¥dll ) e VYIS Ur FEALIFT WU MUsWURI -
s. no.soo MU JAN 1§
o ve-se 1952 STANDARD CERTIFICATE OF DEATH e pic e, SUDE
! BIRTH NO. REG. DIST, NO, 31 8rn|umv REG. DIST. MO, .J.Q.[B Registrar's No 30
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I jastitotion: id before
$ ha a. COUNTY a. STATE Missouri b, COUNTY adininalon}.
- b. CITY {1 outaid rate Umite, writs RURAL aod . LENGTH OF , CITY (I outaide Liméts, write RORAL [
4 QR o orpursie . wrie vowaabip)| STAY ta this pacol]| OB evp s ey Z Y G
a TOWN St. Louis town St. Louis g
: g FH(IJ.!S.PP_IA_\AI\E'EOOF (If not in bospital or institution. give strest address or losation) d.ASTSEEFSS ‘ 6(11 rural, give loeation) . B
0 INSTITUTION - 3736 Oregon Ave. ﬂ, 3736 Oregoun Ave.
. ﬁ SSIE‘?:N!:‘EE%‘B a. (Flirst) b. (Middle) I e, (Last) . 4. Ds-ll.:E (Month) (Day} fmb
. B { Twpe or Prind) Cornelisn H. . Lucke , DEATH .
- g 5. SEX 6. COLOR OR RACE | 7. MJ})ROHIED NEJEECEBRRIED 8. DATE OF BIRTH 9.:.(‘55 {Io vc)nn ;‘l' UNDER | YEAR | P UNDER M REs.
(Bpmcity) p outhe| Days | B Min,
i - F \ W HarrPed i ar. 14, 1882 &g =
- % 'IO:nnl..lg‘!;I:nl; ggaTTIONu(’GM"k:nﬁdo!tod; 10b. KIND OF BUSINESSD(‘).‘I;TI'{{‘; 11. BIRTHPLACE (Btate or forelgn mnuﬁ Izbgﬂl}%EN OF WHAT
L} a
& Housewiie . . Burlington, lowa. RY?
o 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Heidel _ Mary Fengel | Richard C. Lucke
—_— e .
ﬁ {“5{ WAS DnEanEASE’D EVIER INdU S.ARMED FORCES? | 16. SOCIAL SECUR[‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g nnooronown (1l yea, cive war or dates of sarvioe) 3 icha&‘d C- LucKe, 3736 Oregon AVe-
M! 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MED]CA.L CER IFIC.ATION Ig;stgrv:l&g%rgﬁu
. Enter only onecause Cr
= H.uefor(a:. (?;;’ and?g DIRECTLY LEADING TO DEATH® (o) '~ ,Z&M_(/f Lol f'[/ - /L/(/Mvug( / :
—— /2
g *Thiz does not mean ANTECEDENT CAUSES &/ﬁ M dﬂ -/C/é T T
' 5 the mode of dying, such | Afortid conditions, if any, giving DUE T0 {b) = £
3 as heart foflure, asthenda, | rite Lo the aboce cause (8) stating /
‘ﬂ ctc. It means the dip. | the underlying cauae last. ‘ ;
o eate, injury, of complica- DUE TO (© -
) tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . -
_ Conditions coniributing lo the death but not
- ﬁ related to the disease or condition causing death. .
[ 19a. DATE OF DP_FIRO»U; 194, MAJOR FINDINGS OPERATION ;s \ ~ | 20, AUTOPSY?
Z 2 ey K{ - . +
4 ~lo-57 W . w0 w3
® 21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (ex..inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE bome., farm, fastory, strest. offlos bldy., e30.) . . -
5 HOMICIDE
g 21d. TIME (Moath} {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? v
QF . WHILEAT ™} NOTWHILE
. J‘ INJURY WORK AT WORK
—
E a7 hereby certify th I aumd the deceased from {f ]i /0 19; / lo /"' Ja,f__:élhat I laat saw the deceased
= alive on and that death occurred af JJA.QB m, from the causes and on,the date atated above.
- '238. S W (D or title) _|.23h. ADDRESS . 23c. DATE SIGNED
50 ENZLE 2 P 1 A (2
e Y A a2 St )32
g f?.l BUR IAL/CREMA- Zlb DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
£l OV AU | )/~ -3 | St. faul's Churchyurd |St. Louig County, lo.
DATE REC'D BY LOCAL ISIRAR'S SIENA - % 25. FUNERAL DIRECTOR' S 81GMATURE ADORESS
! JAN 3 IggF (i% 4 é A |(C. Hoffmei ster Colonial Mortuary

{Licensed Embalmer*s Summm on Hev Sidc)




Dr. E. C. Kinzel

|
|

STATEMENT BY LICENSED EMBALMER

.

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

. .. Student Embalmer No,...us.. . . crnsasas

working under tmy personal supervision. .

SiIgned.eeuueecnsnornrsrrertanesnneane vaveae . Licensed Embalmer No ?Y)/ o
+ Student Embalmer‘

b 0. A KL 5, L

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fadm to co_mply ﬂﬂl’
the above constitutes grounds for revocation of license,) _

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




