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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 271957  STANDARD CERTIF

& PRIMARY REG. DIST. NO. 1003 Registrar's No

18994

ICATE OF DEATH Sate File s ,
4482

BIRTH MO.________REG. DIST. MO,
f. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers dacessed lived. If Inetitation: residense before
a. COUNTY a. STATE Mo, b. COUNTY adinlaston).
b. CITY (M outeids corpurate Hmi, writa RURAL and nv:.hl «s::rALYENIEm £F ¢ Cgal . ap withiin ity of
. to } t ] . w gity ted_town?
oW  St., Louis v * TOWN St, Louis 13 Hmay
d. Flsljtl)'sLPN'laAhl‘.Eo%F (I not I hoapital of lnstiuation, sive strect sddress or location) o STREET. (If rural, give location)
2/ INSTITUTION 1,18 Warren St. 1 1418 Warren _ St,
3. NAME OF s (Fiet) b. (Middle)' ) ) 4 DATE  (Momth) (Day) (Year)
tTymorPriney Lina A, {Charlotte A.,) Luebbers DEATH 5 9 57
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 § 8. DATE OF BIRTH 9. AGE (In yeam| i UvoER | TEAN | o OROER M sms,
WIDO! VORC (Ba.d.l.v; birthdsy) |Months| Days | Hours | Min.
F. | W Sept., 27 1869 | 87 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
:mdnmtmme!-oruulith.omﬂ M.l:d) b DUSTRY {Civy aad State or Foreign Couacey) / !zcgl';ﬁ'lz'ﬁ]:'?FWHAT
Housewife | = —ccce--- Vincennes TnDg UeS. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Martin Wheat Lois Rooks ) John Tusbbhersg
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es, 00, ov unknown) | {If rew, sive war or dates of servies) NOD,
No, | —o-—--- ' None Mps, Tola Graves 1118 VWarrepn St,

18. CAUSE OF DEATH

 Enter only onscnssper | |+ DISEASE OR CONDITION

line for (a}, (b}, and (c)

*This doer not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

DIRECTLY LEABING TO DEATH® ) % delcodis
ANTECEDENT CAUSES : o Roed /T W

INTERVAL BETWEEN
ONSET AND DEATH

Candled OO ceetsrr— ,S-—_'t-rpsg

rise to the aboee cause (a) datinq

a3 heart fallure, asthenta, ke underlying cause lasd,

ec. It means the dis-

care, injury, or complice- DUE TO (o)

11. OTHER SiGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the dlscase or condition cousing deafh

tion which coused death.

70 %z.

9. MAJOR FINDINGS OF OPERATIOR

20, AUTOPSY? 0.

, 1 , and that death occurred af a2 20

19a. DATE OF OP_F]ROAN- 17L /
R A ves [ wo (@)
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, larmn. fagtory, stieet, offies bidg . exe.)
HOMICIDE .
21d. TIME {Moatk) (Day) (Year) {Hour) 21, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
1 attended the deceased from BfMe 1967 1o _SLg,L, mgz that T last saw the deceased

L£a 22O R, from the causes and on the date slated above.

i’

( mtizls) 23b. ADDRESS | . DA
[ G 0, INsdleon i s”/a- 7
f 24s. NAME OPQEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or mmf (sm,{
11457 /pt. John Cemetery - ST, TQUTIS 00" MO
R ‘S SIGNATURE - 2. FURERAL DIRECTOR'S S SIATURE ) ADDRESS
HAY X0 55 )? lRobert v i

s Staterwnt oo Reverse Side)



B

STATEMENT BY LICENSED EMBALMER

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

PO - . 3 2]
ad J
. e X

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus

“to' comply with the above constltutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ]
1< this body is not embalmed, fact should be’so- stated-above . . . Th

-




