FILEY JUIN §  dhdd TR BIVISIUN Ur SeALTE UTF MISRJUR

Mo.300 . . p i L]
-3 _ STANDARD CERTIFICATE OF DEATH e e 03O
BIRTH NO. _ REG. DIST. NO. ﬂ_?____rmumv nec. oisT. wo. SO0 Registrar's No. .../../_2.5 ______ .
I. PLACE OF DEATH i Z. USUAL RESIDENCGE (Whers dsosased lived, 1f ingtivation: residence before
a. COUNTY . STATE b. COUNTY duteion),
\ Saint Louis . * Missouri St.Louis
Y e TR P ERRATE | S| Y YROOR TERME = 10 s e
2 ‘ Town  Simeedmem  JS- | C b <=l
g d. Fggli's" NM:._EO%F (1f mot in hoepital or inatitation, Efve street addread ar Location) ..ASDT[;?REES (if raral, givo locatlony
d INSTiTUTION 3835 Melba Place 3835 Melba Place
E || *NAME OF s (Fiesy) . b. (biddle) e (ast) 14. DATE (Montd) _ (Day) _ (Yeor)
= (Tvpeor Print)  Anthony Herman Luechtefeld DEATH May 25 1955
&[5 sEx 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeara] IF UWOER | YEAX | # 00eR &0 ROG,
g A WIDOWED. DIVORC_ED {Bpacify) | lblrl-hdly) Mon‘h‘, Days | Hourm | Min.
g - Male White \ - I
- e T U e | SR
B | _Repalrman Diviof Repair | St,Libory,I1linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEANG'OR wIFE
N Unknown . Unknown . ,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS

(Yea, Bo, of unknown) | (If yes, glve war or dates of service}

No. Unknown ___ 1Mrs.Lilllan Inechtefeld, 3835 Melha P1,.20
18. CAUSE OF DEATH T ~MEPICAL CERTIFIGATION INTERVAL BETWEEN
_Entet only cnscamseper | |. DISEASE OR CONDITION NSET H
tine for (8), (b), and {¢) | DVRECTLY LEADING TO DEATH? 4 M
* This. does mot mean | ANTECEDENT CAUSES c M— g
the mode of dping, suck | Morbid conditions, if any, gining DUE'TO (b} :%:,

heart fallure, fa, riutotheubwemme(n)tm'nq

iyl Rt J -
case, infury, or compitea- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?
TION -
iy ves L1 wo [
21a. ACCIDENT * (Bpecity) Zib, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . homa, tarm, fastory, street, ofice blds..eto.) .
HOMICIDE - . ] _ . ..
2id. TIME {Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ' e WHILEAT NOT WHILE
INJURY m. | “worx AT WORK

Hay vS 1o ' S 1. 5Y
2. [ hereby cert tha! I atlended t}e deceased from _ﬁ"_ IB_E}: to A%L, 1992, that I lnst saw the deceased
alive on 19_‘_ and that death occurred at 2230 A m, , from the chuses and on the date slated above.
Za. SI UR . (Degree or titlgy)) | 23b. ADDRESS &a." % Zc. DATE SIGNED
- /Sﬁt& %vv&-d—\/ ﬁﬂ ﬁt (‘,.,, S 3758
TION URIA {@?REMA z4b 24c. NAME OF CEMETERY OR CREMATORY 244, Locp.TloN (Clty, town, o{ommty) {Stats)
28 1955

New St.Marcus Cemet
25. FUNERAL DIHEC‘I’OI'S SIGHNATURE ADDRESS

49 |CALVIN F.FEUTZ,4828 Nat'l,Bridze Blvd, 1

*s Statemeut on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL | R 'S SIGNATURE




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3+ VT - g

working under my personal supervision.

1]
. Signed....... W f
Signature of Student Enbalser

Student

Licensed Embalmer No‘IL;L?

P. O. Address SJEK%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
_ 7° this body is not embalmed, fact should be so stated above.




