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T STANDARD CERTIFICATE OF DEATH
Cesal W“AR 2 3 1gmgis|m1ion_ District No.

THE CIVISION OF HEALTH OF MISSOURI

Primary Registration District No.

59-008813

STATE FILE NUMBER

Reqiﬂmr'} No..___f A—

F A |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o COWNIY T GOLE * SWE  MISSOURY “eopp TR
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. C:DTRY oA - o§ Insia—e Limits
0w JEFFERSON CITY, MO, [*=RO om _ JEFFERSON CITY, MQ) Y% %O
c. FULL MAME OF {lf NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR L ADDRESS
msTiuTion ST JOSEPH HOME |OF THE AG ST. JOSFPH HOME OF | Tt A0ED
3. :lTAME OF [_)E;:EASED First : Middle Lost 4. DATE Menth Day Year
¥pe or pring
BERNARD LUEBEERT oeaTH  MARCH 19, 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED ] 8. DATE QF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
M&le & Whi te \’I’IDOWEDE l DIVORCEDD Jan ’_'. . 1880 qurghduy) Monréa l Dias Hours Min.

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

Het TPea " R411" HEE T7eo Koeltztown, Mo z USA
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Tuebbert Katherine Schafer ¢ rolina Schmitez
13{. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, o known]| (IF yes, give war or dates of service,
N e " 1487-10-81984 Hugo Luebbert I ¢

PART I.

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a}, (b), and (c}.)

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __Wuq{éﬁl_ﬂm__——
. K

—MM—M@M Zpds

INTERVAL BETWEEN
ONSET AND DEATH

| s

>y
230. BURIAL, CREMATION,

23c. RAME UF CEMETERY OR CREMATORY

Conditions, if any, DUE TO {b)
which gave rise to }
above covse (a),
stating the under-
% lying cavse last. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related 1o the terminal disecss condition given in PART 1 (g} 19. gAS AéJTOPSY
'ﬁ ERFORMED?
g a-, AF / - o 2l YES[J NO[ X<
21 200. ACCIDENT  SUICIDE ﬁOMlchE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I) of item 18.)
w
v O O O
S| 2c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
E P.1.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK 22 2.
Y s 7
21. | attended the deceased from M /?I'-Z , o W / 7 la.nd last suwﬁi‘:uliu on hﬂ& VP A
Death occurred ot Py 3 AM m on the dote stated above; and 1o the bast of my knowledge, from the causes stated.
2240, SIGNATURE - {Dogrea or title) <1 | 22b. ADDRESS T2c. DATE SIGNED
- 'S . &'@
b DATE

23d. L&ATﬁH {City, town, or county)

irdigd " | 3/21/59 | st. Aloysius 0.
24. FUNE [+]} TOR RESS 25 DATE RECD. BY LOCAL REG. 246. REGISTR SIGNATURE
J_C M0,|2/ /787 ﬂ@/&«m}?}tg 71{\@

M 26
(Srare) Jo¥ 1

/4

{Licensed Embalmaer's Statement on Reverse Side)




W

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it cri v s e st e st s s sarrsan sa s reeranrsausasenennnns .» Student Embalmer No. .........cc........

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




