. Mo, 300

<
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FEDOCT 13

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

195'.’ STANDARD CERTIFICATE OF DEATH

Stots File No

REG. DISY. NO. _,/_Q-:'_Pnlumv REG. DIST. m.ﬂi&. Regimar'.fNa..‘P}-...... I

I. PLACE OF DEATH
Franklin

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Wbers 4
Missouri

d lived. If L

k.

, b COUNTY Frank 11 piiatonr

before

Farm ine

Farm St.

Louis, Missouri?}

b, CITY (I outeide eorpurate Limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde corporate limits, write RURAL aad give téwnabip} 36 )
R . waabl AY (in thia place OR
ToWN Sullivan,Mo. Rural,, Hoong own Sullivan,Mo.. Rural , Boohe
d. FULL NAME OF (If nct in bowsital or Inaticution. give streot address or locatlon) d. STREET (& rural, give oeatlon) © Tpes 6
HOSPITAL ADDR
INSTITUTION T .

3. NAME OF a. (First) b. {Middle) ¢, {Last) . | & DATE M (Month) (Day) (¥
DECEASED : - wOF- . ik pan)
(Typeor Priney  JOHN EDWARD LUECKE m-Septy. 1%, 1951

5. SEX & COLOR QR RACE | 7. VhJ‘IAD%RIED. NE‘){ERCIIElSRRIED. 8, DATE OF BIRTH 9-&?5 (a -l"ln, l: mm 1 YR ; THOLR M w3,

- . 1 ) on Min.
Male O | White "HaB RIS | July 23 1874 T o T

108, USUAL OCCUPATION (aivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT

done during mot of working lifs, sven if retired) DUSTRY COUNTRY?

13a. FATHER'S NAME

Martin Luecke

13b. MOTHER'S MAIDEN
Minnie Mil

NAME

=] N

15. WAS DECEASED EVER IN U.$, ARMED FORCES?
(Yw. no, or unknown) ] (If yww. kive war or dates of servica)

16. SOCIAL SECURITY
NO.

— —

e ie

1. TNFORMANT" 5 SIGNATURE OR NAME
Minnie Arnie Juecke,

Suliiven,

14. NAME OF HUSBAND OR WIFE

Luecke
ADDRESS

Mo

. Enter only onemtis per

18. CAUSE OF DEATH

line for (a}, (b), and ()

*This does not mezn
the mode of dying, ruch
a2 heart falure, asthenia,
‘ae. It weans the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES y N

on ‘(‘T/e rizas Ve

INTERVAL
AND DEATH

_L;L |

rr
L3
Morbid conditions, if any, DUE TO (b) éA_LA'_.
rise {0 the above mm{ (&) é'&ﬁ% . -
- the underlying cause lagt.

DUE TO ()

care, injury, or compli
tion which eqused death,

1. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the death bus
related ,mm.,‘::’mm eamhadcaﬁ%t) Sc/éfosf:'a' CCO//WO/ 4 yfs -
19a. DATE OFioPT!::I%Ahi 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
_ 324X vo 0 w82
21a. ACCIDENT (Bpecity), 21b. PLACECF INJURY (es., lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE bome, farm, [actory, sireet, offow bidg.. e1e.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ) NOTwWHLE
INJURY AT WORK
2. I hereby cerhg !hat I attended the deceased from L 19£ lo iﬁé__, IQ& that I last saw the deceased
alive on , 19.5¢, and that death occurred at 3 LOE 5 1OPm, , Jrom the causes and on the date staled above,
2. SIGNAT‘UR7/ M ( or title) I 23c. DATE SIGNED
- 0 @i:,—:, 00 . | Pys s,

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

2ta. BURIAL, CREWA- [ 24n, DATE z4c RAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Bity, town, or oouaty) - (tate)
i nE5 Sqpt.1£,1951 Schridt Cenetery | Strain, Missouri
T - i ERAL DIREGCAOR' 8. 81 GNATURE ‘ADDRE 3
DATEREC’DBYL?‘%% GYATURE 257 _ ég
7—[_] it 4 1 rald 5 Mo.

(Licensed *s Statement on Reverae Side)




.
y oN 301310 wivan 10w1sid
16t ¢ 190

RETAEREL

|

|

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 emeecome

. . Student Embalmer Nowsvusesunnncoarrassansannes
working under my persona! supervision.

Signe... émx ﬁ@mm

Licenzsed Embalmer No. 4054

STgned,eivivcnnnnns e estare st tasaranenenn

Student Embalmer

P. O. Address Cerald, Missouri

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

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




