No. 300
10.48

S

&/ | ' THE DIVISION OF HEALTH OF MISSOURI 12582
QOLEDDEC 171954  STANDARD CERTIFICATE QF DEATH State File Now.o e
BIRTH NO. Il-EG. DIST. NO. PRIMARY REG. DIST. NO. Regblrﬂﬂ:No.__ﬂ.Lgai
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbsre decessed lived. If fostication: residunce bafore
a. COUNTY a. STATE Mis Sﬂuri b. COUNTY sdmission).
b. CITY (I ontside sorpurste limits, writs RURAL and give ¢. LENGTH OF || e CITY . & 1 Busldeic within lUmtta of
10wn ST, LOUIS wviin) STAV Gl 1GWin St Louls, s Cacil
d. FULL NAME OF (If ot in boapital or insticution, give sirect address or location) o SYREET (I ranal, give location) s T ?
Wsrurion  ST.- LOUIS CITY HOSPITAL 7™ 2935 Barrett St. o
3 NAME OF & (Firs) b. (4130 c (Lest) I 4DATE  (Math) (ay)  (Year)
(Typeor Pin) ___ ERNEST Ae LUCKS «wEAH__ DECEMBER 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH |5 AGE Ga ymn] i oen 1 van | 7 meen
Male Whi te Yed . /| Aug. 23, 1878} WE [ P )
10a. USUAL OCCUPATION (Gl kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 _CITIZEN F WHAT
., wren DUSTRY (City and State or Foreign &utrvl
Retired Salesman | Bakery ., Germany &£ W
138. FATHER™S NAME : ' 13b.. MOTHER'S MAIDEN NAME H 14. NAME OF HUSBAND OR WIFE
i Herman TLucks JAmelia Kuemmel | Joehanna Lucks B
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' § 51 GNATURE OR NAME ADDRESS

(Yumuunknown) {f ye, or dates of service)
| =T 486-16-5446| Johanna Lucks, 2935 Barrett St.
.18. C.AUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enteronly cnecanseper | 1. DISEASE OR CONDITION _ v l ONSET AND DEATH
tine for {8)’ (b}, and (¢) | DIRECTLY LEADINGTO DEATH* (5 REM N
This does ;m mean | ANTECEDENT CAUSES
the mode of dying, rick | Morbid conditions, if any gmng DUE TO (b}
as heart fallure, dsthenda, | rise to the above cauas {
e, It meens the dig- | e wnderiying mmem
ease, infury, or compli DUE TO (¢}
tion which caused dl!::ﬂl. 1. OTHER SIGN!FICANT CONDITIONS
i i Conditions contributing fo the death bud
. relafed to the disease or condition causing dr.ath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. ves (x| wo [
2ta, ACCIDENT {Specity) 21b. PLACE OF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, {arm, factory, sireet, offies bidg.,¢10.) )
HOMICIDE - . .
21d. ngE {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR? -
WHILEAT NOT WHILE : V4 ;
INJURY = | woRrk AT WORK A (o X >

2. I hereby certify'-that I attended the deceased from ._l]_‘ZZ:S.A, 19____ o _12=%=8L 18 that I last saw the deceased

WRITE PLAINLY—USING UNFADING, BLACK INE—MAEE A PERMANENT RECORD

alive on __12=1=5/) 19" ond tha! death occurred at 224 5P. m., from the canses and on the date siated above.
23a. S_IGNATURE' . (Degme or title) 23b. ADDRES v . DATE SIGNED
‘ : MDY , 1515 Lafayebte Mventie  |12-1-54
BURIAL, EMA- | 24b, DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. l..GZATION (Olty. mwn.oreomty) ©- 7 (Btate}
TION REMOVAL (Bpecdily) . t . Wt :
Remova 12-4-54 Laur_al_ﬁill L ounty, Mo,
DATE REC'D BY L%CEAGL RF'GISTRARS SIGNATU - 25, FUNERAL DIRECTOR' 3 SIGNATURE ADDRE 84S
DEC 3 1954 1 4. QMM }“-/ Albert H, Hoppe 4700 Washington,

(t:ic!llltd Errtheol i s &

en R Side)

Wc.—/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF DY .o i dairdeia e reeeacanan Cennnenn R Studeﬁt Embalmer No............

< working under my perscnal supervision..

SHUAEDt e ooveomeoreeeeeenereeiemenzerene e eenneeann Signed_.g.,m...D Aondakhy e

Signature of Student Embalmer

Licensed Embal
- ' P. O. Address -7\ .
.- _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
s . this body is not embalmed, fact should be so stated above. -

. L . ) N



