200 THE DIVISION OF HEALTH OF MISSOURI ';9599
- FI!_Eﬁ DEC 12 1949 STANDARD. CERTIFICATE OF DEATH Srate Fite N

.48

PIRTH MO WEG. DIST. MO. _m_l_numv REG. DIST. MO. EQ(DE Registrar’s No.. 4584

P 1. PLACE OF Dﬁxﬂ L UI S‘ 2. USUAL RESIDENCE (Where deosssed lived. ¥ instiigtion: residencs before
a. COUNTY AT a. STATE b. COUNTY ad abamion).
4 . 0 % Missopri - ais
. g b. Clﬁ(ﬁ) corpurats limit, write RURAL nad c. LENGTH OF . Cg;{ (I oumida sorporate limits, write RURAL sz cive township)
g ichhmonsD HE:ghT‘S owN  St, Louis %
5 d. FULL NAME OF (1f pot in hosplial or insthotion, give streot addrems or losstion) d. STREET o
HOSPITAL OR ’ ADDRESS §%§ : .
8‘ INSTITUTION Ste Mary's () 5572 Palm BE, ﬁ
3. NAME OF . (Pirst] b. (Midd} Last!
Dbceasep o U (Middle) o (Last) l LONE oty (uf) Gren)
mm or Ping) Dlane Lucille Luedecker DEATH . o
6. COLOR OR RACE | 7. xﬁ)}g’!&g gﬁ%g MARRIED., 8. DATE OF BIRTH 9.::‘35: {ia y-,u- l:'g:r 1 YRR | OmeR s
Ny " {Bpacify] birthday! Hours | Min.
Female ﬁ White g T Mar,28, IZL9 I |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | IT. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT
) d._o?-dnﬂn:mmoltorﬂullk.mﬂ retired) : DUSTRY COUNTRY?
__unemployed St. Lonis Mo, -
llan FATHER'S MAME 13b. MOTHER'S MAIDEN NAME t4. NAMEZOF HUSBAND OR WIFE
Robert Luedecker ] Iuecille Rutledge None
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT"'S S|IGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dates of service) NO.
no none Robert Luedecker 5572 Eg]g Ste
18. CAUSE OF DEATH ’ ' MEDI CERTIFICATIO INTERVAL BETWEEN

Entar only onecawseper | 1. DISEASE OR CONDITION
lnd'tor (8), {b), and (0) DIBE_CTLY LEADING TO DEATH® (5)

iNSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as heart failure, asthenio, | TisC fo the abore cause (o) stating - - ) e
de. It means the dis- the underlying cauae last. .

ease, njury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ﬁ:} 5
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : y ’ al 20. AUTOPS
TION q ‘7 L
. . . . - - B R YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) . (STATE)
SUICIDE -1 homs,farm, fastory, sirest.office bldy.,at0.) .
HOMICIDE .
219, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S . . ! WHILEAT NOT WHILE
INJURY = | “work AT WPRK

2. J hereby cemJ 't at:J auem!ed the deceased from M_,%Q__i, lo _LQ/A._. IQg’;, that I last saw the deceased
/5 22 .

alive on , and that dea!h occurred at LD...’!{ m., from the causes and on the dofe slated above.

Z3a. SIGNATURE k (Degneor title) | 23b. ADDRESS ] k. DATESIGNE.D
(Oplbnett A.é,muz. 2509, G lod LS | 127/17/4

24a. BUR1AL. CREMA- | 24p. DATE 24¢,"NAME OF czmrrsnv OR CREMATORY | 24a. LOCATION (Oity, town, ot county) 7 (slats) J
TION, REMOVAL {Brecifs) . L
vary o~ St. ouls

“D‘ATE_‘R%%{— 'S SIGHA \ | . FUPERAL DIRECTOR' S 81 GNATURE 'Annlss’s M_Q.-""
pEC 3 ?ZAME?\ Wof” Dy ¢ Dhuscie. oo Fatel Bctpe

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT.

(licensed Embalmer’s Sn‘iun:m on Reverse Side)




PR T A S

a0,
= f"?ﬂ‘.—x

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, of by e

Student Embuimer No.

working under my personal supervision.

STUONE vunrrannnnan teereneriasenansnans Signed Q— %\/ /@W

i Student Embalmer

| " . ﬂ Licensed Embalmer Nn—# 6{0 3. 3
‘ _ P. O. Address _Ang O{tl-ux—o %()

Note: “ The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN 'WRITING. (Failure to comply wx{
the sbove constitutes grounds for revocation of license.)

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




