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-1|. Enter only onecauss per

line for (a), (b}, and {¢} DIRECTLY LEADING TO DEATH®(q)

*Thiz does nol meen ANTECEDENT CAUSES

1he mode of dylnp, such
or beart falure, asthenia,

MEDICAL CERTISICATION .
Chrovac 3 v
Morbid eomditions, um;.mmm(b) A‘LJ_E
rise Lo the abowe conds (a) .
the underlying cause last, . i

’ ALED SEp 3- 195 STANDARD c1ERTlFICATE OF DEATH Stete Fie Nowot .
[}
! B1RTH NO. 2 REG. DIST. NO. EEIIAIW REG. DIST. NO. Regirtrar's No, 76‘36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If lastl bedo.w
. H . . admimion'.
a. COUNTY a. STATE M].SSOUI'i b. COUNTY q P qill(‘?
b. CITY (11 ounide corpurnts lmits, weite RUBAL sod give | €. '?E"ﬂﬁ 'EF c. CITY (U outida corporate imita, write RURAL asd tive townehip! ‘7
1} { eal
ToM  S$. Louis, Moe ()| SHonrs TOWN  St, Louis o
d. FULL NAME OF (If not in hospital or instiwtion, give streat address o location) d. STREET - (1 roral, give Jocation)
PITAL QR . ADDRESS
INSTITUTION  Chrigtian Hogpitael 1112 East Linton Avenue
3. NAME OF a. (First) b. (Middie} [ o (et a, 03}-5 (Month)  (Day)  (Year)
(Typeor Pie)  Redlph Fa Lueke DEATH _ Auge 10, 1952
5. SEX 5. COLOR QR RACE | 7. xIARRlED P[{)]E‘\;'EECESRELEE! ) 8, DATE OF BIRTH A 9-:.?5 Uo n;n l: c':l IDn": ; [ =] u“ns.
DOWED, { b 4 on ours .
Male White Married / Septe. 25, 1905 14 _ ' |
10a. USUAL OCCUPATION (Clive bt of mork 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE  (civy" wad State ar Toraign Country) 12_CITIZEN OF WHAT
oremen Warehouse St. Louis, Mo. c UsS.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank W. Lueske Cornelia St | Mrs. Margaret M Lueke
i5 WAS osfkass’o E‘{ER mdu.s.mmdl‘:n TRCB‘: 16. SOCIAL szwnnar 7. INFORMANT" S5 S|GNATURE OR NAME ADDRESS
-, , OF DOW! » E1VE WAT OF ten
o | o= e | 395.03-1913 | Margaret M. Luske, 1112 Eest Linton, Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION

ONSET AND DEATH

"

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

X,

de. [t means the dis-
cast, injury, or ol DUE TO {¢c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth
related »mm"mﬂm M??zdh.
19a. DATE OF GPERA- | 196, MAIOR FINDINGS OF OPERATION - - | 2. aUvOPSY?
. TION .
: ves ). wo (&1
21a. ACCIDENT (Boesity) 21b. PLAGEOF INJURY te.s.. faovabwut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAYE)
SUICIDE hame, {arm, testory, surset, offles bidg., ste.} .y .,
HOMICIDE _ : : ‘ -
2. TIME _ (Maath) (Duy) (Yean) Hews | 2lo, tNJURY OCCURRED | 23f. HOW DID INJURY OCCUR? e
IMJURY T e o 5 5 / X
&. I hereby eaig'f that 1 auended the deceased from , 19850 , 10 — 105 A, that I last saw the decm\éd
alive on { , 185 2 and that death occurred at m., from the causes ond on the date stated adove.
{Degres or title) | 23b. ADDRESS ’ 2. DATE SIGNED
mD €100 PQML 8/ Sa_
24b. DATE 26 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (%, town, cx county) * | (Btate)
8-13-1952 New Bethlehem Cemetery Ste. ILouid County, Mo,e
ISTRAR'S SIGYATU Z5- FUNERAL OIRECTOR'S $ICNATURE AODRESS

Math Hermenn & Son Ince 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymimen

Student Embdalmer No.

working under my persona! supervision,

SEUABAL oyersenrrecnaracaciastnannssrosanes S:gncd.... _%4&'/ %;.-2
Student Ellnlner

Licensed Embalmer No. “.(.?Lf _Z_}::.___ conmsemmanas ‘
i

P, O. Address

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

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

- -




