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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

"

a

THE DIVISION OF MEALIR QOF MIYUURL

ALED JUN 3 1957  STANDARD CERTIFICATE OF DEATl-i 003

8995

State File No

Registrar's No........48.62 ..... .

{Yes. no, or unknown}

no

{1f yem, give war ot dutes of serviea}

BEIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f inatization: residence before
a. COUNTY a. STATE b. COUNTY sdnbminn),
Misgouri
b. CITY (1! outeide corpurate Hmi, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1imits of
towpahip}| STAY (ia this place) OR . & city of ipcorporated town?
TOWN St._louis TOWN  st. Louis e No
d. FS&%P?‘F;&EO%F (If pot in bhospital or institutioo. glve sirect address or loeation) DRESS {1f rural, give location)
3/ wsnorion_St. Louis State Hospital J j 400 arsenal St.
3. NAME OF 8. (FIrst) b. (Middle) < (Last) 2 DATE (Month) (D, )
DECEASED : - ¥
{ Type or Print) Willim Luebbel't DEOA;H my 1 57
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE‘YOEECNElBRR]ED 8. DATE OF BIRTH 9.:.GE (I::O;n Ll;’ Bxl 1V TEAR | ¢ ounDER M oHRS,
{Bpecl. t Dy B Min,
]IE]O White D 9,1887 sgh ¥ on! , Ay outs l fin
10a. USUAL OCCUPATION (Ghiekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE N 12, CITIZEN
dnmdurinlmutc!warkiuﬂ!-.a:lnnil :.J::'d) DUSTRY, M(j(:“! aad State or Foreign Gonnuy) O COUNTRY?OFWHAT
St. Louis, Missouri
—Laborer USA
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Luebbert Catherine Bentlage
“____-—__ﬁ
IS. WAS DECEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no

Albert Luebbert,9837 Ventura

8. CAUSE OF DEATH
. Enter cnly onecouss pér
tine for (&), (b), and (¢)

*This does not mean
the mode of dying, such
at hear! faflure, asthenia,
efe. It means the dis-
case, injury, or complica-
tion which caused denth.

Lk  Ade

19a. DATE OF OPERA-
TION

MEDICAL CERTIFICATION INTERVAL anzxﬁm
H
R Lo T « Bronchogenic carcimona of lung with 6 1o s pIus
metastatic apread
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)
rise {o the above cause {(a) stating
the underlying cousr last. é
DUE TO (¢) /b2 A
1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 5
fd;‘ffld to t'hgo:umu ?rgtond:rcio;acauﬂn; death. Chronic alcohol:l.sm With mental 19142
19b. MAJOR FINDINGS OF OPERATION deterioration 20. AUTOPSY? o,
¥YES D nog

21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (e.g-.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, office bldg., eto.} =~
HOMICIDE -
214. TIME (Mopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY m. | woRK AT WORK
I-12 h=Z3

2. I hereby cerlify that I auended the deceased from

. AIB 42 lo 19 27 , that I last saw the deceased

B en., from the causes and on the date slated above.

‘alive on - and that death occurred al
23a. SIGNATU or lltl@ 23b. ADDRESS Lc. DATE SIGNED
/ﬂ/z; ﬂ %l Z 54,00 Arsenal Street 5-23-57
N ggh:c’)\\;lf-ALCREMA." _24b. DATE Z4c I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
; L _5/a/5T |- St,, lichns Gemetery | St. Louia Co— Mo, ——
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAY 24 16T

,&Zkgi 5|

DIEDRICH Funeral Home, 8319 Hallsferry

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

by me, .or by ......... e aeeeeetaesaeaseeneanaaiaaaa ey e aeeesarescecsssesissssasaas , Student Embalmer No..-.........._...

: S P
PO . ad - LR Y

working under my personal supervision.. -

Student . i i POTTTROT
Signeture of Stodent Exbalper

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWNn HANDWRITING {Failur

to Eomply with the above constitutes grounds for revocation of license). P
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
¢ this,body, is)not embalmed, fact should be '50stated above. Y en 8 e o
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