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o HOSPITAL OR DRESS
5 WwsTITUTIoN  City Hosp .#1 / gp 4207 Chouteaun
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) | s, Da}'E (Month)  (Day) (Year
E { Tpe or Print) JOHN LUCKY peATH  July 2 1952
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o Weaver Wire Cloth Co Austria Us
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Samiel Tucky | Ida Fibelsan ' Marie Flag
® 13. WAS nffkeasa? E\&I;:R IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
11 . r nown Ll r or dates of )
3 | ™% | G sivemror dnmatiorvion | 2838 00-8300 Michael Lucky 3720 Chouteau
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J INJURY Qdﬁq PARDY - ~ W AR Rl I fitolas Cee s £ ?/ 70
LJ -~ . B
'}J 27 heregcertify that I allended the deceased from , 19 to 19 , that I las! saw the deceased
ﬁ alive on , 19 and that death occurred at M m., Jrom the causes and on the dale stated above. [']
E A : (Degree or title) b. A Z!c DATE SIGNED
8 C-. 2.9,
E




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

Student Embalmer No.

working under my personal supervision,

SEUBRRE <eeerevereeessorrenesonssnreeeanses Simd/éjo%Q/Mb |

Student Embalmer
Licensed Embalmer No. 4014

P. O. Address 0125 Lafayette

* "Note: The above MUST BE SIGI.\?ED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fiilure to comply with
the sbove constitutes grounds for revocation of license.)

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




