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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI o ' :
STANDARD CERTIFICATE OF DEATH n5§8-—0‘394’?‘e
TE FILE NUMBER

HLED DEC 1 5 Igs&gi:traﬁon District Nc..,,,.,/A..g.......,...,..Primury Registration District No. é(/g‘?—' Registrer's No, .ﬂ-.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: Residencs beofore’
dmissi
0. COUNTY a. STATE b. COUNT °
Franklin Missourl Fran
k. CITY {If outside corporate limirs, give TOWNSHIP only) ] Inside Limits e. CITY Inside Limiss
OR . QR
TOWN New Haven Yesu Moo 10340 1om New Haven Yesf Moo
F— &
<. sgls-Fl'_l'?:[{‘SROF {If NOT inhospitol, give lacation}[Length of stay in 1b 4. STREET {If ourside, give location) Resida on Farm
INSTITUTION ADDRESS YesD NoO
3. NAME OF First Middte Last 4. DATE Aonth Day Year
n;c:.\s:n. OF
(Type or print) Henr‘y Luecke - OEATH & Dy pu . a QRR
5. SEX 6. COLOR OR RACE 7. marriep [] NEver marrien [J[ 8 DCATE OF BIRTH 9. AGE {In yeard | IF UNDER | YEAR [if UNDER 23 W3,
fast birthday) [Months | Daw Heure 1 Min,
Male , White wipoweo (B 24 ovoreeo ) Sept, 8 18756 83 2 126
“§ 102, USUAL OCCUPATION {(Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry cunef stine or country) 12. CITIZEN OF WHAT COUNTRY?
during most o{ working life, even If retired) O
Night Watchmann Langenberg Hat! Co. Washington Mo, I, S, A,
13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
o Gertrude Rgue
15. WAS DECEASED EVER IN U, S, ARMED FORCES? ~ [16. SOCIAL SECURITY NO.|17, INFORMANT Address
(¥es. no. or unknawnl (Ff yra, give war or dales of sersice)
No 492-07-6325 Mr, Gregory Iuecke New H
18. CAUSE OF DEATH [Enler only one cause per line for (), (b). and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CBI‘QbI‘El Arteniosc larosis vears
Conditions, if any,
which gare r{sc to DUE TO (5)
aboze cguse (:c)-
Hating the under . N
> lying cause last. OUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} - 15 WAS AUTGPSY
= PERFORMED?Y
g 33 ‘l‘ x ves ) no 3k
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part Ior Part i of item 18.)
& O ] 0
= e, TIME OF  four  Month, Day, Year
¥ INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or chowd home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE ] Jfarm, factery, street, office bidg., ele.)
WORK AT WORK - -
2|. I attended the decoased from ___ R/ﬁ/SQ . . to ] 9}/4 /58 o and last saw :"n" alive on _%@_
Death occurred at m on the date atated above; and to the best of my knowledge, from sk cduses stated.
2. SIGRATU ' ¥ (Degree or title) - Q |22b. ADDRESS , 22¢. DATE SIGNED
%00- Naw Haven Misgonri W
23g. BURIAL. CREMATION, |23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Iotrn, or county) ale
é OVAL (Spﬂ:r]y\ N H
urial 12.-9-1958 asumption r"..m... ew Haven Mo,
24. FUNERAL DIRECTOR ADDRESS T8 b Wﬁ&ﬂ- OCAL REG. | 2b. REGISTRAR'S SIGNATURE
L. 6 22/ etr .
. . Fertig & Son New Haven Ma /L/ 7 7}‘-"-4/1/13&‘"\-
\ 3

{Licensed Embalmer's Statementon Reverse 5ide)



STATEMENT BY LICENSED EMBALMER

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

by me, or by R Student Embalmer No,....

- . PR
working under my personal supervision..

»

Student
Signature of Student Embalmer

Licensed Embalmei/No. e

. - : 4
. .- e P. O. Address.., 2/ ff/.é

- »

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}: <« -

"~ - I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




