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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6- 1956  STANDARD CERTIF

ICATE OF DEATH

Stote File No,

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY aid.niseion).
_ Misgouri
b. CITY (I ouwide eorporate limits, wtita RURAL nd::l':.h . (E:;T Al?ENfE;]. pl?:;l c. Clc')l'l;f 4L ;:Idznn ﬂmmwumawz;.':g '
TOWN St, Louis, Mo. ears TOWN St, Louis, . Yu 'y
d. FES%P?’FAT.EOOF (If mot in hoapital or institution, give strect nddees or locatlon) DDRESS (I rara!, glve location) "} 01 v‘(
iNsTiTuTion 4165 North Euclid Ave., 4 4165 North Buclid Ave., o
3. NAME OF B. {First) b. (hiiddle) 7 ¢. {Last) 4. DATE (Month) (Day)
DECEASED . i 7} _ (Year
(Typeor Printy  Melville We Lucks I oearn December 18, 1955.
5, SEX T 6. COLOR OR RACE | 7. MARFE.E% EWEEC%REIED'; 8. DATE OF BIRTH 9, AGE o yuns| i wocs :Dmn & CNOIR u WIS,
" ¢ on! a; H Min,
Male White rried P | Aug, 8, 1888 L | 7 2]
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., 4 Seat F Country) 12. CITIZEN OF WHAT
dons during most ! working life, {f rqtired) Y 7 ats or Forsige ghid (,) UNTRY?
Retired er, N. X+ Nelson Pa:.nting St. Louis, Missouri, i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmn'on ¥IFE
Peter Iucks Emilie Wenzel Mrs, Bertha Lucks

I5. WAS DECEASED EVER [N U.$. ARMED FORCES?

(You.no.orunknown) | (I yes, zlve war or dates of sorvice)

no

16. SQOCIAL SECURITY

4,90-22~5020"°

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Mrs, Bertha Lucks, 4165 N, Buclid Ave.,

18. CAUSE OF DEATH P
_Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEMH'(a)

IVEDICAL. CERTIFICATION

{NTERVAL BETWEEN

O/NS{EI' AND DEATZ

iine for {a), (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

M%.“&M M*

Morbid conditions, if any, giring DUE TO (b)
riee to the above cause (o) stating
the underlying cauae last.

the mode of dying, such
a# heart faflure, asthenta,
ete. It means the dis-

ease, infusry, or compiica- DUE TO (5)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_’E_I%}N 195, MAJOR FINDINGS OF OPERATION 4 R 20, AUTOPSY?
£ 200 O ves [ ] NO E‘
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..tnorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. strest, offics bldg.. e10.)
HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT ] NOT WHILE “r
INJURY = WORK AT WORK C

t}mt I Iaat saw the deceased

22. I hereby thfy thz I attended the deceased from _ﬁm—&{ 189 f M /(f 19 85
alive on . .55, and that death o ed al QM m., from the causes and on the date siated above.

23a. SIGNATURE (Degree or titlp) 23b. ADDRESS 23¢c. DATE SIGNED
et b 17 Lo (Bt | i

T ER HE é\ "I’. CREMA- 1-Z4b7 DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

' ov o) | 12-21-1955 | Valhalla Mausoleum St. Louis, County - Mo,

DATE REC'D BY LOCAL
REG.

DE

25. FURERAL DIRECTOR'S SIGMATURE ADORESS -

)l/&'ﬁath. Hermann & Son Inc., 2161 E, Fair Ave,

[ L e

(Lictnsed Embalmer’s Statement on Reverme Side)




S&;ATEMENT BY LICENSED EMBALMER

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

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

* this body is not embalmed, fact should be so stated above. T




