Ith,
elfare

Coroner cannot certify to o deoth due to natural couses.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SYL. GIVa¥Y Uaw Uity o

Llunier,
liseasas in Part | must be casually related.

waeill,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51
@@JANH\Q 398

Ragistration District No. o 2000

43455

1003

Primary Registration District No. e Registrar

STATE FILE NUMB

11185

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. |f institution:

Residence before
admission)

MALE WHITE

wipowep [ oivorcen [}

a. COUNTY T —— a. STATE Ml Ss-o Uﬁ! b. COUNTY o
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN ST Lo/ S Yestr Moo TOWN §7.Lod/s Yost? Ned
€. Eg%h'?:#%l?;gl:gg&n;:‘z';.d give location)|Length of stoy in 1b ATREE (1f ousside, give location Reside on Farm
NSTITUTION &/ 7 ¥-HosPiTaL ¥/ . /2 YRS, 1,1‘!, APORESS /807-5So0., /874 ST, YesO Mo’
3. ::g':‘ :t'n First Middile Last 4. DATE Month Day Yeor
OF
Crope o print OLLIE — , JRA— LUNBECK o DEC. STH 195%
5. SEX 6. COLOR OR RACE 7. marrlp I]/NEVER Marriep {J{ 8- PATE OF BIRTH 9. AGE (Ir yeara | IF UNDER | YEAR JIF UNDER 24 HRS.

taxt birthday)

49 YRS,

Months

QCT. 3%° /1907

Days

Houra I Min,

“110a. USUAL QCCUPATION (Gloe kind of work dene

d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

RECIEVING —CLERK

11. BIRTHPLACE (City and atate or country)

PASCOLA— MISSOURI

(C}12. CITIZEN OF WHAT COUNTRYT

U’ S' A.

BROWN- SHOE-CO,
13. FATHER'S NAME
JOHN - WESLEY - LUNBECK

14, MOTHER'S MAIDEN NAME

VERA — METCALFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea. no, or unknownt | (If yra. pive war or dales of sersice)
YES WORLD- WAR# 2 | 488-07-0¢%48

17. INFORMANT

Address

SOPHIE-LUNBECK = 1807 - So. /187 ST

18. CAUSE OF DEATH [Enter only one caus line for {a), (. and (c}}
PART 1. DEATH WAS CAUSED BY: Gj
IMMEDIATE CAUSE

A:Z:. Sl : ek,

NTERVAL BETWEEN
ONAET AND DEA

Conditions, if any, bUE TO W

which gace risg fo
above cause L9),
stating the under-

tping cause lasi. DUE TO

'a.-ca_-l-,

zl |
=] PART Hl. OTHER SIGNIFICANT CONDITIONS CRNTRIBUTING TO DEATH BW RELATED T THE TERMINIC, DISEASE CONDITION GIVEN IN PART i 13 ;E!SFA Mggfy
[ . ?
s , e . wo 1
HED Accgﬂr SUICIDE HOMICIOE znb. DESCRIBE HOW INJURY OCCURBER? (Enlef noture of infugy in Part Lor Part Il of tem 18 4
g o O Szd M LB
[}
Sl 20c. TIME OF Hour -Month, Day, Yeor ’ g
INJURY . —mer> 5 .
8| gtds T s &Kl et den G /?56 = .2.5
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJERY, (2. 2., in or, about Aamz 207 CITY, TOWN. OR LOCATIO! . COUNTY STATE
WHILE AT NOT WHILE farm, fagtor W ete.)
work \T O MeTwwLe [ A (- PP >

28, I attended the decoased !rom , to

Death occurred at

EW ]
and last sa him 2 ive on

m on the date statod above; and to the best of my knowledge, from the causes stared.

S Faoe W

22c. DATE SIGNED

/2-7-SL

U %um w 225, ADDRESS

oonsr T

23a. 1Al cnennon] 23, DATE . NAME OF CEMETERY OR CREMATORY
%&0‘%‘1’{ DEC. 1074 /95¢A /VA T/ONA L- CEMETERY.

224, LOCATION (City, totrn. or county)

JEFFERSON -BARRACKS -

(Staie) ‘

M.

24, FURERAL DIRECTOR ADDRESS

A5 1827 -HOGAN-ST.

25, DATE RECD. BY LOCAL REG.

&GISTRAR 5 SIGNATU

DEC 7 1958

A b=

{Licensed Embalmer’'s Stetement on Raverse Side) /

o7 S5




) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

B R < L 5 ) T T , Student Embalmer No.,........

working under my personal supervision,.

Student......orieiiiiiiriiiiriraraearaaiaa e
Signature of Student Embalmer

P. O. Address%.’é Ghe

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.




