ALED JAN 1

BIRTH NO.

1. PLACE OF DEATH

8. COUNTY

THE DIVISSION OF HEALTH OF MISSOURI

6 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. WNO. ;( ; PRIMARY REG. DIST. m.i?_éi. Registrar's No._.:....

State File No...........

32708
6003

PP

8¢, Louis

2 STATHY g8 ourd

2. USUAL RESIDENCE (Whare detcased lived. If Institution: residencs before

" S¥.Louts

adisafon).

b. CITY (M outeide corpurats limits, write RURAL snd

¢. LENGTH OF

¢. CITY (If outalde sorporats limits, write RURAL anJd give townahip) /

WAk AP
rd

i} | STAY OR
TOWN MBPIGWOOd ‘“m » 18' ;fh " 5 3TOWN Map]_ngod <
d. FULL NAME OF (If not in hoepital or Institution, give streot address or loeatlon) d. STREET (I rurl, give locatlon)
HOSPITAL OR ADDRESS
iNsTITUTIoN 7274 A Lyndover Place 1274 A dover Pl.
36&%?&53%% a. {First} b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Twpe ot Print) Veronica E. Inebks oeaH Jan. 5, 1950
5, SEX / 6. CCLOR OR RACE | 7. ”.‘,‘,%’2.5‘:% NIE\\:'SBECESRRIED. 8. DATE OF BIRTH 9. AGE {In yeas) o mon ¢ Dr:n | © woo y .
, (Bpacity) . birthday ol s ours In.
Female’ | White fad ; Sept. 18 1901 | h¥ | |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelan ecuntsy) 12, CITIZEN OF WHAT
done di mmdwoﬁligfh , avan f retired) DUSTRY 0 COUNTRY?
- St. Louis, Missowri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Felix Durand Leana Zlegelmegper | Edward J. Luebke
I5. WAS DECEASED EVER |N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, pr unknown)

{1f yes., elve war or dates of sarvice)

’ 16. SOCIAL SECURITY

NoNE

Edward J. Luebke 7274 A Lyndover Fl.

18. CAUSE OF DEATH
. Enter only onscause per

line for {4}, (b), and {(c)

*This doct not mean
the mode of difing, such
as hegri feflure, asthenta,
ee. It meana the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
rise {0 the above cause (a) stating -
the underlying cauae last.

INTERYAL BETWEEN
Q D DEATH

DUE To_(c)_ - ()M&a MMW

Cln

care, infury, or -
tion which caused dwﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

el 3 )

WRITE PLAINLY—TUSING TINFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = * ) v oL i20. AUTOPSY?
TION - R 0 [E/
. ' : : YES NO
21a. ACCIDENT {Bpaeity) 21b. PLACEOF INSURY te.g.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. sireat, office hids..ete.)
HOMICIDE
21d. TIME (Mooth) (Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT JORK »
2. I hereby ify that I gitended the decedsed from . y , Lo , 19:50, that I last saw the deceased
alive on , 1958, and that death ffcurred af _ m., frgfh the causes and on the date stated above
2. SIGNATX : : ( or title) DRES g @ _/‘ l lGNED
x oﬂsg LB Mtg AL CREMA- | 24b. DAT| ¥24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (smte)
1 ¢
i ] Jan. Calvary Cemetery 5t. Louils, Migsouri
| DATE RECD BY LOCAL | REG! R'E, SIGNATURE 25. FUNERAL DIRECTOR' IGMATURE " ADDRESS
e ) Rec. %j Ca)m,{, }¢,;Q i.7.Croghan 146 Manchester Ave.

1 Hehal vy

on Reverse Side)




i

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 ... S

....... s Student Embalimer No. T
working under my personal supervision. '

SRUBBNE oo vannncsnnrenneronsssnanssosesanan ‘ SM:L@AM“"_Q___W S
Student Enballnr

Licensed Embalmer No AL

P. O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above commutes pm.mds for revocation of license.)

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

LY




