teotth, THE DIVISION OF HEALTH OF MISSOUR( 8_..046 594

Welfore s'AH&ARD (!ml"u‘! OF DEATH STATE FILE NUMBER '
'ublic I / 7
ervice istration District No, Primary Registration Dlsmm Ne.. \b wmenemmee Registrar's No3._. __457:7
[F1LED JAN 12 1958uwmi , #
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnédonc- b)c!ouf
300 a. COUNLY . a. STATE b. COUNTY oomission
Ste Louis Missouri Ste I-ouis /
=57 b. CiTY (f outside corporate limits, give TOWNSHIP only) lnside Limits e CITY Inside Limits
OR Yes Q Ne [ OR “A,%a Yes[ No[]
TOowN __Clayton TOWN__Iiniveraity City
K3 <. FgLé. NAM%OF {lf NOT in hospital, give location} | Length of stay n 1b d. STREET (f ouulda, gwc location) Reside on Farm
HOSPITAEL OR ADDRESS
instiTuTion ote Liouis Co. Hosp. D.0.A, 901 East Gate Yes [] No[xg
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(T ype or print) OF
Robert Le Luck OEATH Deca_3lst. 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE tin :‘;,,; ::-TP?E Q;YVEAR I: U:DER Z;iﬁks.
a3 ay, . ays ou .
Male 0| White wooweo[] / owvorceo[ ]| Septe 1lith 1905 oY [
108, USUAL OCCUPATION (G"- kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most, cking life, even if rllu.d] INDUSTRY .
General Maintainan Goodyear Tire Co,| Butler Coe, Mo, 0 USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | Semmuel Luck Uninown Gossett ~ | Florence Luck
= W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT A
« {Y ne, or unknawn)| (If yes, give war or dotes of service) 6""51 dﬂ&fm
21 fo~ None 490-05-2101, | Mrs, Chas, Gioia St, Loni ,
a 18. CAUSE OF DEATH (Enter only one causeyper line for (o), (b), and {c}.) |NTERVAL BETWEEN
o PART 1. DEATH WAS CAUSED BY:} . ONS JND DEATH
w IMMEDIATE CAUSE (o) (74 lﬁ&w&" W‘ z‘“
=
x
o Conditions, if any, DUE TO (b}
- which gave rise to .
= abovs cause [(a), }
r4 stating the under
8 g lying cowse last. DUE T0 {c)
N PART l5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlssase condltion given in PART | {a) 19. WAS AUTOPSY'-L
r Ej< PERFORMED:
T 4 peo YES(] no [B
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enater noture of injury in PART | or PART Il of item 18.)
= w
2 xfgv a O 0
]
¢ SEG 0c. TIMEOF Hour Month, Day, Yeer
oo INJURY a.m.
‘g : £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(o]
- w WHBLE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
B g AT WORK — 4 r"-‘ Py -’\
£ 21. 1 attended the deceased from (195785 Md last 20w ¥ ™ clive on w
E Dawrred at ) m on the date stated abova; ond to the best of my knowledge, from the couses stated.
H ATDRE o or mlo) o | 22 ADDRESS 72
2220, ° G50 Sk 1/2/57

or uumf {Stare}

23a. BURSAL, CREMATION, | 73b. DATE
REMGVAL (Specily)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {@fty, to

Remmov. 1-2-5¢9 Memorial Gardenms | Peplar Bluff, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
JAY B. SMITH, Maplewood, Mo | -a- 59 .

{Licensed Embelmer’s Statement on Rov.fo Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............oeent

by me, or by

working under my personal supetvision.

Student oo r e Signed _........ -\ G T
Signature of Student Embalmer N —
i - T Y ﬁ/d 5

L v h . ., .
. . . o PR I [ S A . SN

. b Licensed Embalmer No,.%.....0 5.7,
S P. 0..Ad§ress....M.ﬂ’i ,,,,,,,

k] o< e N Ca . . R - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If émbalmad by a STUDENT, he also shall sign in his OWN handwriting.

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




