No. 300 'H UZD JUN 5 THE DIVISION OF HEALTH OF MISSOURI .
0. .
o2 241954 STANDARD CERTIFICATE OF DEATH State Fie No ..
BIRTH NO. __ REG. DISY. NO. __31______8 PRIMARY REG. DIST. HD-..]O._._._Q.S Regisirar’s N, 4808
I, PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decoased lived. If institution: residence bejore
8. COUNTY a. STATE Missouri b. COUNTY adinission).
b, CITY ¢ outsid . URAL and glv . LENGTH OF . CITY esidence w
OR Wu‘s‘éwmfg “;“‘ e B " tor:rl:.hip) :Ermv {in this place) ¢ OR . * i'c}}(y‘ﬂ; mw,,’,ﬁh,'."g.ﬁ“}f,‘.'n?f
TOWN . Ul8 12 Montl town 3%, Louis Yer ]
d. FH&%P?{\AH?_EO%F (If not in hoapital or institution, kive sireet address or loesUon) - ASJ§§E;S {If tunsl, give location) /(o
nermunion Little Sisters of the Poor [/ 3400 S, Grahd Flvd.
S.gE%héE SOEFD 5 c:. (Flrsll:i b. (Middle} _ c. (Last) 4, DéFE (Month) (Dsay) (Year
( Type or Print) sepaine Luepks oeatH May 28 1954 |
5. SEX 6. COLCR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yenrs| IF UNDER | YEAR | F UNDER b Has. ‘
WIDOWED, DIVORCED (8pecif last birthday) Monﬂnl Days | Hours | Min.
Female White Single I 69 I |
10a. USUAL OCCUPATION (Gitvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : - 3
2 ! -t OCCUPATION (e kindof work | 10 ARl (Ciey wad Stete or Fareign Country) () |z CSLIJT:J%%“?FWHAT
ﬁﬂm.e R . St. I-louis’ MD. U.S.A..
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Herman - Luepks | Josephine enhard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unknown} (If yem, give war or dates of sarvice) .
99-26—9200 Mary ILuepke 3851& Wyoming St.

EEN

18, CAUSE OF DEATH CAL CERTIFICATION lgT VAL Bi
Enteronly onocauseper [ . BISEASE OR CONDITION
o for (5. by, and (o | PVRECTLY LEADING TO DEATH (g) :

“Thir does mot mean | ANTECEDENT CAUSES m W
the mode of dying, such |  Afortic conditions, if any, giring DUE TO (b)

as heart faflure, asthenia, | Tise io the abote cuu..:ic {a) stating -
ete. It means the dise the underiying cauae last. 7
case, infury, or complica- DUE TO (¢ /|

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nol
reloted to the disense or condition cauting death.

19a. DATE OF OP'IEIRO‘}'J- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (8pecity) ~ * | 21b. PLACEQF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY)
ES-{%I&}(?FDE i - bome. farm, factory. street. ofice bidg. ot0.} o ; .

21d. TIME .(Month) (Day) (Yean) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
, that I last saw the deceased

INJURY = ] WORK AT WORK ; g

2. [ hereby cerlify:that I ajfénded cceased fro% 192 d! (e d 1
alive on , 1 , and that dcath o _m., from té couses and’on the dale stated above.
23, SIGKATU éﬁ 23c. DATBSIGNED
53 Y4 #

24a. BURIAL. CREMA- | 24b. DATE F CEMETERY OR CREMATORY . ATION (Oity, y(wn, or countyy - S12)
TION. REMOVAL (spselty) | o :

Remaval /1/54 ection Cemetery is Comnty, . 7

DATE 'REC'D BY LOCAL 1 AR'S SISNAT . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JUN1 1955 M},{ ohn H.Gebken Sons 2630 Gravois Ave.

(Licensed Embaimer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD "‘;‘




Signature of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!
to cornply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




