¥ . THE DIVISION OF HEALTH OF MISSOURI

. No.300 -, T g 1 1
e f&;f} JUL 8- 1953 - STANDARD CERTIFICATE OF DEATH: siate e o IR0
BIRTH NO. ___ REG. DIST. NO. _ELL FRIMARY REG. DIST. NO. _,j.dﬁ. Registrar's No. ....Z 7#‘4_._.“
{./ 71. PLACE OF DEATH ; 7. USUAL RESIDEMNCE (Whare decensed lived, If laa ”
- 2. COUNTY ot | Louis 2. STATE Mj sgomfi b- COUNTY gy | Louis“""""“"
b. CITY (U comide limita, write RURAL aad . LENGTH OF cry
) , Qg Ot ootide crmurae i, wita swmabion| STAY in b plaeal]| - OR D I 0 “.’é'u“’%"mm":“‘m‘“‘m‘;&
5 TOWN  Spanish_Lake 10 yrs TOWN Spanish Iake - "
d. FHCISSLP#AT.EO%F {1f not in hoapital or institatlon, give strest sddress or location) ASDTDJ% (I rural, give location) 0
iNsTitution 1407 Twlllmann 1407 Twillmann /
3DBJE?:NE'ESOEF6 8. (First) b. {Mlddle) ¢. (Last) 4. DAT‘E {Month) (Day) (Year)
{Twpe or Print) Anna Luecke DEATH June 22nd, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (10 yeara| 7 TNDER | TEAR | &F tomem = mos,
] - . WIDOWED, DIVORCED (Spodp) -t last birthdsy) |Mopths Hours | Min
e female white married J ot 71 - l
| m:;nl..lg:& OCCUPATION (b ko o work 10b. KIND OF eusmaﬁp%rst_r IN. | 11. BIRTHPLACE ri&: %y and State cr Foreiga Coustry) 12, cnrlzsnr‘}?rwm'r
| ____h.m.l.aem:':i‘ma“ Tan f resired at. home St.. Lou:l.as < gp. ;Mo
13a /ﬁgmgn's NAME o : 13b. MOTHER'S MA{DEN NAME by 1{ NAME OF HUSBAND'OR WIFE
Herman Abel ™ Wilhelmenia Hi, inghaus X4 “Fred Luecke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown) | <If yes, kive war or dates of service) NO, N .
no none Fred Luecke,1407 Twillmann
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrv:'- SEJE\E_EN
canm DISEASE OR CONDITION H
- Enter anly oneceuse per DIRECTLYLEADENGTO DEATH® (5) @o@&‘ e~ CL- k—i—b‘(‘/lflf Ler L(M% af ¢ %{‘ y;
I'd

line for {a}, {b), and (c} pee—

Fl.fr-ru.u
ANTECEDENT CAUSES v Y

*This doey not mean

the mode of dying, such
os heart faflure, asthenia,
ae. It means the dis-

MO‘I'Md conditions, if any, DUE TO (b}
rise to the abooe mm’i fe} é'.fﬁﬂg
the underlying couse lagt,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE

cose, injury, or complica- i DUE TO (c) t
tion which caused death.,| [, OTHER SIGNIFICANT CONDITIONS
. " Cunditions contributing to the death but not
related to the disease or condition causing death. N
19a. DATE OF OP%%?; 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? -
i 5 Q'J.'LX ves [ uomx
2ia. ACCIDENT {Bpacify) 21b. PLACEOQF INJURY (ex.. o arabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L(
ICIDE bowme, farm, fastory, sirest; office bldy., sr0.}

OMICIDE . R ‘ . R

21d, TIME (Mogth) . (Day) ,-IY-:) {Hour) 21e. INJUR‘:’ OCCURRED* [21f. HOW DID INJURY OCCUR?
nury T L Yoore ) work L1 o 29
. -
2. I hereby cemfy that {:a ended the deceased from obee 7 V IQGL {o ,}-4..4} 2/ 1953 that I last saw the deceased
alive on 2 .19 ) and that death occurred al _/.3_'7_4& m., from the causes and on Lhe dale statzd above.
23, 1GNA‘1’6RE ~l N {Degree or tl@ 23b. ADDRESS - \g§~| 2. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATIOH&Glty. town, of county} {Btate)
TION, REMOVAL (ipeity) ) ‘
burial June 2‘51;}1 1943_Salem- Ev, Iuth, Cemete Mo,

DATE REC'D BY LOCAL R : 25 FUMERAL DIRECTOR' S S|GMATURE 7 ADDRESS

6 23575




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
by me, OF by . i i o ba s , Student Embalmer No..............

working under my personal supervisien..

Student ...ociiiiiniiiciiitaraa i eeiars i saraaas Signed...

Signature of Student Embelmer ) T e
v Licensed Embalmer o...‘% .
P. O. Addresgel& /7 « T ¥ T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
< this body is not embalmed, fact should be so stated above.

p._, . -
s



