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Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-ED B 2 8 Igsnswis"a,ion District No. *-3/’7" Pei

So0

mary Registration Distriet No. .20

—.98-008394

STATE FILE NUMBER

e 6396

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: R..id.nje_b.gor.)
. STATE b. COUNTY . admission
e COUNTY ot  Touls “ Mo S5t. Louls
b. CITY (M outside corporate limits, give TOWNSHIP oniy) | Inside Limits ¢, CITY 43?00 Inside Limits
OR OR -
town Olivette Yes NoD Town Olivette Yes NoO
€. sgk'l;l_:‘_l:‘l:\%gl: 'ﬁfg ; hb’j:a.l' %gm%ﬁ:&g’h of stay in 1b d. STREET If sutside, give locatian) Reside on Farm
INSTITUTION aad 6 Yys. aooress 9485 0 d Bonhomme YesO HNog
3. NAME OF First Middle Lasxt 4, Dsl'-_n: Month Day Year
DECEASED
(Type or print} Annie Ermma Luecke DEATH Feb 8 195 8
3. SEX 6. COLOR OR RACE 7. marRIED [ HEVER marmiEp [ ]| & DATE OF BIRTH |9‘ AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
ipst birthiay) [Months | Dawe § Houss | Min.
Temale white w03 owonceo 0 JULY 22, 188! % . I
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry anl miaite or coumntry) ) 12. CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired) ]
housework own home St. Louis Co,, Mo. U.S.50,

13. FATHER'S NAME

George Ruppel

14, MOTHER'S MAIDEN NAME

Wilhelmina Neuberg

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO,

(Fro. no. or unknown) l (If yes, pive war or dates of sersice}

no

———————

{7. INFORMANT

d
Elizabeth Luecke Sz%ag 01ld Bonhorme

Louis 2l Mo,

1o i
8. CAUSE OF DEATH {Enler only one cause per line for (g}, (b). and (¢}.] - -
PART 1. DEATH WAS CAUSED BY: M é‘
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATY

- ‘.

Conditiona, if any,

3

Sy,

twhich gare risg to
abote cause (ks
Hating ihe tunder-
lying cause lost.

4 -~ /
OUE TO (b)MmM M

'z

z

=] PART H. OTHER SIGHLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a} 18, ;ﬂé‘as}:ggMOng‘f

[

3 ves (] no [} 2]

E 2. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafute of injury \n Part I or Part 11 of item 18)

& O O (]

o

E' 20c. TIME OF  Hour  Month, Day, Year

o INJURY a. m.

E p.m. X

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete.}
WORK AT WORK

and last saw h

2l. I attended the deceased from %&lfﬂm i'-? * f 6’ hﬁ;‘
Deathgccurred at M Vi m on tha date stated above; and to the boat of my knowiadge. from the causes stated.

alive on _LLL‘{L."‘ hd

ZZa. SIGNA¥URE

MWOJ}

22b. AUDRESS -

S0,

2/5/5%

2ia. ldﬁl&n;nnl_?u‘,
REMOVAL {Specify
Lntombment

Valhalla Mau

23¢. NAME OF CEMETERY OR CREMATORY

23d.

soleum

ATION (¥ity, torn. o founty)

St, Touls 2L, Missouri

7 (State)

24 FUNERAL DIRECTOR ADDRESS

Schrader FPuneral Home Rallwin Mo

Wi

——

{Licensed Embalmer's Statement on Raverse Side)

26, REGISTRAR'S SIGNATUR

0 oo 16




STATEMENT BY LICENSED EMBALMER\

BN

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

.................................................................................. Student Embalmer No........

by me, or by

working under my personal supervision,.

Student........ e wze e e eameaabaa e
Signature of Student Enbalmer
Licensed Embalmer No.%. .

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 emmbaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. _ _




