THE DIYISION OF HEALTH OF MISSOURI

dealth,
Welfare

s:::'::.;EILEU MAY 1 195G eciurtion dreicr .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __

59-015341
e e DG

. -}~ PLACE OF DEATH—~"— 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen btfor-
200 a. COUNTY a. STATE Missourl b. COUNTY admi yfion)
57 b CJOTRY (If outside corporata limits, give TOWNSHIP only] | Inside Limits < qry Tnside Limire
O 1om St.Louis Yo §) Mo [J om  St.Louis Yol No[]
¢. FULL NAME OF {H NQOT in hospital, give location) | Length gf stay in 1b d. STREET {If outside, give lacation) Reside on Form
VT/ | o eer 28l Michigan Ave. O-yrs. A0DRESS oB1)) Michigan Avel ve[d ne (X
1} 3. :«lTAME OF I?E;:EASED First Middle Laost 4. DSEE Month Day Yeor
ype of print
} Dora Mae Luecking pearn Mareh 6, 1959
| 5. SEX 6. COLOR OR RACE 7‘MARRIEDD KEVER MARRIEDD 8. DATE OF BIRTH g. A'GE (blinvl;:;; ::‘r:ﬁsng::m I;::DER 2::525.
. Female || White woowes{]  oivorceo[]| Feb. 1, 1897 6% | J ]
| 10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

All diseases in Part | must be causally related,

durbg un of warlung life, wvan if ratirsd)

Ely-{&lker Co.

Missourl U.S

Affton,

.A.

1la. FATHER'S NAME

John Schneeberger

13b. MOTHER'S MAIDEN NAME

Alice Poth

14. NAME OF HUSBAND OR WIFE

William B. Luec

king

16. SOCIAL SECURITY NO,
unknown

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

{Yws. 0o, or unknawn)| {(If yes, give wor or dates of service)

17. \NFORMANT Address

Ellen M. Luecking - 28l). Michigan Ave.

DUE TO (b)

49‘3)<

y one cuusn per Line for (a), (b), and (c).)
CAUSED 2 g é : f‘

INTERVAL BETWEEN
ONSET AND DEATH

:v-fgndh“dahzaeﬂ

QLEF‘:?'M

-dﬂﬂiagbééﬁnf

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occureed at

z
2 II. oThER lc‘uﬁ\;m cFNanNs CONTRIBUTING TO DEATH but not relatad to the terminal dissase condition glvan in PART t (a) 19. WAS AUTOPSY 4
h PERFORMED?
T YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
')
u O O 0O
S(Xc. TIMEOF  Howr Month, Day, Year
8 INJURY  a.m.
=z p.m.
204. INJURY OQCCURRED e. PLACE OF INJURY (e.g., inorabout home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, .ctory, strest, office bldg., etc.)
AT WORK
21. | ottended the deceased from

22a. SIG| {Degree or tithe)

225 ADDRE /’ % :

ééhamé?&ﬁ_ﬂmJQZL&hﬂZwawﬁﬂmﬂn ey
=+ y-‘-d‘ m on the date stated above; ond to the best of my knowledge, om the couses stated.
a

22e. DATE SIGNED

230. BURIAL,'CREMATION, | 23b. DATE
EMOVAL(sp ity)
Mar.

z. %
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, fown, or county} {Srate)
71959 Sunset Burial Park St.Louis County, ,Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Ave|

25. DATE RECD. 8Y LOCAL REG.

STl Tk

MR9 '59

7.2.

4 Embeal

RZ

on Reverse Sida}




. PO
STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oo e e e e e ien e rea ,

working under my personal supervision.

Y 21T L= 1| A PP
Signature of Student Embalmer

Licenséd E almer .- V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




