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FILED APR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 1003 Kegirtrar's No.

11070

State File No.caiemrinrirmssssssms sosesss o

3027

[lSa. FATHER' § NAME

John P. Lueckerath

Czroline

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsssed lived. If loytitathos: reskencs before
. COUNTY . .- . . » ont.
8 CoU o STATE My gsouri b COUNTE . Louid™™
b. CITY (If outside corpuraty limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporata limits, write B cive townablp!
QR ownship) | STAY-(ln thie placel] R 2,
Toww S, Touls- 2% daysl  tow  Ferguson / 0.?
d. FH&SLF :MME OF (If not in hoaplzal or instization, give streat addrees or locatlon) d. ASE;I'II)%REES : 1 runl, gvs loationy [
INSTITUTION Mo, Baptist Hosp 136 N, Clay Ave,.
3. g&ME Oli': a. (First) b.‘(Mi??y) c. (Last) 4, DATE (Month) (Day) (Year)
(rvocor i) JOBD William Lueckerath | oeam March 24, 1956,
5. SEX cls. COLOR OR RACE | 7. m«nﬁl’lsn. %F\\zgn MSRRIED./ 8. DATE OF BIRTH 9| 9. AGE o mn o e 'ﬂ ¥ voo o,
. - ' . 0! ours | Mia.
Malé White 7 | _Dec.. 27, 188 l I
10s. USUAL OCCUPATION (Giekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\. w4 State or F Comntry) (| 12 EITIZEN OF WHAT
! . u ) . DUSTRY . l-l L} ll'.l.l N 1133} R
hreftark vlerk Railwgy St. Louls, Missourl .« e
13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

‘| Anng E. Lueckerath

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I18. SOCIAL SECURITY | 17. INFORMANT' S S} GNATURE OR NAME ADDRESS
{Yee. 00, or ucknown) | (If yes, sive war o+ dates of servics) i %‘ ) . ] i
No - 702=-05-10 Anna E, Ineckerath, Ferguson, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r'égrvu mx
Enter only onscauseper | 1. DISEASE OR CONDITION - o -
e for (8), (b), and () | PIRECTLY LEADING TO DEATH® (4) . 22 | 7=

———— C -

Tl do o | ANTECEDENT causes arcinoma of rectum
fhe mode of dring, such | Aforbid condiions, if any, gising DUE TO (1) ~
s heart foilure, asthenta, | Ti8e 10 the abooe catse (a) stating . i - .
de. It meons ihe dis- the underlying cause last, - —_
case, Infury, or comp DU_E TO @ -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .’

Conditions contributing to the death but not
reiated to the disease or condition cauring death.

19a. DATE OF o% 195, MAJOR FINDINGS OF CPERATION _ 20, AUTOPSY?

L — _ o AR’ A ves [ wo I8
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY {s.g..Inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bocws, farm, factory, stewet, offes bldg.. et S . . ..
HOMICIDE —_— . . o

21d. TIME (Mouth) (Day) (Tear) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY -~ = ["woee [ Arwomk

22 [ hereby certify thal I atlended.
alive 19

e deceased from 1951_ that I last saw the dccmscd

and that death occurred aim . from the caudes and on the date staled above.

(Degroe or titln)C Z. DATE SIGNED

‘el b -l(%

WRITE PLAINLY—UBING '._(INFADING BLACK INKE—MAEE A PERMANENT RECORD

-
27

. g‘l&ﬂ# 24b, DATE 24c. NAME CEMEI’ERY GR CREMATOR' . {Biste)

“°“ff ) 3/27/56. I\t Lebanon Cemeber St. Louis County, M .

DATE REC'D 8Y LOCAL ’ RAR'S SI A-nm 1/ R / 25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS T
MAR 2 6195 | A" 2 £ s e, Lr/a—'wHITE CHAPEL, FERGUSON, MO.

= Frodaaf
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—

T e —————— = — —— e ——

/

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

e

Studont Embalmer Mo.

working under my persona! supervision. ) ,
‘ d
. At A A N
SEUIONT verrrnerceane PTTISRI Signed “ { 5 3
Studmt balmer o
Licensed Em @:ﬂ/‘:
. P. O. Addrru R 2 %“3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI’I'ING (Failure to comply w
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be s0. stated above.




