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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hI_ED MAY 1 6 19—5_&-gimo|ion District No. ..3]_8Pn

.o8-013991'7

STATE FILE NUMBER

mary Registration Distriet ngng .................. Regisnmr'sglrzg@“_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw deceased lived, IF institution: Residence bofore
a. COUNTY a. STATE Missouri b. COUNTY admf3ion)
b. Cé'LY {lf cutside corporu.'e limits, give TOWNSHIP only} | lnside Limits <. CéEY Inside Limits
TOWN Sto Loui S, Mo. YUL No D TOWN St. Louis Yes No O
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b i . . . .
HOSPITAL O d, STREET outside, give locatien) Raside on Farm
BLINSTITUTIONFSt . Lukes HOSpi tal 1 week /;Z 'ADDRESS 5720 Wincna YesO HNo
3. NAME OF Firat Midde & Loxt 4 OATE Month Doy Yer
DECLASED . OF
(Type or print) HARRY L. Lukens, Sr. et May 2, 1958
5. SEX 6. COLOR OR RACE 7. marriep ) never marmieo [ 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR | UNDER 24 HRS.
. U i ; fo3t birthday) [Menths | Dawm | Hours | Min.
Male ¥#ihite wooweo[] | oworceo (JJunie 14, 1894 63 l

105. KIND OF BUSINESS OR INDUSTRY

Cupples Co.

10a. USUAL OCCUPATION ((ive kind of wofk done
during moat of working life, even if retired}

Vice President

I2. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (Ciry and atote or country)

St. Louis, Mo. [

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH [F:‘utcr only one camygr line for (@), {b), and (¢).]
PART I. DEATH WAS CAUSED BY: !
IMMEDIATE CAUSE (a)

N

Wade Lukens Leaura (Unknown)
15. WAS DECEASED EVER IN UF. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ez, na, or unknown) (IS yes. pive war or dates of servics)
No 493-07-4706 | Mrs._Elda Lukens, 5720 Winona

alins 4

INTERVAL BETWEEN

ONSET AKD DEATH /

Conditions, if any, DUE TO (b} _@_&_‘4 A
which garve ri /

;( to
above cause (6),
slating the under.

DUE TO (¢}

5 =

& (oAl
7
L2064

lying caquse last.

z
(=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a) L3 :JEAHSF 3:;2;’-;‘(
-
g _ ves @) no
£ [ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
g 0 [} 0
3 20c. TIME OF Hour Month, Day, Year
INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. f., in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., eic.)
WORK AT WORK ,

Death occurred at

-
2. Jatrended the deceased !ram_w, to

and lzat saw _,‘?::"‘n alive or%_L‘_sL‘
m on the date atated Bbove; and to the beat of my knowledge, from Ihe causes stated.

2a. SIGNATURE

L rDinns

gree or tille) D

Y. (Y

22¢, DATE SIGNED

S5

22b. ADDRESS

/14 X T (Ben W

23a. BORIAL. cntunrq?rl‘. 23b. paTe 23c. NAME OF CEMETERY OR CREMATORY ' ., LOCATION (City, town. or cotnty) (State)
REMOVAL (Specify . .
Removal" May 5, 1958 |Sunset Burial Park St. Louis “ounty, Missouri

24. runerat orrecTorl QI 1M el STeraooress
Colonial Mortuary, €464 Chippewa

25, DAH"fRYRECSQ. By iigﬁ. RElG.

mﬁtw 'S SIGNATURE _

{Licensed Embalmer’s Statement on Ravarse Side

7 e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernl
byme, or by ... e I e tteitecraeeeaaan .

working under my personal supervision..

Student.......oiiiiii it ina s
Signature of Student Embalmer

l.icensed Embalmer No.,?.gz

P o. Add,e,s.,?f///./o%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), -

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

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