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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.....................................

[B PLCS{?E OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instltutlon: residence before
1 NTY a. STATE b. COUNTY dinimion).
Ste Louils Missouri Montgomery
b. CITY (M outside corpurnte Umite, write RURAL and give ¢. LENGTH OF | e CITY 4 Is Residence within Lmits of
OR townsbip)| STAY (1s place) OR a ity of. bncorporsted town?
Tow  ygalley Park Mo 5‘ CT' TOWN Rhineland Y BTN ,
d. FULL NAMEOOF {1f 6ot in bospital or i io. give streot sddross or | ) ..ASDT[;%REEE;S (It rursl, give location) ] 7 M
'“ST'TUT'ON Ce g;crof £ Nursg 1ng Home R.F.D.
3.6‘5%!&5‘: SOEFD a. (First) b. (Mlddle) c. (Last) ‘ 4. DATE {Month) (Day) (Year)
{ Type or Print) Patricia Ann Luskey oEAmTuly 31, 1953
5 SEX - ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘ )B. DATE OF BIRTH 9, AGE (In yesrs] If UNDER 1 YEAN | ¥ UibERm 14 pm.
WIDOWED, DIVORCED tsp-d!,) last birthday} Menﬂu, Days | Hours | Min.
Female | White |Never married |Dec 4 1952 v | I
1. UdSilr.:,l; g{fg}:ﬂ'ﬁ (Gwertodof work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ™ (¢i\ s Siata o Foraigs Comsery) ‘zcgbﬁ%ﬁ’#?”“”
Child -~ None Nil Washington, Mlasourl U.8.4.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
? Frederich Luekey Stella M. Nolte [ Nil
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ' S SIGNATURE OR NAME ADDRESS
{Yus, 50, or unknown) | (If yes, ive war or dates of service) NO.

DIRECTLY LEADING TO DEATH*(5)

No None Grace M. Reed, Valley Pa.rk, Misgsouri.
18. CAUSE OF DEATH . MEDICAI-. CERTIFIC.ATION INTERVAL BETWEEN
, Enter onty onecauge per I. DISEASE OR CONDITION - - ONSET AND DEATH

lne for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise L0 the above cause {a) stating
the underlying cause laxt.

*This does not mean
{he mode of dying, such
ax heart faflure, asthenta,

ete. It meens the dis-
DUE TO (o)

; -." 4_‘.,

-

case, infury, or complica-

24a. BURIAL, CREMA- | 24b, DATE

24z, NAME OF CEMETERY OR CREMATORY

(Btate)

tion which caused death, 1I. OTHER SIGN!FICANT CONDITIONS .
: " Conditions contribuling to the death but not
related Lo the digeans or condition enusing death.
19a. DATE OF OP'FI%“N- 15b. MAJOR FINDINGS OF OPERATION .o - 20, AUTOPSY?,
‘ ‘ 1 5 Q\K YES D wo [
21a, ACCIDENT (Bpecity) 21b. PLACE CF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldx,, ete.) . . ..
HOMICIDE. : . -
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. - L . WHILE AT NOT WHILE
INJURY WORK AT WORK
21 he'reby certify tm I attmded the d d from 7 - Q g_;?ﬁ? %_h lhat I last saw the deceased
" glive on i , 18 , and thal death oceurred al ., from {he causes and on the date stated above.
Ea. SIGNATURE g {Degres or titla) b b. ADDRESS , 23:, DATE SIGNED

24d. LOCATION (Clty, town, or county)

71-3/ ;—:"EG / /o )

’t

's Statement on Reverse Side)

TION, REMOVAL T .
_Bg_movaf“" 1-51 55 Local - hineland, Migsourl.
DATE REC'D BY LOCAL | R BTRAR'Sy SIGNA 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

rt H. Hoppe, 4700 Washigton Bl
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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, or by

..................................................................................

working under my personal supervision..

Student ...o..oiiiiiiiiiiiii i iiesa e e
Signature of Student Embalmer

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

-




