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il:a. FATHER" S NAME

nrv C. Imecke. Ermms

16, SOCIAL SECURI i 5
NO,

5,
"R )

HLED NOV 6+ 1953 STANDARD CERTIFICATE OF DEATH state Fite Nown D L 2108
BIRTH KO. REG. DIST. NO, _\ﬂ_z PRIMARY REG. DIST. m._LZQQ. Registrar's Na..nz.z_ﬂe/_ﬁ./..
3. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deceased lived. If Institgtlon: residencs before

. COUNTY" a. STATE . b. COUNTY _sdaimion).
s St. Louis Missouri St. Louis
b, %‘l';‘! (I outide corpurste Limite, write nmnmm %Al?meﬂ?F} ¢ CITY 7‘ 7 4 In Residence within Limtta of
TOWN ot | SAY e terorl|  1own Pasadena Hillg| 5 ' WRH™
d. F#%P#ﬂEOOF (If not in hospdtal or Institation, wive street addrem or location) A%Tgéégs (I rursl, give loeation) -
INSTITUTION. 77, & s M 7520 Countrv Club Dr.
3.52%:!\&‘5\ S%IE a. (First) b. (Middle) c. (Last) 8. DATE (Month) (Dny) (Yur)
(Type er Print) Harrv C: Luecke. DEATH 9 e t 333
5. SEX © 5 COLOR GRRACE | 7. MARRIED. gls\\’fggcrégnslzn. 8. DATE OF BIRTH 3 AGE Uns n;n. ar .:.f ey g u.m ey
. { Last birthdar, Hours | Min.,
Male - dhite od. Jan 17 1894 . S I |
10a. USUAL DCCUPATLON (Giva lod of work lgb. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;y 1ad Siata of Forsiga Gonstrr) @] 12 cmz%raopwum-
e e T DI Tecto St. Louis, Missouri
NAME 13, NAME OF NUSBAND'OR WIFE

) Agatha Luecke
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Do, or unknown} | (Lf yes. give war or dates of sarvice} .
No : orwE Agatha Luecke 7320 Country Club
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’r‘fg}mL gw .
nly ong 1. DISEASE QR CONDITION - . oy - .
ey | DIRECTLY LEADING TODEATH'y __Acute myocardial infarction don’'t
: . . ‘ = know
*Thir does not mean ANTECEDENT CAUSES £ L
the mode of duying, sich ﬁwﬂdmmdbﬂm if ?ny‘gz:ng DUE TO (b)
to ute (o
:‘M;: fedure, ﬂ:’:‘:‘:: M:under‘!v%w :ac:“ laxt. ) stating
eate, infury, or complica- | i DUE TO (2) dontt
flon which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS Arterlosclerotlc heart dlsea Se. |- know
Lo Conditions contributing to the death but not H .’ L]
related to the diseqae or condition causing death. i,
19a. DATE OF OP‘FI%AIG 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY?
. MAS D v [ e X0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, 0fSoe bldg.. ete)
HOMICIDE
214. TIME (Moath} (Day)} (Year) (Hoor) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

7-23=53 19

2. [ hereby certif; 'that I aliended the deceased from
’ alive on _1_6_11_5.31 9___, and that death occurred af 3. %%

to _10=22~5310 _ | that I last saw the deceased

m., from the causes and on the date stated above.

{Diegres or title

ha

Dol 4

23c. DATE SIGNED

10-23-53

v ADDRESS] 515 St, lLouis

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '-:%j

b. DATE

Oct 24/55

BURIJAL, CREMA-

Tlgﬂnr%om% ée.u_gy)

DATE D BY LOCAL
REG

Oak CGrave

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Biate}

Mausoleum St. _Louig Co.

25. FUNERAL DIRECTOR' S 51GNATURE é?.!)‘”

gleidner Funeral Home St, louis &




N 1
STATEMENT BY LICENSED EMBALMER

! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by r'ne,-’fbr |3 g

work-i(ng under my personal supervision..

[u

Student .. .oooiii i i ciiiiinsiaiaasanaaa
Signature of Student Exbaloer

Note: The above MUST BE SIGNED BY THE LICENSEP 'EMBALMER in:his OWN HA?JDWﬁIT[ING. (Fail
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.
'1

- . +




