S, mo.300 ﬂl,EDOGT 13 1949 THE DIVISION OF HEALTH OF MISSOURI :31958

. 10.48 STANDARD CERTIFICATE OF DEATR)h3 State File Noww. 8 4?'!
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. 3= Registrar’s Nowwu oo seeseamsne
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where J d Hved. If institution: resid before
. COUN : . STATE . adinisminn).
a. COUNTY * STATEM4 sgouTi . COUNTY e
b. CITY (If voteide corpursis limits, write RURAL aad give c. LENGTH OF c. CITY (17 catelde corporsta limits, write RURAL acd give townshin} oo . . =
R township){ STAY (in this place! QR ,,/“
TOWN St » LOU.i 8 TOWN St - LO'Lli S vy 3 L 2
d. FHOL%P?I'PME OF (If oot in bospital or institution. give streot addreas or loeatlon) SJS’EEESI'S (3 rural, give location) “,u; ) oo
INSTITUTION Glty Ho spi tal A; 7...—- 46849 Bircher Blvd. 3 7
3. 5‘5@&5 5?:7:: s (F.m.) b. (Middle) 7 c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Pty Christopher J. Luikart pix Sept 30 1949
5. SEX 6. COLOR QR RACE | 7 #{\D%F:‘IHEEB EIE\\:"EECIESREEE%) 8. DATE OF BIRTH 9. :.Gsir&n;::n nl: uﬁ le\u o UKDER 1 MRS,
2 . (Spacity & oni mys | Hours | Min,
Male ,| White Morzieq 1 |DeC-6,-1854 9 1241™"]
Iol. USUAL OCCUPATION ((ive kind of work | 10b. KI ] JOR IN- | 11. BIRTHPLACE (State ot foreign sountry) 12, C[TlZEN OF WHAT
08t of working lfe, sven if retired) ) DUSTRY [fo'u TRY?
Cabinet maker Cincinnatti, Ohio )
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Luikart | Unknown Margaret Luikart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIUF!:;‘I'{_}r 17, INFORMANT'S SIGNATURE OR NAME 4b49 ADDRESS
{Yeou, 8o, or ynknown) | (If yes, rive war or da 1 service) .
e ot No Mrs., Margatet Luikart gpischer
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1“"‘5;}-’:!;‘3?;55"
| Enter only onecausoper | |- DISEASE OR CONDITION 277 MM ?9“ H
Jine for (), (b}, and () | D'RECTLY LEADING TO DEATH® (4 it Licenld T . W2 By
—_— [ PPV e e enll
*This does not mean ANTECEDENT CAUSES / ! :
the mode of dying, such | Adorbid conditions, if any, giring D Pt =
ar heard fatlure, asihenia, | rite to the above cause (a) xta.tmg i I Z’/&.u_ Arekee w
., 2l ete. . 1t medns the dis- the underlying cause last. .. 77 ey s e T B e xy -
o L if e e,
ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS Aee. “f -cfo{/ 3G /T P ot ctdadt

Chnditions contributing to the death but not
related to the diseate or condition causing death. 3 I

19a, DATE OF QPERA- | 19b.. MAIOR FINDINGS OF OPERATION - P : .. . R 20. AUTOPS, 7
" TIoN T ' LT Rl ol b
wo [
21a.' ACCI) ' (Bpedily}, 21b. PLACEOF INJURY (e.s.. inorabout | 21c. (CITY. TOWN_OR TOWNZHIF) . (COUNTY)
SuU boma, [prm, tastory, street, office blag. ew0.) 4 / .
halier sy E%A.d

+

WRITE PLAINLY—USING: UNFADING .lI‘iLACK INE—MAKE A PERMANENT RECORD

\ _ ]
N 214. TIME Manth)  (Day) :Y-r:\mé; .21e>INJURY OCCURRED | 21f. HOW DID INJURY "OCCURT = ,Dla ,
OF
-] -~lmunt:?f433¢ I a_f-f? 53 BT[] noTwLE Y o\ ui 4\ /o Nat
ey «J
2 Ez».r hereby cemJy that I atlended the deceased from . 1977_, o ., 19__ that MA;:
.  ali: W——-——— "19 , and thai death occurred aIZ -m., Jrom the causes and on the date s ed a
~ i . 2 1 AR {Degroe optitle) | 23b. ADD? Fd 23%. DATE SIGNED
\ 36 ' / (.Q.
] a. R1AL, CREMA- 24b DATE '240 l\A‘i!E OF CEMETERY OR CREMATORY 240 LOCATION (Oity. mm. or count
TION, REMOVAL (Specity) ’
Burial ct 3 19 Calvarv Cemeterv ‘St. Laud c: Mi smmn"i

DATE RECD BY LL'XZAL

LW 3

FUNERAL DIRECTOR'S SIGMATUR 4 46 ADDRESS

REGJ§TRAR'S 5IG RE Bs
fm romschwig and Son y. plorissent

-~ (Licensed Exnbalmers S ot Reverse Side)




-
—-aae a—s . - . - die g e M e T wrr— 4
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is rccordﬂ on the reverse side of this certificate was embalmed by me, o by ——

Student Embalaer Wo.

working under my pcrsonzi! supervision, ?
Signed. W

StUdBNL wavecrcancinsstsrsnaacacnsscsansanes SN G...LSmEL ATT
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of License.)

If this body is not cmbalmed, fact should be so mated sbove. -




