eaith,
Welfare
heblic
arvice

a death due 16 natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

omenclature 1n tfem

. ;Coroner cannot certify to

Loctor, coronar, etc, must use only standarg n
diseases in Part | must be casually ralated

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE &1

FILED FEB 14 1958

Registration District No. ...

318 Primary Registration District NJ’ ma

-~ Registrarms Ne. voooeerccen

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rosidence bafore

.. COUNTY o STATE Mo b. COUNTY °"""7"’
.
b. CéLY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(;EY Inside Limits
TOWN St N Louis YesD NoD TOWN St. LOUJ.S YesO NoD
e. 5‘6"5‘51@:@53': {if NOT inhospital, give locaticn)|Length of stay in 1b i 1RE.ET {If outside, give lacation} Reside on Farm
/ mnstirution: Moo Baptist Hosp. 5'%. oRess 4141 Pennsylvanial veso Neo
=
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) David Wa Lukens PEATH Jan, 31, 1958
5. SEX 0| 6. COLOR QR RACE 7. MAR{,ED 20 never margiep []] B DATE OF BIRTH 9. ?GE (In years | IF UNDERTYEAR’ iF UNDER 24 HRS.
. . est birthday) u.. 5 Houre | Min.
Male White wioowep (] ovorcen () April 21,190 qr

“110g. USUAL OCCUPATION (Gite kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Wonder Baker

during most of working life, eoen if retired)

lant Mgr.

11. BIRTHPLACE (City and atate or country)

St. lLouis, Mo.

D 12. CITIZEN OF WHAT COUNTRY?

UQS.A.

13. FATHER'S NAME

David W, Lukens

14. MOTHER'S MAIDEN NAME

Laura Richards

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ver, no, or unknown) | (1S yes. gite war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

WHILE AT farm, factory, street, office bidg., eic.)

NOT WHILE
WORK D

AT WORK

.
No Louise Lukens 41L4) Pennsvlvania
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c}.] ' INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: v ONSET AND DEATH
IMMEDIATE CAUSE (a) b o d W et
3
Conditions, if any, DUE TO (b
which pave fise fo © (@) ———
above cauge (8}
stating the under- .
= Iying  cause lost. DUE TO (¢} -
[=] PART .Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - 118 :‘E;SF gi'{; %B‘-:Y 2”
[ 4
g 7020 '/ ves [] No
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of infury in Part I or Pert 1 of ifem 18.) ) <
§ O a4 a
:;' 20c. TIME OF Hour Monlk, Day, Year
hi INJURY o, m, .
E p.m.
E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

-

(Degree or tiile)

. 9—--9.

LT |
21. I attended the deceased !rom%&zm ” and last saw h alive on
Deatboccurred at -J . a2 d mont ate |tnted above: and’ !o the beat of my knowledge, from thé causes atated. i

22c. DATE SIGNED

Y 2z2s. ADDRESS

S/2°8e.

Ro oo SLanst SF P

23a. "BURIAL, crtzlur
REMOVAL (!

Remova

Resurrectij

Feb,l,1958

23¢. NAME OF CEMETERY OR CREMATORY

on Cemetrv i S

2/ /35 ‘

(Btate)

23d. LOCATION (Cily, town, o7 county)

24. FUNERAL DIRECTOR ADDRESS

Schumacher's 3013 Meramec St.

25. DATE RECD. BY LOCAL REG.

FER3 58

{Licensed Embcslmar's Statement on Reversa Side)




- Geo. Kendlemann
ApcAanE Brog.

Ch. 1~G06 |

PR

| 30 1o 2t 3% Tonay’

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo LT 3 T

working under my personal supervision..

Student..... ..o i iiairiiiieeeieeaas Signed......... /
Signature of Student Enbelumer

¢f
Licensed Embaimer N

P. O. Address _ 1

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
o t,hls body is not embalrned fact should be sc stated above,
-t ¢ t

-t



