5. No.300
v. 10.408

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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1956 STANDARD CERTIFICATE OF DEATH Str Fie SIDODD

"BIRTH NO. . REG. DIST. NO, PRIMARY REG. DIST. NO. o Kegistrar's No........... g :.23..;3.8_..
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived. ¥ lostitution: reaidonce before
a. COUNTY &. STATE mssom b. COUNTY sdiission).

c. CITY (If outside porporats limits, write BURAL azd give townahip)

0% St, Louis

¢. LENGTH OF

ﬁw (jo this pht‘)

b. CITY (I outelds corpurate limlts, wtite RURAL and give

OR
TOWN St. Ilouis tomnebiz)

d. FHLL NAME OF [3f Dot in hespltal or institution, give strent add onoe.uon) d.ASIR : (11 rurat, give location)
_ WShSK Missouri Baptist Hospital _Z“%E"D 2015a North 13th Street
36‘&"&5\5%"‘ a. (Vim) Chyl stine b (Midde) K, o (La) Tuebbert| «. DATE  (Mouth) (Dsy) (Yes)
(Tvpeor Print)__ Chrdgty Elizabeth Luebbert oean  October 12 1956
5. SEX [ | & cOLOR OR RACE | 7. MARRIED, NEVER MARRIED( J) 8. DATE OF BIRTH 9. AGE dn rean{ v toen 1 rux [ ooen i wis
., {Bpm s our } Min.
female white Necon Marrdod | Nov 27 1890 & 1" |
10. USUAL OCCUPATION kv kiad ot vock | J0R. KIND OF BUSINESS OR IN: | 10. BIRTHPLACE . 12,_CITIZEN OF WHAT
ulolw mll ™1 8- mﬁ (City and State oz Fozeign Commtyy) 0 20! i
Hetired) 58 St. Louis Missouri
ltlaa. FATHER'S NAME 159b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William N. Luebbert "|  Louise Sp ______ ‘|Never married -
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, DO Yo WaAr o tem snrvion) .
NO~ l = h83-03-22l§ William C, Luebbert, 2015a Norih 13th
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg&ﬂﬁm
. |I. Entet anly onecause per I DlSEASE OR CONDITION ’ -
e fot (85, (03, and (@ | DIRECTLY LEADING TO DEATH®(s) C Al F ‘ . lro pAYs

ANTECEDENT CAUSES
*This does nol mean
the wode of dying, such | Morbid conditions, qm,.m DUE TO (b} BYP ENren Sron/ 7 YAS
o2 heart faflure, asthenta; | rise to the above couse (a) dating

. the underlying cause laxtl : - Lo
ele, It means the - A
cast, infury, or complica- DUE TO () AR.TEIU °% ee.é'/us: S, @é_— Né‘lll;uzri 5 YAs
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not — .
tdctrﬂolhsdfamc«mdﬂbumdmm ﬁdﬂ" GUL—A{?_ F’MH—LA‘ (Al 5- 7&5
15a. DATE OF OF'IE'I%‘; 196, MAJOR FINDINGS OF OFERATION . £ . 2. AUTOPSYT
‘ 3 3/ vk ves (] wo
2a, ACCIDENT {Bpecity) 215. PLACEOF INJURY (a.g..iacrabout | Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)

214. TIME (Meath} (Day) (Tear) (Heus) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY o | "wonk L1 "srwonk

2. ] hereby Iauendedlhcdmaudfrom_'La_ 055 1o _Ocr /2 _ 1956 that 1 last sow the deceased
a!iumLe-‘h 12 _ 185 b , and that death occurredal P ., from the causes and on the date stated above.

GMNATURE ; (nqmmu@ 23b. ADDRESS ‘ 2%. DATE SIGNED
m G . Noge M.D 3902 Laeaverre 57 lovs, Mo lo¢ 13, nse

w&‘ﬂgzﬂulﬁl.ﬂmﬂk 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LDCQTION (Olty. town, of county) .. (State)
Bemoval | Oct 15 1956 | §t. John's Cemetery St. Louis County, M:lssouri

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GRATURE ADDRESS

0CT 151956 | Math Hermann & Son,Inc.,2161 E. Fair Ave
e P———




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No,

working under my personal supervision.

SEUUNE covrereerserrerereteesrasessennens ud‘//_/&m-/x“% Zz«y

Student Embalmer
Licensed Embalmer No.=3.Z.23.2

P. 0. Adm,%@‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes gtounda for revocation of license.)

I this body is not embalmed, fact”should be so stated above.

t




