THE DIVISION OF HEALTH OF MISSOURI

J5914

Seet| HIEDNOV 4 1943 STANDARD CERTIFICATE OF DEATH State Fie No..
. . BIRTH w0 REG. DIST. NoO. _‘_ZZL PRIMARY REG. DIST. NO. _LQ,ZA’R,‘,,,:.WN,X/ZGM _—
I. PLACE OF DEATH ! 2. USUAL RESIDEMNCE (Whe d d lived. If i id befors
? 8. COUNTY Saint Louks a- STATE Missouri o CONTY ot . L uﬁédmhw

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘% S}

¢. LENGTH OF

b. CITY (1 ocuteide corpurate limity, write RURAL and give
STAY (in this place}

townahip)
TOWNYormandy, 21, Mo.

c. CITY (T2 outside corporase limits, write RURAL and give townahip)

17 18 Normandy, 21,

71

v

d. FHé-SL NAB:-'E OF (If not in howpétal or institution, dn stroot addrem or Toontion) d. ASJDRESS (1! rural, give location) . ;)
INSTITUTION 7270 8. Roland Drive . 7270 8. Roland Drive
3 NAME OF o (Finttf b, (Middle) C. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Piney Anna ", w. Iuebben pEATHOCE o 15th, 1949
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. ”E\}IS&EBRR'ED' B. DATE OF BIRTH 5 AGE da yeun] @ voca | TR | ¥ Gasn o e
. {Bpactly) . i . H Min.
Female White Wl O EE | Maron 9, 1858 > il i o el

10a. USUAL OCCUPATION (Give kind of -rork
dooe during moat of working lifs, sven if re

Housework

10b. KIND OF BUSINESS OR IN-
: DUSTRY
Yone

11, BIRTHPLACE (Stata or forelgn sountry}
St. Louis, Missouri

12. CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN
Caroline Von

138. FATHER'S NAME

carl ¥leischrann

NAME 14. NAME OF HUSBAND OR WIFE

Sehlen Late John E. Luebben

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. no.or zokoown} | (If res, xive war or dates of gervice} one

T INFORMANT' 3 S1GNATURE OR NAME ADDRESS
Mrs. Horace Duncan, 7270 S. Roland Drive

INIG SOCIAL SECURITY
O

. Enter only onscause per

'IB. CAUSE OF DEATH
I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(y)

Mslﬁc RTIFICATION
& Gy

INTERVAL BETWEEN
ONSET AND BEATH

Ebina

tine for (a), (b}, and (c)

“Thir does not mean ANTECEDENT CAUSES

Chronce

b e
QaW/

Morbid comditions, if any, giving DUE TO (b)
02 heart folltire, asthenia, | -rise to-the above cause (o) stating -
de. It means the dig. | the underlying cause lost.

ease, infurt, or complicg- "

the mode of dying, such

Clpaprnde

tion which cnused death.

Conditions contribuling to the death but not
related to the disease or condition cousing death.

- DUE 7O (¢)-7/
I1. OTHER SIGNIFICANT CONDITIONS /CW Kf M{ zy (

7%

19a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ q 2. AUTOPSY?
. . et .t 1‘7/ \ ves (] wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (ag.. tnoraboct | 21¢, (CITY, TOWN, OR TOWNS'!]P) (COUNTY) * {STATE)
*SUICIDE bome, Inrm. faatory, strest, ofice bildg.. s0.) ) -
HOMICIDE
2d. TIME (Month) (Day) (Yen) (Hown | 218, INJURY RRED [ 21f. HOW DID INJURY mRT

INJURY a. WHILE AT HILE

m[ﬁ?.k

_M 19574 that I last saw the deceased

, Jrom the causes and he date stated abgve.

2, SIGNATURE (l‘)hagrutor titte)

WORK y wom(
2. [ hereby c hat Latlended the deceased from
alive on 944, ax® that death occurved at

23b. ADDRESS DATE SIGNED

S g »ﬂ/f/fﬂg/ '%J%/ 2/

Zi BURIAL CREMA- | 24b. GATE N EMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) ~ / (Blatd)

{Bpecify) - . .

Horiay ~T30/18/43 }Bellefontaine Cemetery Saint Lonis, Missouri °

DATE REC'D BY LOCAL | REGY ¥ i 25. FUNERAL DIRECTOR'§ 8IGHATURE ADDRESS

Jo &YYo Calvin F. Feutz, 4828 Natural Bridee Blvd.
L —— ‘




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

Studant Embaleer No,

working under my personal supervision.

Student cu.evrrenrrerensan teresrarsansacens Signed @)";P(/ ﬁ EI‘Z; M

Studmt Enbllmr

Licensed Embalmer No.. 2225 .

P. O. Address___ =T D‘{n—-u--\-? b

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

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




