THE DIVISION OF HEALTH OF MISSOURI

2233

No.300 ||/ _
P M A SEp y-+1959  STANDARD CERTIFICATE OF DEATH  Stae Fite
I L BIRTH HO. REG. DIST. NO. _&L‘Z PRIMARY REG. DIST. MO. _\ﬁ’_ Registrar's No..ah. '.5..9.9»..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived.  If jnstitution: residence before
a. COUNTY St. Louis / » STATE M4 sgouri b. COUNTY Gt Lod’i"s““"‘
e by S | © T e s Y5
M}J@L&% | O University City ;
| d. FULL NAME OF (1f nos in houpia! o lasstations/cive street eddrem o localon) d. STREET. @ rural, ghve locatloa) J l (7
| INSTITUTION 1/07 Vl/;/_;'j;y-a A’Ve_ 1107 Wilshire Ave.
' 3.':,NEACME'OF a. (First) . b. (Mliddle) c. (Last) =4 4. DATE (Month) (Day) (Year)
, OF =
A { Type or Print) - - MARGARET ELIZABETH LUEKING DEATH . Sept. 3, 1952
' 5. SEX 6. COLOR OR RACE~| 7. MARRIED, gﬁgg&gﬁg&& | & DATE OF BIRTH 9. AGE {a ymn] ' waxn Dr‘:: * o 11w,
. { - o laat L Hours Min,
F / W merried s June 6,71883 o Aoyl ’ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countryd) =%« 12, CITIZEN OF WHAT
dona during most of working liie. even & retired) DUSTRY * v.—_-.-/ COUNTRY?
hougewife own home Memphis, Tennessee? e 0.

13b. MOTHER'S MAIDEM

Mary Elizabe

13a. FATHER'S NAME

Henry Meyers

.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

th-unkn- |Hermen Fred. Luekin

‘ 16. SOCIAL. SECURITY | 17. INFORMANT S SIGNATURE OR NAME® ADDRESS

(Yes, Do, or unknown) | (If yes, give war or dates of NO. i

no nAana H. F. Tuekine. 1107 Wilghire Ave.
18. CAUSE OF DEATH MEDICAL CERTlFlCATI t AL BETWEEN

| Enter only cnecauseper | 1. DISEASE OR CONDITION T

r

tine for (m), (b), and (¢) DIRECTLY LEADING TQ DB\TH'(a)

*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such
.at heart follure, asthenta,
ele. It meons the dis-
eqsae, infury, or complica-

rise to the ebove cause fa) dating. _ .
the underlying cause last,

DUE TO {c)

Morbid conditions, if any, giving DUE TO ‘”’&MMZM—/@@

LY

“Ha00

tion which caused dzath. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizease or condition causing death.
19a. DATE OF OP‘FI%;J- 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A wmOw
21a. ACCIDENT {Bpedity) 21b. PLACEQF INJURY (ex..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, sieest, offios bidy.,ste) )
HOMICIDE
2d. T(I#E (Moath) (l?ku') (Toar} (Eour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE|
'NJURW WORK AT WORK

2. [Aer that ended the deceased from _ﬂﬂd—
, 195 ¥ and that death occurred at _&,@

AA%ﬁ_l IQ.Q/that 1 last saw the deceased
m., from tHe caugss and on the date slated above.

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

9/ /52

Valhalla Cenm

[AKS )_'_ ' . DATE SIGNED
Ot 7%0 , L9
24d. EOCATION (City, town, or county) (5tata)

- St.

etery: Louis Coupnty, Mo.

i
|

DAEREC‘DBYLOCAL

FT SIGHA
Q-¥-s3 | N

TURE
L

’

25. FUNERAL DIRECTOR®S SIGMATURE

Alexanéer & Sons! élZé Delmar

RDDRESS

- -:W {r 1 ol Ve 5 ﬂn Side) [



ST . o .
Lo #9400

STATEMENT BY LICENSED EMBALMER ’ A

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.

Student ..... Weeresassesenbunbnenn R ' Slgned__. fa __g @W_ .....

Studmt Fnbal-r
g Licensed EmbalmergNo 2 ?? é! *

P. O. Address -2 6/}@264"4“@

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

chubodyunotembalmed.factlhoddbesomdabove.

»d)..\ .
g .~
7 . . .




