THE DIVISION OF HEALTH OF MISSOURI < :
STANDARD CERTIFICATE OF DEATH e pie N SR TS

REG. DIST. NO. _ﬂ PRIMARY REG. DI1ST. NO-‘(J. Kegistrar's No....... /.g._....

. No.30
k. 10.4

I FILED FEB 6 1357

! BIRTH NO.

at. PLACE OF DEATH 2. USUAL RESIDENCE (Where lived. If loatituticn: residence befors
t)(: | a. CouNTY St. Louis = STATE  Micsodpl, > PN g Lotsge
b. CCI'EY (If suteide eorporate imits, wtite RURAL and give | & Alz;anlf:rbr; D&:-'ﬂ ¢. cgr;{ b() P) © .10 tencs vt s °; -
ToWN  Manchester 3 Yoars TOWN  Richmohd Heightd . Sl %o
I “d. FULL NAME OF {1f oot in bospitsl or institution, give streat sddress or iveation) o STREET (If rarsl, give Loeation)
HOSPIT ADDRESS
INSTIUTION Manchester Nursing Home 1321 McCutcheon
3. I;JE% EAS?E’B a. (First) lg.;(M:ddle) c. (Last) | ry Dg:;s (Menth)  (Day)  (Yean)
N { Type or Print) ELENORE | H. LUBKE DEATH Jan, 3, 1957
. 5. SEX [ 6. COLOR OR RACE | 7. &'&%ﬂ%ﬁ EWSE&SRR'EOO 8, DATE OF BIRTH 5. AGE Un yean| ¥ vock | Yun | = e u im
(Bpeaty™1— t ] o ys | Hours | Min.
Female '| White Widowed June 12, 1881 75 18" |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
dons during most of workd Ull..mﬂutr:d) N DUSTRY (City and State or Foreign Coustry) 12 CITI%ERI;?OF WHAT
Never worked None St. Louis, Mo,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Elenore Haas 1 Edgar Lubke

(George Heerick
16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yws, no. or unknown) | (If yes, give war or dates of servics}

ADDRESS

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

No None Theo Heerlck,1321 Mc Cut.che on,Richpond Hts,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;ssg:n. BETWEEN
‘Br 1. DISEASE OR CONDITION ND DEATH

'ﬁ%ﬁﬂiﬁf’nﬁ‘(’g DIRECTLY LEADING TO DEA‘I'H‘(G) C'A R Q[ o- V4 s¢ UL.4R REvA L. Dl££4 S c 0"
AN'I’ECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbld conditiona, if uny.ﬂng DUE TO (b} SE”‘L ! Ty
02 heart follure, asthenda, | 1ise to the above cause (o)
de. It means the dis- the underlying couse loat. .
care, injury, or complica- DUE TO (c)
tion twhilch caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION , S A..{ Llf 2
NMepd- > - X ves L] NO
21a. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (ex..fnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE M . bome, farm, fetory, street, office bldg.,e0.)
HOMICIDE aNe. - _
21d. TIME (Month) " (Day)  (Year) (Hour} 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

2. [ hereby certify .that T attended the deceased from

1930

, lo JAN. 3 . 19£Z, that I last saw the deceased

!'GOA

TION, %'FrhllgglAL

on Missouri Crematory

alive on , 19 , and tha! death occurred at m., from the causes and on the dale staled gbove.
23. SIGNATURE ,  (Degros or title) (D23b. ADDRESS 2%. DATE SIGNED
) 4( %’"d? BALL u_/l‘/, /’/0— I-“I-Jf?
24a. BURIAL, CREMA- | 24b, DATE 242 E OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town, or county) (Btate)

St. LOU.lS « MO,

DATE REC'D BY LOCAL

, FUNERAL DIHECTOI

ADDRESS
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" STATEMENT BY LICENSED EMBALMER

-

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

working under my perscnal supervision..

Student .coveerreseraaciacasiiiesararaas et
Signature of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
¥ this body is fiot embalmed, fact should be so stated above.



