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HLED JUN 10 1987

THE DIVISION QF HEAL TH OF MIS3OURI
STANDARD CERTIFICATE OF DEATH

chlshnlmn District No. _..._..!3/ ? wm-- Ptimary Registration District No J—{..‘l........,_,_._,..

______ 19586

STATE FILE NUMBER

Regiswars Nof/ 33 .

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Whare decessed lived.

IFinstitution: Residencs befora
admissian}

. COUNTY a. STATE b. COUNTY
° St. Louls Mo. St.Louls
b. CITY (I cutside corparate limits, give TOWHSHIP only}| Inside Limirs e, CITY Inside Limirts
OR OR
TOWN fEirkwood Yes)h NoD town Lemay n Yosu NOR
e. Egls_l!;.[_?'mggF {1f NOT in hospital, givelocation)|L ength of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
nstitution: St. Joseph Hospl. 1 Day. ~opress e R YosO Na
3. NAME OF Firse Aiddle Last 4. DATE Month Day Year
DECEASED OF
(Tupe or print) CARL Ge. LUECKE DEATH May 2’.{. 1957
5, SEX 6. COLOR QR RACE 7 B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR JIF UNDER 24 MRS,
o marrgo B0 wever marmieo [] | tot hirihday) (o Daor T e T e
Male White wioowep [] owvorceo O March 2, 1905

Pdur:

‘110a. USUAL OCCUPATION (Give kind of work done
8l of working life, evm if u.'ised)
2]

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?!

0

o™

None

er-Service pber Box Co. St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
August Iuecke Sophle Schmale
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT Address (Wif O)
( ¥ea, no, or unknown) ({f pre. give war or dales of tervice)

;9L -05- 6389

) Viola I. Luecke-R.R. #l-Lemay,Mo.

Conditions, if anp,
which gave rise to
obore couse (4)
sating the under-
iying cquse lasl.

Myoca

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

rdial infarction due to

INTERVAL BETWEEN

DUE TO (&)

Eorongry thromboais

Hpgra™

DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I{a)

15" WAS AUTOPSY

Lol

PERFORMED?
/Esx:? no ]

20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of infury in Part [ or Part 1 of item’18.)
Q 0 0O
20c. TIME OF  Hour  Month, Day, Year
' ' ~eES T OTT g/ob s
INJURY g;‘ l Te W X erre —f Ui 57 ;

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.
Jarm, factory, street, office bidg., etc)

2., in or ahout home,

20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT* NOT WHILE
WORK AT WORK 1_/2 0/55 fomprfr—y 57‘2-#7-57——
21. I attanded. the daceased !ro;n ke , ta b/ aq‘/b ( and last saw f‘; alive on

Dpash qpcurﬁe '-30 P L] M' m on the date stated above; and to the best of my knowledge. from the causes stated.

M.D.

(Degree or 1itie)

;

2Zh. ADDRESS

714 s. Eirkwood Rd.-

22¢, DATE SIGHNED

5/25/57

g[

23a. BURIAL. CREMATION,

MOVAL (S,

8

cifgd

na%m

ay 27,1957

23c. NAME OF CEMETERY OR CREMATORY

-Sunset Burial Park

3. LOCATION {City, town. or cornty) ( State)

St. Louls Co. Mo

24, FUNERAL DIRECTOR

Kriegshauser 1,228 S.Kingshighwag

ADDRESS

25. DATE RECD. BY LOCAL REG.

P N b

25 REGISTRAR'S SIGNATURE 2

{Liconsed Embelmer’s Statement en Raverss Side)




. .Slgned %lgw .....

Licensed Embalmer No. <;/

P. O. Address?ﬁé_&’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constltutes grounds for revocation ofslicense}. . - ‘
" If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg
LU thxs bodv is not embalmed, fact.should be 50 stated above.




