,5. No.300
kv,

10.48

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

FILED AUG 14 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. uoe.az_ PRIMARY REG, DIST. N-—Mkmmmr'i No.mﬁdff._ﬁ.m.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. N institution: resitence before
. U . STATE . mision).
> UMY gt. Louls N s Missouri > CONTEL . Loukd'™™
b. CITY (If cuteide corpurate limits, write RURAL sod give ¢. LENGTH OF || «. CITY P i & Is Restflence within lmits of
R w Y o)} » a 3 H
TOWN Clayton e ST G CAN ™ 1Sén Brentwood / el S
d. FHI(;IF;P?'!{\AB:.ED%F (H oot in hoapital or instisution, give cirwat address or location) ASE)TEF;REEEgS {If rural. give location)
INSTITUTIONS Y, TLouls County Hosp. 9077 Weenwood Lane
3 NAME OF a. (First) b. (Middie) c. (Lasty 4 DATE (Montg)  (Dsy)  (Year)
. (Type or Print) Claire A. Luce oeatH  Aug. 1. 1956
5. SEX O 6. COLOR OR RACE | 7. xARIu%D NEVER ESHEIE‘E{! 8. DATE OF BIRTH 9. AGE‘r(th‘:i:m).n ;; m:::n :Drm IF UNDER w0 kxS,
I on 13 Houmn .
Male White REFrT O =4 | June 7. 1912 | "™ | P | B |
10a. USUAL OCCUPATION (Givekindof work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (6 pd state o1 prasie e 12, CITIZEN.OF WHAT
AL EEpREEyr et | g, 5, Engin®@F% Kansas CIty, g CO%FE}
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Fred Luce Phena Leibig Delmar Luce
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. 80, Or unknown) I (Il yus, glve war or dates of sorvice} NO.
No None None Delmar Luce 907'? Wrenwood Lane

18. CAUSE OF DEATH
. Enter only onaoause per
Iine for (a}, (b), and (c}

*Thir does nol trean
the mode of dying, such
ax heart fallure, asthenia,
ete. Jt meana the dis-
ease, injury, or compiica-

»

MEDICAL CERTIFICATION_ .
1 DISEASE OR CONDITION

INTERVAL BETWEEN
" ONSET AND DEATH

DIRECTLY LEADING TO DEATH ) _&M

ANTECEDENT CAUSF_,

Qestrap

Morbié conditions, if any, giring DUE TO (b)
rise to the above cause (a) statma
the underlying couase last.

DUE TO ()

 aaanc)

tion which caused dealh,

AL OTHER SIGNIFICANT CONDITIONS

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

4343

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION o . . 20, AUTOPSY?
TION - w e |-
. T e 1Y e, 'I'ESD NOETI

21a. ACCIDENT (Bpocify) 21b, PLACEOF INJURY (e... lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE) ; :

SUICIDE boma, farm, factory, strest, office bldg..ate.} .

HOMICIDE . . .. )
21d. TIME (Montk} {(Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.’

aF WHILE AT{—] NOT WHILE|

INJURY = | wWoRK AT WORK
2. I hereby certify thal I atlended the deceased from , 19 , to- , 19 , that I last saw the deceased
' alive on . , 19 and that death occurred at m., from the causes and on the datle stated above.
23a. SIGNATURE or tit.le)? 23b. ADDRES | %7?GNED
Herbert R.Domke, M,D.,local Registrar - 6851 S, Brg_m_qu_ﬂm

24a. BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town,orcotmty) ’ ,(Smh) '
TION, REMOVAL
emova 8/2/ 56 P Cameron, Missouri
l..(x'.'A ISTRA B ERA ECTOQR'S SLGMATU DRES
O O L | S S / SE6ck "M6TCuar e’ %89 s. %t wood
Al [ 52 TPALPHLA. Al o //_r.. _
Licensed Erfbainer A BB ulth " Reverse Side) cy LULLy "hilJe



g

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the.l':ody whose name is recorded on the reverse side of this certificate waa embalm

by mie, OF by .. rrerterreciectasiaiseaa et eneiaasaaas tecesans . Studeﬁt Embalmer No,...coreceeeo-..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failu
to comply with the above constitutes 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.



