e MIVYINWIEY W Fe eIl WD TV
.S, No,300
v ) FEDJUN 2 1951 STANDARD CERTIFICATE OF DEATH e e o, L OIS
022 2 [lesrrn o, T o~ T REc. 01T, N0, _310  priuary res. Dist. w0, 3008 repistrars No ? q
[B FLCSUCPFWOF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If iostitution: residence bafors
a. St., Charles & STATE prd e cquri b. COUNTY 1 { ngoln “ei=be-
0 b, CITY (1 cutoide eorpornte limits, write RURAL and i c. LENGTH OF ¢. CITY (If ouwide corporate Umits, writea RURAL and i
_— . - EOTDUER . ive | C. outside e townshln)
O . eeH]
ro\'v‘m St. Charles . “™W|[3F{Fee™=l r@M"Rural" near Silex & 575
. FULL NAME OF {1 not in hospital or institgtion, Eive strest addross or location) d. STREET (If raral, give location) -
HOSPITAL O .
WehToTion St. Jo seph Hospital ACDRES  RL,R. 2 Silex, Mo.- /
3. DNE%MEES%F a. (First) b, (Middle) c.”(Last) 4. DATE {Month) (Day) (Year)
(Typeor Priny  Unnamed Infant ~___Tuck}i DEATH May 23 1951
5. SEX P I 6. COLOR OR RACE | 7. MARRIEB gsvggclgsngleﬂ?w 8. DATE OF BIRTH 9. AGE ds ren| 7 oo | TR | 7 owen '
- {
Male White Never Married”| May 23, 1951 l Eoamdi-nlogk ik
0a. USUA L wor) N - . or fo
10a. US mhl;gf.f:?lm (G kiad ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen oountry) 0 12 c&l}ﬁ_lz_snwrwnﬂ
- , - Nane St. Charles, WMissouri USA
h!lsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Lucki. | Mary Schierbaum e mmcam——
15. WAS offk?ss? E\(IIER IN U.S. ARMED i?ncssg 16. SOCIAL sscumrv 7. INFORMANT" § S SIGNATURE OR NAME AODRESS
no.or OWD, yem, T or {}
S =] NIL Harold Lucki Silex, Missouri
18. CAUSE OF DEATH ‘ Gﬂcm. CERTIFICATION NTERYAL BETWEEN
1, DISEASE OR CONDITION
‘ﬂ':zrﬂ;m_‘tﬁ‘(’g DIRECTL Y LEADING TO DEATH?® ) o:i'M"\"L.‘ . S hoewrt

*This does not mean | ANTECEDENT CAUSES P

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenia, | rise to the above cause (a} dating

ete. It meana the diy- | ‘he underlying cause lant. G \\
ptica- DUE TO (&) v'a_\_\ \\ (L&w—-- h.».o-.;

case, infurp, or
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%#N 190, MAJOR FINDINGS OF OPERATION ’ ' ' T T | 2. AUTOPSY?

USING UNI:FADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PQLAIN'LY—

7735 ves [T w0 O3
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
SUICIDE i S bome, farm, fastory, sirest. office hldg., eta) o .
HOMICIDE
21d. TIME (Month) (Day} {Yea) (Heun | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
WHILEAT [} NOT WHILE
INJURY = | "WORK AT WORK
2. I hereby certify that I aliended the deceased Jfrom _m_g_ 13 I 196—7 that I last saip the deceased
alive on __&__, _ﬂ, and that death occurred aﬁ.:_z.o_Pm., fram the causes tmd on the date stated above.
3. SIGNATURE N (Degres or title) | Z3b. ADDRESS . Z3¢. DATE SIGNED
L.;..‘ ot N Coor by, 3. Cla sy Lo [V-237
24n, BURIAL, CREMA- | 24b, DATE | 74z, NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, or connty) {State)
TION, REMOVAL (Bpeeity)
_Bumagal | : eme Leg___muw%d Missouri
DATE REC'D BY LOBCAL REGISTRAR'S SIGNATURE 23 ?- zs FUNERAL DIRECTOR'S SIGMA "ADDRESS -
Jusy 23~ e s X, Mo,

o (Ticensed Embalmer’s Sutemmt ot1 Reverse Suh)
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STATEMENT BY LICENSED EMBALMER
g
I hereby certify thwe body whose fiame is recorded on the reverse side of this certificate was embalmed by me, O by
[ N D
L0 5 %ZB-L‘—‘AA - '
. .. Student Embaimer NOsosnastoantnsarsnassssannas
working under my persona! supervision,
Signed
Slgnedeaasanas svastsnesonnan rerrsaanas .
Student Embalimer . Licensed Embalmer No

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TIARDWRITING. (Failure to comply with
the sbave constitutes grounds for revocstion of license,)

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




