TRE AVISNWUN OF RIEALIF U MDaUJNRE g (D3 101 n d

to-300 ALED OCT 18 1950 STANDARD CERTIFICATE OF DEATH State File No..
sm.rn MO.___ REG. DIST. no._3_18_rmumv REG. DisT. m‘gﬁgv_ Registsar's No 8 ;44
0 | 1. PLACE COF DEATH S 2. USUAL RESIDENCE (Wbire decmased lived. 1f institotion: residence befors
a. COUNTY a. STATE MO b. COUNTY admisslon).
b, CITY (If cutslde corpurate Hmits, write RURAL and give .

¢ LENGTH OF ¢, CITY yoWGyuide corporate timits, wtite RURAL and give township)
.- )  townabip) W (ln migﬁa 0 y ?’
TOWN St. louis, Missouri 2 8T St. Louis 2/
d. FULL NAME OF (If oot in hospital or Instisstion, give strest sddress or lovation) d. 6TREET (i rural, ive location) i
ADDRESS

NSTITOTION City Infirmary Hospital __ 3632 Clark Ave.

3. NAME OF a. (mm.) b. (Middle) e. (Last) . ' 4. DATE (Month) (Day) (Year)
(Typeor Piney William C, Lueschow DEATH  Oct. 2, 1950
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| # DR 1 TIAR | 7 twoum 3 oms,
s WIDOWED DIVORCED cify) . last birthday) Munun' Puaye | Hours | Min.
Male White Single &’ Aug., 8,1868 82 |
102. USUAL OCCUPATION (b kladof work [ 10b. KIND OF BUSINESS OR [N | T1. BIRTHPLACE (Buute of foreigm cowatey? 12, CITIZEN OF WHAT
dotie during mast of warking Lifs, wven il retired) DUSTRY ” COUNTRY?
futomobile Trimmer-Wehicle Top&Bodd Co, St. Louis., Mo.
Iilaa.‘ﬂmsn 5 NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
| Carl Lueschaw { Christine R
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yea. 00, o1 unknown) | (If yem, xive war or dates of lmioe NO.
Ko Louis E, Lueschaw 4247a S.Kingsh{¥h
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecause per | I. DISEASE OR CONDITION . . . ONSET AND DEATH

line for (a), (b}, and (€} DIRECTLY LEADING TO DEATI-{'(a)

“This does mot mean | ANTECEDENT CAUSES ) . . ]

the mode of dying, such | Morbid condilions, if ang, q{dug DUE TO (b)
s heartfoflure, asthenia, rise to the above cause (a) slating

e, It means the dis- the underlying couse last.
ease, Injury, or complica- DUE TO {c} v %MMMJB&: ‘ #

tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaense or condition couting death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:glEDE boma, farm. {actory. sireat, offios bldg., e0.)

21d. TIME (Month) (Day)  (Yenr) (Houn) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
NDE - | WHILEAT[—] NOT WHILE /
NJURY @ | woRK AT WORK

2. [ hereby cerhfgctha! I attended the deceased from Sept. 1, 19 5Q 0 Octe 27 1950 e f tast saw th decvazed
alive on L_Le.li_, 1.9_5_ and tha!'death occurred at _9:30A m. , Jrom the causes and on the dale stated above.

232, SIGNATUR (Degros or tit)e) 23b. ADDRESS 23c. DATE SIGNED
o A Y. |
24a. BURIAL, CREMA-

a REMOVALM b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
urial ct,4,1950 ISt.Paul's Chuprchvard St., Louis Co. Mo,

DATE RECDBYI.OCAL R S 515G, URE ——— 25. FUNERAL DIRECTOR’S SIGNATURE - T ADDRESS
0T 3 0mp /?ﬁm@\. Kriegshauser 4228 S.Kingshighway Bl.

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

7 (Licensed Embelmer's Staternent on Reverse Side)




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 o

workin'g under my personal supenision. Student Embalmer No..... '....."--'.”.
Signed %A’/é«/ﬂg %@M |
SIgNedeesceasessessncsnsaaransnnnnres ceas - <0 o
Student Embalmer . . " Licensed Embalmer No 7
p. Q. Address

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

If this body is not embalmed, fact.should be s0 stated above.




