THE DIVISION OF HEALTH OF MISSOUR)
 wattere STANDARD CERTIFICATE OF DEATH  ——— 58-046730 .

Pobli STATE FILE NUMBER
ublic
Service ! H \ JAN 6 1g%srmrion_ District Na. 3/_;17 Primary Ragls!ruuon Dlsmct No. ._,,..,..5,:2 ,,,,,,,,,, Ragtstrnr 3 Ne. Ne. _____# %__,.
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befpfe
i . COUNTY  St, Louis o STATE Mjggouri b COUNTY St LoffFi=e
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes No D OR ¥ 0 0¢ Ye:E No D
TOWN Florissant % tom  Florissant 2
| c. flg!S-éI'PAr%gF (If NOT in hospital, give location) | Length of stoy in 1b d. STR’EE'gs (If outside, give Incnﬂ‘on'jl Reside on Farm
A ADDRE . )
iNsTITUTIoN #20 Valley Drive 1l year 20 Valley Drive Yes[] Nofel
NAME OF DECEASED First Middle Last 3 4. DATE . Month Da: Y
" {Type or print) Henry F Lueklng OF Y o
Henyy Luek peatH  Dec., 28 1958
5 SEX o & COLOR OR RACE T'MARRIEDDNEVER MarrIED]] 8. DATE OF BIRTH 9. A'GE' s,, Y'“;; :x:lﬂEQngAR I:x:DER z;l.l:Rs,
LY L3 o an.
male white wooweoig) 2. oworceol]|  Sept. 25, 186) 6% I
10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if ratired) - .
e ml}s?éﬁﬂt&n Brown| st, louis, Missouri ¢ UsA
13s. FATHER'S NAME WEN NAME 14. NAME OF H.UsBAND OR WIFE
Herman A. Lueking Anna Meyer Anna G. Lueking (Deceased)
E w
p a‘ I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
- \{ n w i
g { Noo, or ynknawn)| {If yes, give wor or dates of service) none Mrs . Her,bert Steirl, #20 valley DriVB
o 18. CAUSE OF DEATH (Enter anly one couse per tine for (a}, (b}, and {g).} INTERVAL BETWEEN
L L PART I. DEATH WaAS CAUSED BY: + ONSET AND DEATH
[ 'u_-r IMMEDIATE CAUSE (a) ot 5 et/
& vadewlan
F g"} Cenditions, if any, DUE TO (b)
; = which gave rise to }
- above coves (o),
z stgting the under-
g g lying couse last. DUE TO {(c)
5 g 5 PART Ik OFR SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related to the r-rminal disecss conditlon given in PART | {a) 19. gé;e\ggogs"
] MEQ?
5 g Pt 2 2% 221 M.l m- 334,\/ YES [ Noa <
_; - ¥ 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCﬂJRRED. (Entar nature of injury in PART | or PART Il of item 18.}
B o O O
] P
S < B5| 2c. TIMEOF Hour Month, Day, Year
4 oz INJURY  am.
g 3 X p.m. '
E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w W‘HILE AT NOT WHILE farm, factory, street, office bldg., erc.}
s 3 3 a7 work
E 21. | attended the deceased from C?.u, S' F ., 1o % 2’ I?ég and last saw live on % 20 /75:?
H Death occurred at m on'the dote sluted above; ond to the bas of my knowledge, from the cuusu stated.
a
.g ZZn.M (Degrna or htle@ 225 ADDR 22c. DATE 7
5
= JMJ/ 751 Praneste 12 /29/5%
730, BUFAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) © (5.74)
REMOVAL (Spesify)
1 Dec 30, 1958 St. dJohn's Benetery St., Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Math Hermann & Son,Inf¢ 214 E, Fair Av JZ ~29- jﬁ

{Li d Embal, on Reverss Side}




ELI ' R

e |

v

» —

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e et e e s ret e ee e e ae e et e et nanr et nrnan e e nenaaens “. Student Embalmer No......cc............

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. AddressT] £ cxf.. thetcttiom. ...

Licensed EmWo..% 7\-.;*2

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 embalmed by a STUDENT, he also‘shall sign in-his OWN handwriting. -

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