,
wade | )| wnite Married Jan. 5, 1683 A
lﬂn USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buta or forslgn ocuntry) 12, CITIZEN OF WHAT
uring moet of workdag life, even if retired) DUSTRY ccﬂﬂ]gn
™ Retired Switohman |- Railroad - Buckley, Illinois / eSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF /HUSBAND OR WIFE
Luhreen ) ~ Langehenning Minnie Bruegger Luhrsen
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknown} | {If yes, give war or dates of service) Ng.
No 708=12-524 Mrs. Minnie Luhrsen 5010 Alcott
18, CAUSE OF DEATH MEDICAL CERTIFICATION IWNTSESFAALNSEJE\:EEN
_Entet only onecsusper | F. DISEASE OR CONDITION _ W TH
line fer {6}, (b), snd (&) DIRECTLY LEADING TO DEATH (a)
“Tats docs ot mean | ANTECEDENT CAUSES L“& M
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
a# heart failure; asthenia, | - rise o the above couse (o) dating - -~ | - . . - - ﬂ - e e R .
ete. It means the dig. | e underlying cause lost.
ease, injury, or complica- . DUETO (0 _
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - 3
Conditions contributing to the death but nof ——————
reloted to the dizease or condition causing death. X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T 20. AUTOPSY?
- TION oA -, :
| ) - . . ves (] wol{&
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . . COUNTY) (ST, J\..J
SUICIDE homs, farm, factory, sureet, office blde.. ato.) .
HOMICIBE ™~ — P / /
21d. TIME "(Mogth} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Z )
: WHILEAT{™] MOTWHILE . £ 4
INJURY " WORK AT WORK . . / lf /'/

z ] hereby‘ 1fy that I auendedd;e deceased from _L'__g_g_‘_‘lﬁi;? o _-h_/_L, L%Z;, that T last s&w t’he deceased
:M >0 m

alive on and that death occurred at Jrom the causes and.on the date slated above.

OB onctes LY 57 Tnl|555 7

TIONBUERMIgL CREMA- | 24b. DATE 24c. NAME DFtEMErERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Sl‘.ntef'
Bpecity}
Buria) 7/21/49 New Bethlehem Cemetery!| St. Louis, - Migsouri
25. FUNERAL DI RECTOR™ S SIGNATURE hbhﬂiss

Beiderwieden F. H., Inc., 1938 St. Louig

DATE REC'D BY !.OCAL REG,pAR S SIGNAT]
. 19 /f M

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- y Student mer No.

working under my persona! supervision, M
Srtudent vaannssasens hremcvassmasassEasannna Signed /

Student Embatimer

Licensed Embalmer No 4[ / /

) P. O. Addms_,ﬁﬁg ga@‘ﬂ}“\-@r{

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure to comply wil
the sbove constitutes grounds for revocation of license.) 3

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




