Coroner connot cartify to a death due to natural causes.

oroner, etc. must use only standard nomancloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

diseases in Part | must be casually ralated. -

THE DIYISION OF HEALTH OF MISSOURI

FILED NOV 16 1953

STANDARD CERTIFICATE OF DEATH

Rogistration District No. ..ﬁ...—....r........a..l.BF‘rlmary Registration District N1@Q3 ................ Registror's No. ..

STATE FILE NUMBER9196

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased bived. If institution: Residenca before
. STATE . R b. COUNTY gémisaion)
a. COUNTY _ o Missouri Franklin
b. CITY (If sutside corporate limits, give TOWNSHIP only)| Inside Limits “e. CITY Inside Limits
OR .- OR
Town Ste Louls, ¢ Yesdi Noo TOWN New Haven - ?M/ Yes X NoO
_ [
<. ;gls.é.l_:ﬂi\ongF {1f NOT inhospital, givelocation)]Length aof stay in 1b 4 STREET {l§ outside, give 1o:alim() Reside on Farm
sTiTuTion St. Johns Hospital| 2 Day=s .. ADDRESS -— YesO NomO
kX ::cnll‘ :‘r First Middle Last 4. DATE Month Day Year
(- OF
(Type o print) Agnes Luecke DEATH Oct. 7, 1956
5 Sex 6. COLOR OR RACE _|7- manmizn L] NEVER MARRIED L )] © CATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 i,
Tast ﬂxghdav) Monthy | Dops | Hours | Min,
Female White WIDO oworceo [ Sept. 10, 1910

“110a. USUAL OCCUPATION (Give kind af work done

10b. KIND OF BUSINESS OR INDUSTRY

Hat Industry

during most of werking life, wm if retired)

Hat Factory Employee

H. BIRTHPLACE (City and atate or country)
New Haven, Missouri.

(2

12. CITIZEN OF wmr COUNTRY ?

U.S.A.

13,

FATHER'S NAME

Conrad Laune

14. MOTHER'S MAIDEN NAME

Emma Hoerstkamp

15,

(¥er, no, or unknown}

WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.
I (If wes. gise war or dates of service)

No. Nil. L188-34-006)

I7. INFORMANT
Robert J. Laune, New Haven,

Address

Missouri.

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [En!er enly one eause per line for (c) (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

pelipunrny. Kcstovoin

INTERVAL BETWEEN
ONSET AND DEATH

P AdeAeo

4

/ /
Conditiona, if any,
which gare f{l o DUE To (3) N
Srana e under ‘
stating the under- K
lying  couse last. DUE TO (¢)

FART ll OTHER SIGNIFICANT CONDITIONS CBNTRIMING TO DEATH BUT MOT RELATED YO THE TERMINAL D1SEASE CONDITION GIVEM IN PMT l(ﬂ)

T3 WAS AUTOPSY

PERFORMED?
A 0% ves 1 no 3
200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Yor Part H of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a.m. . -
p.m. ,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, nn or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bldg., ete.}
WORK AT WORK

Qﬂ- W Npé,_and last saw

er
Aim

alive onM

22a. SIGNATURE " (Degree or titley
- -
.—f‘j?%!é::%;:-zé4"fiaéao-oqg

A1)

- y
21. [ dttended the decezsed from ":’. to h, i
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
7

7 [22b. aDDRESS

S LA

e R

23a. BURIAL, cn‘tsun?n‘. 23b. DATE 23¢. NAME OF QEMETERY OR CRE
REMOVAL (Spefify
Remova 10-8-56

Assumption Catholic Cem.

MATORY

2.

LOCATION (City, toten. of counly} (Gtate)

New Haven, Mo.

4.

FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington,

25. DATE RECD, BY LOCAL REG.

oct 8

1956

Zﬁﬁfblsrnnn S SIGNATURE Z %

{Licensed Embalmaer’s Stot

it on Reverse Side)

V4




STATEMENT BY LICENSED EMBALMER

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

By me, Or By .ottt e et et imeeeaeaaaaa. , Student Embalmer No.........
working under my personal supervision.. . :

. TN .
~ R e e

. ! - N ¥ LA gl

Student .....oovmn e Signed.....! '6 ..... y /*TJ”& .................

Signature of Student Embalmer .
/ _ |

~— { Licensed Embalmexr No..{f?!{../

- ~—— /

-

P. O. Address '\ ,]ﬂ.g,f.

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

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

If this body is not embalmed, fact should be so stated above. - -

- —




