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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Registror's Ne..

58-046800

STATE FILE NUMBER

r i

1. PLACE OF DEATH
a. COUNTY

1. kouis

2. USUAL RESIDENCE (Where deceased lived. If institution:

a. STATE M S_Sour b. COUNTYS‘ Lo

Resldence before
admi ssion)

WS
b. CITY {li outside corporate limits, give TOWNSHIP only) inside Limis c- CITY "E Inside L Wnits
Toun Yos [X] No [ exr KQ \e \, 4,0 7 , Yes P, No (]
Egls.éﬁ]!‘_lAME OF (If NOT in ho‘nul iva location) | Length of stay in 1b d. iE%%EE};S {If ou!slde, give Iacunon) Reside on Form
INSTITUTIONR’nb " ondv s"l‘\m ath. DAYS CI l , ? edd e Yes [] No ¥
3. (NTAME OF ps)csasen Fith Middle LesLuchsinger | 4. DATE Month 7 Doy Year
ype of print
Gi Iber‘\' LUQquqer A 19, 1 195Y

5. SEX 6. COLOR OR RACE MARR‘EDBAEVER warRiED[] \TE OF BI 9. AGE {In years UF UNDER 1 YEAR] IF_UNDER 24 HRS.
last birthdoy} | Months | Days Howrs Min.
Male °| White | wowel oivonceol| ADYY, 13 190949 '
100. USUAL OCCUPATION (Giva kind of work ;n- IRTHPL ACE (C;y ond stare ol eeumry’ o 12. CITIZEN OF WHAT COUNTRY?

during most of,working life, even if retired)

130, FATHER'S NAME

L ew's luchsinger

!IE!: KIND FBUSHj;i 5 OR

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y-mpsnr uﬂknqwn}l (F "zlgla nwor aid wmc.)

-

IMMEDIATE CAUSE (a)

Conditions, if any,

492094759

18. CAUSE OF DEATH (Enter only one cause e for {a),
PART |. DEATH WAS CAUSED BY; . I/

). and (c).}

ORM’mlt"r ances Iuchsir%“é?"

o es/.e MO UsS  Us.A
) ﬁtﬂéﬁuﬁ‘&ﬂnm‘e' . NAME OF HUSBAND OR WIFE
Onr\,\ms By -hkme\le\r Trav\ cesd
16. SOCIAL SECURITY NO.| 17.

INTERVAL BETWEEN

ONSET ANE DEATH

which gave rize to
obave couss (a),
stating the under-

!

DUE TO (b) 4%/'@4‘.
DUE TO {c) M

277 X

days

g Iying couse lost. -
P PART Il, OTHER SIGNIFICANT CONDITIONS ﬁ‘nmaurmc TOMEATH but not relcted ta the tarminal dlseags condltion glven in PART | {a) 19, WAS AUTOPSY
3 . PERFORMED?
2 . YESA” nO]
| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
']
o O | O
% c. TIME OF Hour Month, Doy, Year
INJURY a.m, -
w N
‘1 wm»\ ~. A € oy ™
N INJURY OCCL "IOe. P + Y (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ o . fhect, office bldg., etc.)
\_.WORK AT wORK N

A.

ﬁJ ttended !hadceeesodfrom Zg_l_/'ﬂg. [ ig 9’ ,m&. é‘ N li 5.-8 and last inwmuh’vnon Dzu-l. /S /ﬁ S_g.

h occurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

yg.y 2 @grec or mlai&‘ o\

2

22b. ADDRESS

72527230 0%/ LD, S

22c. PATE SIGNED

J =M -~83

2a. BURIAL, CREMATION,

23b. DATE
REMOVAL (Seecify)

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fai

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

234. LOCATION (City, town, or county)

25. DATE RECD. BY LOCAL REG.

Ff3-17~-5F .

ISTRAR'S SIGH

Jf‘

{Licensnd Embalmer’s Statement on Reverss Sida)

{State)



STATEMENT BY LICENSED EMBALMER

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

DY MO, OF DY ooiiiiiiii ettt iee i st te e e s e s ae s s b e s , Student Embalmer No. ............ceerns

working under my personal supervision.

SEUAECNL  tenrriiiriaaieriasresonrareciansiernrarsarserassanisas g Agr -4 [ /A S
Signature of Student Embalmer

P. O. Address...,

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 ebalmed by a STUDENT, he also shall sign in his OWN handwriting. t

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

[ . - -




