THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH State Fite v2889.......

= PRIMARY REG. DIST. KO. 1003 Registrar's No.- 518

No. 300
10.48

FILED JAN 26 1956

BIRTH NO. 553‘ CIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived, If lnstitutlon: resldence before
a. COUNTY a. STATE b. COUNTY »dcimion}.
A Mo. St.Charles
b. CITY (If outelds corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. In Resldencs within Hmite of
OR - STAY OR H
ToWN  St. Louis ]P0 0'Fallon S il
d. FULL NAME OF (1f oot in hoapltal or inatitution, give streot addrass or locatlon) o. STREET (It raral, give location) O
HOSPITAL OR ADDRESS ~
RSTHoroh Enroute City Hospltal R.R. #1 097
3.52’&5&& E%IE a. {First) b. (Middle) e, (Last) 4, DS"I__'E (Month)  (Dey)  (Year)
{Typeor Priny JOSEPHINE E. LUEBKE-HANLEY DEATR  JA&o. 1)4 1956
5. SEX /| 6. COLOR OR RACE | 7. MARRIED NEVERcPé\DAng!:i?! / 8. DATE OF BIRTH 9. L:_!\.GE (o yean] v w0 | Dg o vaote u mas,
y] it on Hours | Min.
Female White ea Aug. 6, 189l o1™” ™™ |
IDn ﬁs‘?:alzgcusrslf'n:l?: (b kiad of work 10b. KIND OF Busmsso%g_r w‘; 11 BIRTHPLACE (0. 04 State or Foreign Conatry) o "cS{,TN'%E“»}?FW“”
ousewor St. Louis, Mo. U.S.A.
13a. FATHER'S NAME" 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Baumeyer Inknown Frank Hanley
!Ys. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL sewaua! 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
8. B, of unkpowa} (Il yom, piv| T or dates of sorvice) ,
0 “None Ervin J. ILuebke 722, Nottingham Ave.

18. CAUSE OF DEATH
. Eter anly onecati pef
line for (a), (b}, sod (&)

. ) - . ICAL CERTIFICATION
I, DISEASE OR CONDITION *° - Z t T
DIRECTLY LEADING TO DEATH'(a)

weced A.Aaa»d" ‘ 0 Acepeel
ANTECEDENT CAUSES ' AN © '

*Thit does nol meen {
Morbid conditions, §f any, giving.giggs

the mode of dying, ruch

a Beart fallure, asthende, | rise fo the above cause {a) statiffy” /)
ete. It means the dig. | he underlying couse laat. -
ease, infury, or complico- DUETO () o B =Py ¥
tion which coused death, | 1. OTHER SIGNIFICANT CONDITTON m
Conditions contributing to the deathifl RO 0 ~
related to the disease or condition cqlgeeddrath. /)

Ay

19b. MAJOR FINDINGS OF OPERRATIY L™

13a. DATE OF OGPERA-
TION

/ ?Q.Sf' =24 NO
1 21a. ENT )] 21b. PLACECF \WJURY (sx., ornbout 21c. (CITY WN ORT lp) % (STATE)
home, farm, £
M (~d
21d. TIME (Mouoth) (Duy) (Year) Zla. INJURY OCCURRED

(Hoyr)
H WHILEAT KOT WHILE
WORK AT WORK

211. HOW DID INJURY oocum
Oﬂ 7R n

whire e, Haf &5 77,

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

.

2. [ hereby certify that 1 attended the deceased Jrom , 19 , o , 18 , that I last saw the deceased
__,ﬂlmg , 18 , and dhal death occurred m., from the causes and on the dgle stated above.
23b. ADDRESS 23c. DATE SIGNED

S T

ol

v

Bl

/64T

%4 EMOVALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
{l
erova Jgn 1744958 Resurrection Cem. St. Louis Co. Mo.
EBATE REC'D BY LOCAL |. RAR'S S SIGN RE .. i 25. FUNERAL DIRECTOR' S 81 GMATURE ADORESS
JAN1 61956 -;@,Kri egshauser L4228 S.Kingshighway Bl.
(L d  Embalmer’y § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ot iiiieiria e arrassemrcceeticctiiassararasamassaasasmsmnasasssas PO , Student Embalmer No, %

. ~ s
working ungér my personal supervision..

Licensed Embalmer No..$4:25
P. O. Address _.__..__.._............

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

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

1“'this body is not embalmed, fact should be so stated above. .




