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STANDARD CERTIFICATE OF DEATH
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Prlmnty Regulrcmon District Ne. \5—3 /
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STATE FILE NUMBER

Registrar's No..____ Z_ZZ[_____ |

1

' 1. PLACE OF DEATH 2. USUAL RESIRENCE (Where deceased lived. gsi:mmorL esid ncc bafore
. 300 o COUNTY St . Louis o STATE Missouri COUNTY /
- 1-57 b. C:)TY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY #Lé Inside Fimits
TOWN Unlvers]_ty C]_ty Yes?EZ No [ _TOWN Universit ity 0 Yes[3d MNe []
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| ¥iition 7068 Maryland Y RS APPRES 7068 Maryland Yes [ No ]
—I
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print) QP
CBARLES H, LUECKING pEaTH July 14, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED[Z NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yoars | F UNDER 1 YEAR| IF UNDER 24 HRS.
4 last birthday) | Menths | Days Hours Min.
male white wiDowen[[] joivorcen[ ]| May 29, 1906 2 l
10a. USUAL OCCUPATION {Give kind of work danw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eouniry) 12. CITIZEN OF WHAT COUNTRY?
I f working life, even if retired INDUSTR
"ATEoTnay” " T w St.Louis, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George A. Luecking, Edna M, Vogel, Eleanor Lorenz Luecking,
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Yusx, m,N unkmwn)l([f ye3, give war or datas of service)
- e —

M99-12-8659

Mrs.Eleanor L, Luecking; 7068 Marylan

ttem (8. No symptoms will be listed.

18. CAUSE _?l: DEATH (Enter only one cause per line for (a), (b), and {c}.}
PAR

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

O;ISE BAND DEATH

w
=]
a
2
o
a
=
w
[
[+4
=
£ W Canditiens, if any DUE TO (b} (
e = which gave rise to —3&“—_-'
& = above cause (o), //
! F4 stating the wader- ;‘ ‘3
< 8 z lying covse last. DUE TO () v, v
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal disease conditian given in PART | (o) 19. WAS AUTOPSY
. B PERFORMED?
3 & YES[] Nog_i
- x %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
s =¥ | O &J
] ¥
¢ JBY| 2 TIME OF ,Hour .Month, Day, Year
2 a a INJUR a.m.
E >_" X p.m.
E Z 20d. INJURY OCCURRED 0e. PLLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g b3 WORK AT WORK _
E 21. ended the deceased from ' q 4’6 , to ‘ H‘ é 8 and last iahm’alin on 7 / / SL/ S'K
E Degth occurred at m on the date steted above; and to the best of my kmwlndge,/from tho causes stated.
= zztrlcmrune {Degres or title} ;" 8 3}, ADDR esw M 22c. GATE SIG
o
3 ad @ - J&L‘z ﬁwl-—-—-«-ﬁ 7/ & sg
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, town, of county) (S!-'h) )
REMOY AL Svpc!ly] s
Crematyd 7-17-1958 |Oak Grove Crematory St,.Louis Co,, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

Z=/b-5f

C.R. Lupton and Sons 7233 Delmar

(LE d Embal e

an Reverss Side)



8561 1 1 9niy . N

STATEMENT BY LICENSED EMBALMER (=

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

DY B, O BY .oriieriieuienieetiisiinesisirnaeesisree st e srs s e bt e a s , Student Embalmer No. ...........ceeeen |

Signed . Q,Zd‘&m CLr. // M

Licensed Embal

P. O. Addrespzd/...

working under my personaj supervision.

LT L= 1 SO PPPPPSPN
Signature of Student Embalmer

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure |
to comply with the above constitutes grounds for revocation of license). - |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ’ |
If this body is not embalmed, fact should be so stated above. |




