el THE DIVISION OF HEALTH OF MISSOURI - 58_@28509

a'.’ Vfl:ll‘fu'u T STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBER ]
L s:,-v::. - ;__'_-E JU I_ 1 4 19_5_Bgisrm:iaq District Now o 3 .1.8_Prlmory Registration District No. No. ; Regis'ror'sfg.__ﬁsﬁ.ﬁ_w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before”
5. 300 a. COUNTY o. STATE Missouril b. COUNTY ﬂd”"”'oﬂy
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
O o St. Louis You Gl Mo (J rom  St. Louis YesJ o]
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ETTUTION. Lutheran Hospitzl & dys 2/ (,/‘;DDRESS 6312a Bancroft Ave. Yes [] Ne[]]
3. NAME OF DECEASED Firss Middle Lusr 4. DATE Month Day Y ear
{Type or print) Jacob A. Lustkandl oory Juner 29 1958
5. S5EX 6. COLOR 0!_{ RACE T'MARRIEDmEVER warrien] 8. DATE OF BIRTH 9. AGE (In yeorz {F UNDER | YEAR| IF UNDER 24 HRS.
M o W wooweo[]  / ovorcen[] July 7, 1900 Isgriiribday} [Wonths I Days | Howrs l Ty
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
BanL e lepkr e it er@8Tile Trust Jo. St. Louis, Mo. o U.S.A.
= 130. FATHER'S NAME 13b. MOTHER®S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
e Rudolph A. Lustxkandl Pauline Kuemerle . Clare L. Luskandi
‘E’x ; 15. WAS DECEASED EVER iN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
B e o e ek yen alve e o dotes of srice Clara A. Luskendl 6312a Bancroft Ave.
o
18. CAUSE OF DEATH {(Enter only one cause per line for {a}, {b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

; - 7
DUE TO {b) 9&_4(/»"4 9 A% .

which gave rise to } 7/

Canditions, if eny,

obove covse (g),

stating the wnder-
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8 g Iying couss last. DUE TO (c)
3 o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given in PART I {a} 19. WAS AUTOPSY
s e PERFORMED?  f
: zfE 2001 YES§E NO[]
- 5{ 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of ir_ga} 18.}
= = BRuw . g .
s v D ] O
s YR .
o <ES! Mc. TIMEOF Hour Menth, Day, Year
5 afs INJURY  g.m.
K sl E p.m. ,
E % 20d.,INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
H :-: w WHILE ATD NOT WHILE D farm, foctory, streey, office bldg., etc.)
g 8 WORK AT WORK
f 21. | ottended the deceased from l?;s- / , 1o g&lﬂ\l- 3‘57 /?f? and last lowm'allve on %W )'9 /¢J-1P
E Death cccurred of 5 :40 M on the dcr!. stoted obove; and to the best of my know|de, from the causes stated.
= 226. SIGNAIURE {Degree or title) o 27b. ADDRESS 22¢. DATE SIGNED
- .
z e He F701 %WM Sparc &/ 30/ p
230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Stare}
RhEYEI | July 2, 1958 Resurrection Cem. St. Louis Cownty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL'REG. | 6. |REGISTRAR’S SIGNATURE
Hoffmeister Colonigl Mortuar . -
G4/, Chinpeys C;g 5% RO s, yMn- JIN i 0 518 / v, -&-__4. . (AL

(i 4 Embalmer’s § t on Reverse Side) i/ 4
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .oiiiiiiiiiie s frvaeerrshninesbnaneiteteasestnvenenaeeaninarnnneiirieat «» Student Embalmer No. .._................

working under my personal supervision.

Student -.ccivvreiiii i e s e enas Signed;ﬁﬁ/--...&-. AT L

Signature of Student Embalmer
Licensed Embalmer No/f?ﬁ/
P. O. Address a$ 2. bear ol A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



