S -

THE DIVISION OF HEALTH OF MISSOUR!L .
Health, ol - Y. -
it STANDARD CERTIFICATE OF DEATH -~ | ——23=023505
Public \
Service "_ED J U N 1 6 ]gsa:gimmio.—! District Ne. ... 3.1.8---__Primury Registration District ;eo.ogmmm--m- Registrar’s N‘QSBQ———-—-
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bafoV
| o COUNTY . STATE . . b. GOUNTY misaign
30 1550111 ks Wl St. ﬁé’ﬂié
1-57 b. CgRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C:)TRY fb ‘1 ’O Inside Limits
O 1oy St. Louis Yos (] N[ TowN  Webster Groves Yes(J Mo []
. Egl—él NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET . {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
DS” INSTITUTION Deaconess Hosp. < 7 36 Hart Ave. Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) . OF
Rosalie Luckett peaTH May 6 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E' “-".f‘;“;; :our:l?len;;em u:htiN-DER Z:MI:RS.
- as! I a ul r -
Female /| White wooweeg) Z ovonceoll| January 11,1873 88" [ 58 I

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUSTRY /
i At Home Frankfort, Kentucky / U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Charles Hedger {Hedges) Susan Carter Benjamin Thomas Luckett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

REMOVAL (Specily)

Removal = May 8, 1958 | Laurel Hill Cemetery St. Louis County, Mjssouri_

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. AR'S SIGNATURE Wm
Ambruster Mortuary, 6633 Clayton Rd. MAY 7 58 %‘;”'M‘ 4

{Licenaed Embalmar’s Statement on Reverss Side)

:
:
2]
;
: w
3 r
E. a {Yus, no, or unknawn}| (If yes, glve war or dates of service) X
E 2 N | None Florence Dowd, 36 Hart, Webster Groves
o 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and ().} 3 h INTERVAL BETWEEN
, & PART 1. DEATH WAS CAUSED BY- . Chronic Pyelov b %‘" ONSET AN[} DEATH
s IMMEDIATE CAUSE (a) (& Grieriosce/erovis Kewal 2,1.4.,2.,.
I
: H. Va -
o Conditians, if any, . DUE TO (b qperfﬂn.f/l/t’ 45c “—-/a L Dls&fe. rd C MA A0 g
t w:r.h gave rln(l]o } P f : [
above couse (o),
=z ing th d ; f) & a- O - wU‘A‘
8 Z l‘;lur:o g|:::\.|.nml'n::: DUE TO (c) @ Jali. ;rfe‘ /DM&‘P l’r‘ 5. 0 / 2
~ E = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (a) i9. gég:ggggg\’
2 * ?
I B cule Subendocardial Tntarel von puth Budey Exdensie n VeREORMEDT
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in(fry in PART | or PART I} of item 1B.)
= — w
FEvy O O J
]
o <A 20¢. TIMEOF Hour Month, Day, Yeor
4 aphB INJURY  am. .
-;n j X P
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . .
Jd g WORK AT WORK .
E 21. | attended the deceased from A’?"i / 2 6, /45'?' , to MaY 6 ) 1958 and lost ia,&'ﬁé&a on MaY 6 ] 1 9 58
- Death occurred ot T 8 :20 — A monthe d.u!e stated above; and to the bast of my knowledge, from the couses stated.
? 22e. ATURE {Degres or titte) O | 22b. ADDRESS 22c. DATE SIGNED
-l
z %.«f . M.D| 731 E. Big Bend Vl/c/oS?f;;ﬁ,&rﬂs/b/ss
23e. BURIAL, CREMATION, 2& DATE 23:-_ NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or eounty) {5tare)



STATEMENT BY LICENSED EMBALMER ~—

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ 3T T 5 P PSPPSR

working under my personal supervision.

. s .
Student - Signed /17%’

........................................................

Signature of Student Embalmer
Licensed

P. 0. Address— &= 47 AR T

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 handwriting.

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

- » * .-




