FILED APR 5 951 YHE DIVISION OF HEALTH OF MISSOUR! 1442

v STANDARD CERTIFICATE OF DEATH Stat File No —
BIRTH NO. REG. DIST. NO. __c_3_'_7__ PRIMARY REG. D18T. m.M Registrar's No 2/44.(
\ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decessed lived. If luatitation: resldence befors
‘yo 8. COUNTY  gaint Louis o STATE »issouri b COUNTY gt . Louid=™"
}’ ’ b. CITY (¥ outelde corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (1! outskle corporate limity, write RURAL and give mug;
TOWN Normandy rowmatio| STLY (o i taew [TOWN Normandy 7 /
a d. FH!._SLPIIMAME QF (If oot in hoapital or Institution, give street addrem or loantton) d.'STREET {1 rural, give location)
S INSTIGRISN 7418 Angusta Avenue (21) APDRESS w418 Augusta Avenue (21)
@ . .3 EE?:"&E S%IE ®. (First) b. (Middie} ¢. (Last) 4, mm-: (Month) (Day) (Year)
ol (rvpeor Priwy  Margaret Iueckensmeier peAmtlarch 29th, 1951
g N / 6. COLOR OR RACE | 7. MARRIED, Nﬁggcrgsngaso 8. DATE OF BIRTH 9. Lf.?séi'l:;?" & e .Dm " DoER U e,
Z | Female White rghen. #2227 Nov. 6th, 1862 88 i e el e
' E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen sovnta) 12 CITIZEN OF WHAT
= dons during most of working lifs, even if retired} DUSTRY TRY?
& |i._Housewor Own Home Germny %
‘N13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE’
John Weber Unknown late Fred Lueckensmeier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuanv 7. INFORMANT' 5 SIGNATURE OR NAME

{Yea, no, gz unknown) | (I r-.ﬁ“ war or dates of servioe)
ﬁo one

Unknown

-18. CAUSE OF DEATH -
 Enter only onseauseper | 1. DISEASE OR CONDITION
Jinefor (8), (b, and {¢y | DIRECTLY LEADING TO DEATH® (5)

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a# heart faflure, exthenda, |, rize to the abose, camleag) dating

de. It means the dip- " the underlping cauze
case, infury, or complica- DUE TO (¢}
tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
* . Conditions contribuling to the death but not

related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ’ 'l 20, AUTOPSY? .
TION Ly o
ves [ wo [J
21a. ACCIDENT {Bpaeity) 21b. PLACEOF INJURY (sx..Inorsbocs | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}s-llgl‘v:lgglEDE home, farin, fagtory, strest, offioe bids.. ete)

2la. T‘I)¥E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify thet T attended the deceased Jrom _2,42_ 1957, 1o _w tsﬂ that I last saw the deceased
JAL, 195/ and ihat death occurred 82 30P _

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

alive on m., from the couses and on the date stated above.
. ATURE ow Z3b. ADDRESS , / %A 2. DATES
e 2 N I505 2. 95,5
z ALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) « (State)
Egur a ’ 4/2/51 ¥:avlgt. Peters’ ‘Cenatery St. Louis County, Missouri
DATE RECD BY LOCAL REGIZTRAR'S SIGNATURE T) 7 |%5. FUNERAL DIRECTOR' 3 81CNATURK ACORESS
S ar o] ' 4. Jig| Calvin F. Feubz, 4828 Natiiral fBridge Blvd.
77 (Licersed mef's Statement on Reverse Side)




I hereby certify fhat the body whose name is recorded on the reverse-side of -this- certificate was embalmed by me, or by

working under my personal! supervision. Student Embalmer No. eerereseseiiieiiiiia..,
1
Slg'ncrl /an_,
Student Embatmer . " Licensed Embalmer No /Xé

2. 0. Address Ao,

Note: The above MUST BE SIGNED BYTHBLICBNSEDMAH!BRmhuOWNHANDWRITING {Fatlure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embelined, fxx shoald be so- stated -ahove.




