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

THE DIVISION

Or FEALIR WUy
STANDARD CERTIFICATE OF DEATH

BIATH NO. E“_L_MAR L'i IQSéREG. DIST. MO, __wnlwv REG. DIST. NO. 1OOdRmi:lrar’:No........:. _______ .

boL4

State File No..issasiismsssmsssnssienctoen

ﬂ;aa. :
erman Lueking .. . ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea.no, ﬁunknnwn) (If ywm. glvs war or dates of service} NO.
Sone None-

Martha Kueck.

1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where decsased tived. 1f lnstitution: residenos before
a. COUNTY oo a. STATE b. COUNTY adnjeton),
b’ cm’m tatde litits, writs RURAL and . LENGTH OF || ec. CITY - - it

e e e e BURAL ot | o ST rgopammts
TOWN St., Lomis 104y s TOWN Univarsitv City _
d. HJLLNAMEOF(llaothhﬂ-piulnrlm dnlhﬂllddr-lorlulthn) - . (llrm!.dﬂlouﬂun)
HOSPITAL O ADDRESS :
INSTITUTION 1107 Wil .Ehim

INAMEOF " = (Pint) boofiadle - o (Lew) e |4 DATE , -(Moath) (Dap) (Yeen
(Typeor Printy  Herman' - Fred Lueking DEATH Feb, 13, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH - 9. AGE (Io years| » moER | YEAR | o tomam u 3.
L3 y {I DOWED., DIVORCED mmgh . last birthday) l!onﬂul Days | Houm | Min
i w owed Sept, 27, 1881 | 7oyre |

108. USUAL OCCUPATION (Obva kind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12, CITIZEN

MET:.ma‘d' Hie.oreait ‘a, ) DUSTRY {City and Stata or Foreign Comatrey) UNTRY?FWHAT
Retired. - Sedalia, Mo, 0 UsA

FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR ¥IFE

: Margaret Elizabeth lueking
7. INFORMANT' S S(GNATURE OR NAME ADDRESS

Mr, Fugene: H Hoffman 6821 Corbltt

18. CAUSE OF DEATH °
. Enter only onscause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(4)

ANTECEDENT CAUSES

Morbid condisions, if eny, gising DUE TO (b)
rise to the above cause (a) dazing
the underlying cause last,

_*This does not mean
the mode of dring, such
az heart failure, asthenia,
ele. Jt means the dis-

ease, infury, or complica- DUE TO ()

INTERYAL BETWEEN
ONgE? AND DEATH

tion which coused death. | 11.-OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud tot
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TON < D
. : YES NO N
2ia. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {o.4.Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, oifios bidg.. et .
“ HOMICIDE N —— ) - : ]
214, TIME (M (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT N
INJURY | N m. WORK ;31'7 \:r':n’kz l// a )(

2 I hereby ceriéfy that I attende
alive on ' and thoet death occurred at

he deceased from _,2_L i8 -’

_,Z_L 19_2_,2‘ that I last saw the deceased

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

2a, SIGNAWM% ﬁnﬁ or bue)

23n. ADDRESS 4 Zic. DATE SIGNED

L =2 ¥

(Ticensed Embal:

24a. ngh‘loAJ.ALCREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATO! (OR‘Y. town. i ODIIntY)  (Btate)
"Re  Feb.i6, 1954 | Jalhalla Cemetery . “st. Louis co. , Yo.

DATE REC'D BY LOCA.L '5 SIGNATU %. FUNERAL DIRECYO SIGNA ADDRE S

FEB 15 18§¥ dfz,uf);/& M Sow 612
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.......ccoiiiiiieiiiiit e it Signed.L 7. z%ﬁf .............................

Signature of Student Embslmer

Licensed Embalmer No..Z.f. 6

P, O. Address ‘é/?fj@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




