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

AL NOV

THE DIVISION OF HEALTH OF MISSOUR]

6- 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ,z—k 2 PRIMARY REG. D}9T. m.JﬂL. Regisirar's Na.ez.é.eg.j..(._.

State File

v B0 €38

rown UNIVERSITY CITY,

township}| STAY (In this place)

16%n UNIVERSITY CIT

! BIRTH 0.
I PLCQSNET?F DEATH 2. USUAL RESIDEMCE (Wbere decensed lived. If Institution: reskisnce befors
s a. STATE b. COUNTY ndiaion),
ST,LOUIS MISSOURI | ' ST,1O0UIS
b. CITY (1 cotoide corpurate limite, write RURAL and give | ¢. LENGTH OF I| . CITY T3 4 1 Residence within lmtte of -
L ]

£l ted 7
n‘.’ ﬁ Nr; O‘m

d. FULL NAME OF (U not is hospital or instisution, glve street addres or loostion)
HOSPITAL OR

2 years
. STREET

- 6339 PERSHING AVE,

* ADDRESS 6339

(If rural, give location)

PERSHING AVE,

INSTITUTION
3. HIAME OF . (First) 7 .th-._(MJddlg) c. (Last} l 4 DéIE (Month)  (Day)  (Year)
(Twpeor Priney  1DA HENRIETTA LUBKE. peath Oct.8,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 0 8. DATE OF BIRTH 5. AGE Lo youn| ¥ Wi un | 7 woea u .
. -0, {Bpacify. t y) |Mentha| Days | H Min,
Female White single June 11, 1872 | , ™|

|

V0a. USUAL OCCUPATION (Give kind of work
dooe during most of working 1ifs, sven if retired)

at _home

10b. KIND GF BUSINESS OR [N- | 1. BIRTHPLACE

.,%a.r;a/alj

{City and Stete or Foreiga Coustry)

St. Louis, Missouri

12, CITIZEN OF WHAT
TRY?

132, FATHER'S MAME

Georqge W.

13b. MOTHER'S MAIDEN NAME
Henrietta Luttercord

Lubke

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, 85, or unknown)

16. SOCIAL SECURITY
(T¢ yow, give war or dates of service) NO.

14. NAME OF HUSBAND' OR

NNON &

wIFE

17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

no none Miss Laura L. Lubke, 6339 Pershing Ave,

18, CAUSE OF DEATH ' 'ONSET AND DEATH.

. Enter only cnecauseper | 1. DISEASE OR CONDITION fr

lins far (s}, (b}, and (<) DIRECTLY LEADING~T0 DEATH'(l) 2

_*This does not meon ANTECEDENT CAUSES W .
the wmode of dying, #uch | Morbld eondiliona, if any, gising DUE TO (b) 4
a2 heart foflure, asthenio, | Tite to the obove cause (n) stating
the underlying cause last. .

ee. It menns the dis- . . .

ease, injury, or complics- DUE TO (o) |, a/]'

tion wh_lch causzed death. | 11. OTHER SIGNIFICANT CONDITIQONS ’

“ | Conditions contributing to the death but not - - TYSOX
related to the disease or condition causing death. / .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A

ves [ wo []

21a. ACCIDENT  (Bpecity) . 21b. PLACE OF INJURY (ag. inorabews | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :

SUICIDE - bome, farm, fastory, street, office bldg..s8.)
HOMICIBE s _
21d. TIME (Month)  Der) (Yeas) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
STy e e . WHILEAT HOT WHI
INJURY _ - = | "work D\AT"OH?D L ,

itended the deceased fr

Padl —
, i M, Iij that I last saw the deceased

stated above.

(%ﬂm or tlub
/] ’ .

=N

ALl 1T %]
and that death offcurred ot __"Z A ‘m., from the causes and on Lhe date,

%adﬂsggdg‘;hc A l 4c. NAME OF CEMETERY OR CREM ) jegf towd, oz county,

. } : - . . Al .
‘Temova 10-10-53 Bellefontaine Cemeter ouis, Missouri-
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

REG.

—_—

JoA

R,Lupton & Sons.7233 Delmar Blvd,

icensed Embalmer's 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 embal

by e, OF By .ot ieeeeieeaeeee et naoes , Student Embalmer No........c....

working under my personal supervision..

SEUAENE oeoeieeneeeeeeiasesesennssageeneeeeneens Signed M& -

Signsture of Student Embalmer

Licensed Embalmer No\?fé 4
' , P. O. Address 02 LYVY

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 handwntlng.
7 this body is not embalmed, fact should be so stated above.

- ’.



