| 7 THE DIVBION OF REALIA OF MbaUURL

Ne. 300 .- - .
"e’|  HiGucl 19 jg5p  STANDARD CERTIFICATE OF DEATH serieno.. FEA33
"BIRTH NO. ij ,7/£ é 2 REG. DIST. NO. _gz_ PRIMARY REG. DIST. NO-_,&O. Registrar's No. __..3,/_2?,,_“
00 ' 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers Jpceased livad. If institution:’ mm...,. b‘fg"
. COUNTY . STATE b. COUNTY
: St. Louls ¢ Missourl St. Louts”
b. %‘[';Y (1 outoide corpurate limits, writse RURAL and '::.m X g:rALYEﬂET&}; ﬂEF c. CI(H (H oataide eorporate lirits, write RUBAL and give townahlp)
1o o)
Towd  Normandy “I71 day Town  BEEKEX Bermkley 9pn&f /
d. FULL NAME OF 1t act ia bossital or | fon. Kive sireot addross o7 locatd d. STREET, {If rural, ghve location) AR 4
merononlormandy Osteopathig hosp 4086 W. Atwater Dr.
3. NAME OF 8. (First) b- (Middle) €. (Last) % DATE (Month)  (Dey)  (Year)
DECEASED .
[Mwn-fm) Carol Jean Luckshis oean Dec. 6, 1952
6. COLOR OR RACE | 7. ‘mIARR'ED' EEVEECQSRRIED.) 8. DATE OF BIRTH 9-:‘?51 {In n;n ; TMER ) YEAR ; UNOER 34 a3,
3 ours M,
Femald |* Wnite | WogEnSyerEemi |* yoT Ty, 1950] =E [ TR |
10a. U USUAL OCCUPATION (@i kind of work 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn country) 12, c“;}-rzﬁ'}?"‘“‘“
during most wven i retired
Nofe None Normandy Mo /() sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zigmund Luckshis | Mary Ellen Eikmeler égg k€
E{' WAS DECEASE,D E‘:;ER lNﬂi;l'.S.ARMdED TRCB‘;‘ 15. SOCIAL SECURLIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.u.wunkm yem, WAr OF tew m .
' None Zigmund Luckshis 4986 W Atwater Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL AETWEEN

ONSET AND DEATH'

| Enter only onacenseper | 1. DISEASE OR CONDITION . ,

line for (), (b), and () | DFRECTLYLEADINGTODEATH'() 7 5o mirchlend /° Nlctoecdrlof R Spdenyg
oThis does not mean | ANTECEDENT CAUSES :éz , 22 . - )

the mode of dying, such | Mortid conditions, if any, gblng DUE.TO (b) b -ﬁ v,

ax heast fatlure, asthenda, rise to the abooe canse {a) slol:

NG VNFADING B'I:A:CK INK-—MAKE .A PERMANENT RECORD o

5-":} de. It means the da- | Ohe vnderiying cause lost. : -
o] ease, infury, or complica- i DUE TO (c} ,
tion which couaed death, | 15. OTHER SIGNIFICANT CONDITIONS - . ! -
Oondit contributing to the death but not -
,M‘?;"Iu dfamci::’muim enusing death. - 5 '-' ] O
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ . . : 20. AUTOPSY?
TICN [
. vs [ w X
21a. ACCiDENT (Bpeciy) 21b. PLACE OF INJURY (sx..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE bome, farm, factory, suset, offics bidg., se.) . . .
& HOMICIDE .
g 21d. TIME (Moath} {(Day) {(Year) (Hoor) 21e, INJURY OCCURRED [ 23, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
>|‘ INJURY WORK AT WORK . -
= ||z I hereby certify that I atended the deceased from Ater 2 g5 > lo e L 195 that I last saw the deceased
E alive on ", 195V and that dedth occurred at Lﬂ.ﬂ_ m., from the causes and on the date stated above. ’
= 2a, SIGNATU {Degree or title) 23b. ADDRESS 23c. DA SIG ED
A Al f m i fiot Jhof D erusor
il . - 2z DI\ 717 /6l 2 2
g BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR_Y /), 24d, LOCATION {City, mﬁ ar county) ” (Stﬂh)
TIO% g- -
B A~ | 12/8/1952 Bethany Cemetery | Wellston, Mo, .
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE % 25. FUMERAL DIRECTOR'S 81 GNATURE "ADDRESS
é-7—jf’3 W. A. Stock 2117 E. Grand Ave.

(Licensed Embalmcrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUABNT sevevrosrsnssssnssssssnsnnsnsasasss _-h_’{ Bk %ﬂ&

Student Enbalmer
Licensed Embalmer No (.? d 9( / -

P. O. Address 02 // 77 7’-%“

Note: The above MUST 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 iz not embalmed, fact should be so stated above. .




