WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI

16 48,

STANDARD CERTIFICATE OF DEATH 8618 File oo,
REG., DIST. MG, 31 8 PRIMARY REG. DI1ST. WO. Registrar's No. ......3@..5&.4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whber d d Hved. If inetl
a. COUNTY a. STATE M b. COUNTY ldmi-hn!-
b.cg!\’ (I ootside corpurate fimits, writs RURAL and give | grAI_YE:‘{.G‘Eiﬁ?F c.cga' & I Masience within Humtts of
. township) en) ity fown?
Town . ST, LOUIS, MISSOURI™ rown  St, Louis - =
NAME OF . EET >
d. FH%SLPITA Eo% (If not in hoepltal or institation, give strest address or looation) . (If rurat, give location} g\,‘{yf
INsTITUTION. ST, LOUIS CITY HOSPITAL ;L‘?ﬁ'é = 2850 a So. 18th St,
3 Il;mmg OF a. (First) b. (Middle) - 7T e (Lash - LOAE  Mmm) (D) (Yew
(Tvoror primy  FRED . A, LUKENS DEATH_APRIL 14, 1954
5., SEX O | 6. COLOR CR RACE | 7. MARF\I"I'%B NEVERCESRR IED, 8. DATE OF BIRTH 9. I:A.?E (I.nn;n h:ox 1Ak | * BeosR woEm.
' {Bpa birthdsy Hours | Min,
Mele White 6/6/1889 64 yrad o
i0a. USUAL OCCUPATION Qe od ot ok 10b. KIND OF BUSINESS OR | Il{l‘; M. BIRTHPLACE  (¢i 1ut ‘State or Poreigh Coustsyl C 12, CITIZEN OF WHAT
Hachind st Watlow Elec,.Co.! Moberly, Mo, USA
138, FATHER'S MAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR IFE |
David Idkens . - 1 Laypa Richards | Pauline Wesch Tukens |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS !
l'Yu.no.wu_nhmm) mdunrwd;hdmh) RO. : i
no 490-03-18421 P S ,
18. CAUSE OF DEATH ) MEDI CERTIFICATION INTERVAL BETWEEN
 Entercnly cnecsassper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (c)’ DlRECTL‘Y LEADING TO DEATH (a)
+This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such gwbidmmdﬂinm, i c(ﬂi)r m DUE TO (b} .
ai hearl fallure, esthenis, e to above cause {a.
cde. It means the dis- the underlying cause last. I
case, injury, or complica- DUE TC (c} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mwwﬁmmmmmmm
. related to the disesae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D @
- - YES xo IX)
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s tnersbort | 21c. (CITY, TOWN, OR TOWNSHIP) (e 1]
SUICIDE - home, farm, fastory, strest. offics bldg..exe)
HOMICIDE ' 3 3 X
21d. TIME (Mogth) (Day) (Year) {(Hear) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
vmn.:xr NOT WHILE|
TNJURY AT WORK

alive on __h=14=54,, 19

2. T hereby certify that 1 atiended the deceased from _4=2=54___, 19 to
___, and that death ocourred at3200P  m

o _4=14=S4 19, that I lost saw the deceased

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

P

23b. ADDRESS . * 23c. DATE SIGNED

1515 Lafayette awenue 4=15~54%
E OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (Btate}
New Picker | St M
4 2%5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

[ . EeJe Schnur 3125 Lafayette Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ..o PP PP

working under my personal supervision..

Student ... iiiiiiaiiiraisaiaaraeaeae
Sighature of Student Embalmer

vl T oL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
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 bc:dy is not embalx;ned, fact should be so stated above. ST

o

* - L3




