No . 300
10.48

FILED MAR 24 152

- BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. 3 Ig_

State File No,

PRIMARY REC. DIST. m1..0_D.3_ Rmul‘mr:Ne.......gam--

1. PLACE OF DEATH

7 USUAL RESIDENCE (Wben <
+ SINE Migsourl

a lived. 31 3 m
b. COUNTY

befo.a
adadueloni.

b. CITY af cutcide corpurnts limits, writs RURAL and give [
towhehd

LENGTH OF

¢. CITY (If outside corporata limits, -m.nmul.m.mmup

16. SOCIAL SECURITY
NO.

OR STA e
Town St. Louis o)| STAY da sl 1SRN St.Louls 7
d. FULL N'IAA{EO%F ¢If nat Lo heepltal or joo, give strewt addresm or location) G.EDRE% (1l rural, give location}
INSTUTION St. Louis City Hoepital #1 30 3525 N, 25th St,
I"a " NAME OF a. (First) b. (Middie) o, (Lust) 4 DAF: (Month)  (Day} (Year)
(Tveoznmy  George WASHINGTON  LUKE oo Barch 1, 1953
5. SEX /] [ 6 COLOR OR RACE | 7. MARRIED, Bﬁgﬁcﬁé“""' 8. DATE OF BIRTH 9. AGE (s yean| 0 wecy 1 M | @ woon
[ {3, ) .
Male White ow Octe24,1871 ) | |
100. U USUAL m@m (Gl Lo of work 10b. KIND or_susnnzssD%gT wf 11 BIRTHPLACE  (cyey uad State or Foreign Countes) / 12, c&l}r’}%ﬂ?r WHAT
armer Agriculture Tllinols «Se
$3a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas Euke Unknown _ Dora
15. WAS DECEASED EVER N U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘INJURY

HH!LIA‘I’ ROT WHILE

AT WORK

(Yea, po, or unknown) | (If yes. Kive war or dates of service) A

No Unknown | Bessie Hubcheraft,3523 N, 25th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION W INTI.RVAL mﬁrﬁu
| Enter aply onecanseper | 1. DISEASE OR CONDITION T v, i
\ime foe (), (b, and (¢) | DIRECTLY LEADING TO DEATH® () ____5:

oThiz docs wot mens | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
o# heart fellure, asthenls, rise to the cbove cause | a) B - — -
ce. M means the diy. | (e BAderiying cauae jax - -
cm.ln}nmampllm- DUE TO (c) . " _
tion which caused death. | 11. OTHER SIGNTFICANT CONDITIONS - . WM'( -
Condittons contriduting to the death dut ol "
used 1o he discare or condition couring death. 3. - P
19a. ‘DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION e T 2. AUTOPSY?
) TION
. - - . Y D RO D
21a. ACCIDENT (Bpetity) 216, FLACEOF INJURY (a.z.. o orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE howe. farm, Instory, street, offies bldg., stea) g vn - A

HOMICIDE . ) ] : B e :

21d.‘TIME (Mwath) l (Day)' (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-

S X

2a, GNA‘I’URQ -

0.0

22. T hereby certify. that 1 attended the deceased Jrom 2=2 1953 00 3=1 19_5_3_ that T lost saw the deceased
alive on hed 19_5_3. and that death occurred ol _sz.& m.,, from the causzes and on the date stated above.
v &ib, ADDRESS 23c. DATE SIGNED

1515 LaFayette Ave. . . 3-2-I3

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANEN‘EI‘.‘ RECORD

URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TIOR, REMOV, /]
&Mov. B=1=55

249, LOCATION (Olty, towD, o county) | {Etare)

Puxico,Mo,

DATE REC'D BY LOCAL

MAR 2 185F

EG:SI‘RAH‘S SIGNA . 7 m}

ﬁ I'Ulltlll. DIR!.CTQII 8 SIGNATURE ADORE SS

_Albert H.Hobpe léZQQ gg;ggtog B_l_v .

- Eubdwc&nmntmlfnmﬁdd




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

Studont Embalmer Neo.

working under my personal supervision. ' ’\\ .
v BN ',}\ )
. PN
StUdONT vovsverracccncanes Signed. ; :
Student Emdbalmer . . Vo - L. - /{
- - Licensed Embalmer No Lot :
P. 0. Address

Note: The above M'UST BE’SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so, stated above.




