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G UNFAD-ING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY%USXN

FILED NOV 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. m..ﬁz,_ PRIMARY REG. DIST. uo..\m. Repistrar's No.dﬁ'zqm_.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decsased lived, If inatitotien: resldenos befors
a. COUNTY a. STATE b. COUNTY adiniwion),
St. Iouls Mo Franklin
b, CITY y . . LENGTH OF . CITY
ar (If ogtelde corpurate limita, write RURAL udwgi'v;mp) [ AI? ?liflhf - [ e ) d, :'.53"‘"‘“ wllhtnullmlw&':!!
TowN Manchegter, Ho. monthls TWN Waghington = D =
d. F}S.I!..SLPFPALLEOOF (If net Ia hn-piul or intitution, gve streot addrem or loeation) - h%l’;ggl’ss (I rural, shve location) - 3 b 2>
INSTITUTION Pine Crest Homes for Ageid 3## Olive
3'DBIE%ME OFB 8. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(T¥pe or Print) Lydia Lueker DEATH 11 3 b3
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 6. DATE OF BIRTH 9. AGE (In years| & THocs 1 YaA2 | 7 VADOR & FI3,
| - WIDOWED; DIVORCED (8pecit tast birthday) Mmh-’ Hours | Min
Female White Married Auz, 28, 1882 71 |

10a. USUAL OCCUPATION (Give kind of work
dons during most ¢f working lifs, sven if retired}

housewife

10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) wat Sace or Foraipn connteyt (O] 12 SITIZEN OF WHAT

-—aX amg_CambelJ,ton Mo.. "lé%‘/‘"

{If you, give war or dates of service)

FPred Tueker
SIGNATURE OR NAME

. ARMED FORCES? 17. INFO ANT" S

1AL SECURLT"JY ADDRESS

L) /4
14. NAMEYOF HUSBAND'OR WIFE
’ 16.

2 I hereby certify that I attended the deceased from

XX & i J .
18. CAUSE OF DEATH MEDICAL CERTIFICATION  _ INTERVAL BETWEEN
 Enter only enscausoper | 1 DISEASE OR CONDITION _ . - & o, ONSET A§D DEATH
linefar {a), (b, and {c) DIRECTLY LEADING TO DEATH (2)
“Thiz does nod mean ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) <4,
a# heart failure, asthendo, | rite to the above cauae (a) stating /
ec. It means the dis- | She underlying cause last, :
rase, injury, or compiice- DUE 70 (2) ... -
Hion which caured death. | 11. OTHER SIGHIFICANT CONDITIONS &
" Conditions contributing to the deaih but 2
related to the disease or condition causing deaﬂ'l
1%a. DATE OF OP'FI,?)AI\E 19b. MAJOR FINDINGS OF OPERATION 20, APTOPSY?
N1l - YES D NO m—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ¢ bome, farm, {aetory, street, office bldx..eva)
HOMICIDE - T
21d. TIME (Month) (Duy) (Year) {(Hour) 21a, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY - m- | “woRrk AT WORK -
b-/ 19"‘—} to //" 19_& that I last saw the deceased

“alive on _ 1920 ., and that death occurred at & 2 DQP m., from the causes and on the dale slated above.
L. SIGNATURE/ A L , gqmor t q 22b. ADDBER , ‘ Z. DAJE S)GNED
v - el LT : (- ’II“! A
URIAL, A- | 240, BATE V. 2. M ’ MEXTORY | 240, LOCATJON (Oity, sown, or county) (Stata)
OVAL ] . -~ 74 / . |
/‘/[ *. ol /. i T
DATE D LOCAL | REGISTRAR'S SIGNATURE ADPRESS
L/l e e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF By it ericrrr e i s s e v e rir st aan s e sasnveeeener, Student Embalmer No....ovveao... ..

working under my personal supervision..

Student .. i Sign
Signature of Student Embalmer

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 handwntmg

™* this body is not embalmed, fact should be so stated above.
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:--‘.'.511“ AT ,




