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Coroner cannot certify to o death due to natural causes.

only standarg nomsfh
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diseases in Part |E

WOocCior, coroner, eic.

ALED FEB 6 1958

Registration District No. _.......

THE DIVISION OF HEALTH OF MISSOURI
3237

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

1B e o 003 T g

1. PLACE OF DEATH

N COUN"Z'&@@/[--/#@'ZP Loer'S a STATE g, b. COUNTY e g °"'"'g“‘°"

2. USUAL RESIDENCE (Whers decesscd lived. |f institution: Residence _b.tur/./

b. CITY {}f outside corporate limits, giv/TOWNSHIP only) | lnside Limits c. CITY Inside Limits

Town <57 Lo

OR

Yesgr NoO TOWN ~S Loce's Yeostle NoO

FULL NAME OF (Jf NOT inhospital, givelocation)

©. HOSPITAL OR
_lﬁ INsTITUTION A0 /%(//Z’ /ﬂjﬁ

Length of stay in 1b

{f curside, give location) Reside on Farm

s A/ BB e St | e e

13, FATHER'S NAME

Hardwig Lueker

3. NAME oF Z Firat Henry Middie J L. La Lueker 4. DATE Month Day Year
DECEASED . OF - —_
{Type or pring) - A/gﬂ,z Loprs Ll P DEATH e Zs >z

5. SEX 6. COLOR OR RAC 7. B. DATE OF BIRTH S. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.

/” >4 MARF‘IEDE’NEVER MarRIED [ ; l rmfbirrrlhdz;) e L ‘mm
wioowep [ pivorceo [ %/’/ /P FED 7 -~

10¢. USUAL OCCUPATION (Gioe kind of work dare | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTRPLACE (City and atafa or vountry) 12, CITIZEN OF WHAT COUNTRY?

uring ‘most of w kménfe, epen Bf retired) j
/ %{ fony Clori VWarden, Illincis TeS.A,

14. MOTHER'S MAIDEN NAME

Ceroline Bormen

"4 A MEDICAL CERTIFICATION

above cause

which gare risg io

2}, -
Tt | DUE TO (o) dA._C‘rn/LOCg Mﬁé Q—' : Peamel Yime,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{Yes. no. or unknswn) {If yea. give war or dates of servics)
No J None Mra., Catherine Lueker, 4249 Athlone Ave.,
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. | put To (b) Ca -a.a - Q‘

ONSET AND DEATH

2t gzxzynﬂ e pe, |
ot £l C

stating the under

[N

20a. ACCI@E{T

tying cause
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITICN GIVEN IN PART I{a) 1. ;VESF. AU;‘OPfY
ERFORMED
S
\\ \ L) ‘,ﬁﬂ Yy vls oD
Suu:lpE HOM!S:'IDE . DESCRIBE HOW INJURY OCCURRED. (Enfer natire of injury in Part 1or Part 1 of item 18.)

i‘”
N\

RLITT]

mgmckgm)"m Mbnm Duu,:\r' 71y 3=

WQRE AT

20d. lmunv\gd:unnzn 20r. PLACE OF INJURY (e,
WHILE AT [ MOT WHILE

WORK

¢.. in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Jarm, foctery, Mreel, office bldg., ete.)

Zixlﬂrrended' the deceased Irom\z_/ﬂzéz_ﬂ._ , to Mand last saw }‘:!::1 alive on\@z_z&iL
Death occurred at Mm on the date stated above; and ta the best of my knowled{de, from the causes stated.
22g. SIGNATURE « (Digree orff,) U 2Zh. ADDRESS G 2Zc, DATE SIGNED 4
ﬂ‘-{a—.—. Aau(s.. - R Z--pa..-%-%ﬁ/‘--r L, Noa-1 N1s8
23a. BumIAL, cntunrpu( 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of ¢ounty) { State}
REMOVAL (Spectft
Burial 1-29-58 Bellefontaine Cemetery St. Louis, Missouri
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26/ RYGI R'S SIGNATURE
ath Hermann & Son, Inc. 2161 E. Faip 1

{Licensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

- - Pa

bY e, OF BY ..ot ittt it cicaa e

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

P. O. Addres ..

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
~If.this body is not embalmed, fact should be so stated above,
14 * .




