" BIRTH NO.

UGy . g g5y

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30349

State File No

1. PLACE OF DEATH
a. COUNTY

—__3] _8““‘“* REG, Dl%ﬂﬂljﬁgiﬂmr‘: Na.........ﬁ;af.z&..-. .
2. USUAL RESIDENCE (Where Wachded tived. 1f institation: residence before

b. COUNTY adinisslon).

a STATE}f] ssouri

¢, LENGTH ©OF

b. CITY (If outcide corpurate limits, write RURAT, and give
STAY (in this place)

townahip)

¢. CITY (I oytaide corporate limite, write EURAL a5 give township) w / ?

. Enter only onecatse per

ToWN Ste. Louis, Mo. TOWN Gt , LnuiS
FH(I)JS-P?T&AT.EOOF {If not in boepital or i ion, give atreot add or / ADDRESS 1 rural, glve location) [~
institution Alexian Bros Houpltal 6146 Tennessae
3. NAME OF a.‘ (First) b. (Middle) . (Last) 4 DATE (Montt)  (Day)  (Yea)
{T¥pe or Print) Jilliam F. Luehm . peam Oct. 22,1951
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un vears| If UNDER 1 iR | ¥ swoem 4 mar,
mate V| white mATTIed - 7o |Dec.10,1882 | @B M| B R e
m:; pl.J?Lq\L S&fﬂm;ﬂ  (Gkre B of ok J0b. KIND OF BUS[NESSD%BST IN- | 11. BIRTHPLACE (Stete or forsign scumsey) '%SLT,}%E';?F‘”““
Hailroad sngineer Hyland, Iliinois )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Luehm Anna Fubin &lizabeth Luehm
IS WAS DECEASED EVER IN U5, ARMCD. :;oziiag 16 SOCTAL SECURITY ?W» STGNATURE OR NANE ADDRESS
na nn Llizabeth Luehm €146 lenn. .
18. CAUSE OF DEATH INTERVAL BETWEEN

DISEASE OR CONDITION

) MEDIGAL CERTJFICATIO
5
DIRECTLY LEADING TO DEATH'(a)

line tor {a), {b), and (¢}

*This doct mot mean | ANTECEDENT CAUSES

O’JWUJL«.‘_

/‘L“""'ak

the mode of dying, such
a2 heard fuilure, asthenia,
ete. It means the dis-
care, infury, or complica-

Morbid eonditions, if any, giring DUE TO (b)
. rige to the abere cause (o) stating .
the undeslying couse losl.

Dll.lE TO {c})

IL. OTHER SIGNIFICANT CONDITIONS  +™ '

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

tion which caused death.

19a. DATE OF OP'FI%GH 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i
. .. . Yes, NO

21a. ACCIDENT (Bpeciir} 21b. PLACEOF INJURY (s.1., inorsbout | 2Tc. (CI WN, OR WNSH[P) (COUNTY) (STATE)

SUICICE home, farm, factory, street, ofon bldg. ote)

HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT J

R -y — A 9/

e,

23 TURE

o (Degrea a titﬁ

)
’ [
2. I hereby ce/ryy hat I pitended the deceased from jc;jls.w 19 , lo / ’/ pa , that I.last saw the deceased
- alive on L 19, and thal deeth occtiried at __éa_- m., from the causls and on the date staled above
e

SIGNED

2Z/¢/

23b. ADDRESS

S5 39

Bc
d

Y. forard

(5fate)

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

| D%TE%D Bﬁg% | EEGI? RAR'S S!GNAﬁRE - u o

24n! BURIAL, CREMA- | 24 ATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or cnumy)
n@l, REMOVAj: (Bpawify) . < : ’
Qct.24,19581 Resurrectlon Cem. St. Louis, Mo.
FUNERAL DIRECTOR' S SI ADDRESS

B Sgifsesn bung

AT{“ me

(i:censed Embalmer’s Statement on Reverse Side)




Drd Wm. C. Weinsberg
3606 Gravois Ave.
S5i. 2959

2 to 4 p.m.

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, or by

) L Student Embalasr No.

: /4 ;
Student s ossecesa s Signed aﬁ%#""’“ :
tuden almer
\ Licensed Embalm / ) }{A S 1

P. 0. Address ‘53*)— So

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

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

working under my personal supervision.




