lealth,

Welfare

ublic

ervice

AlT diseases in Part | must be causclly related.

THE DIYISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

1ED MAY 14 1G58russroien st

59-015342

...Primary Registration District Na..______ ...

SR AV I
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resifence befors
o, COUNTY a. STATE Mo b, COUNTY mission)
»
b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CBI'RY Inside Limits
om  St. Louis Yes LI Mo L om St. Louis Yes Mo
< FULLL NAM%OF ({f NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRES!
! ¢ istirution St. Anthony Hosp. P641a Nebraska Aved Yssil n(D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) oF
JOHN C. LUSPKE DEATH  May 2 1959
| 5 SEX & COLOR OR RACE! 7. MARR!EDET] NEVER MARRIEDL ] 8. DATE OF BIRTH 9, AIGnE S‘:r{;n;«; IS::.TEER [‘;::AR I:og:DER ::M:Rs
Male ¢ White [ wooweo[]  oworcesd|Aug, 20, 1914 (VA | |
100, USUAL QCCUPATION (Give kind of work done | |05, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
during most of worlvw lifo,yaven if ratiged INDUSTﬁ o
Brewery Worker- guser Busch IncJ St. Louis, Mo. U.S.A.

130. FATHER'S NAME

Joseph Tuepke

13b. MOTHER'S MAIDEN NAME

Jennie McGrath

14. NAME OF HUSBAND OR WIFE

Fula I.ee lLuepke

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

(Yax, mxrr unkmwnwafilcdur vﬁfuf Zvict)

16, SOCIAL SECURITY NO.| 17. INFORMANT

adressNOTmandy, Mo.

Fred J. ILuepke 7500 Stanwood Dr.

18. CAUSE OF DEATH (Enter only one couse p

e for {a}, {b), ond {

PART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditisns, if ony,
which gove rise to
obove couss {a),
atoting the under-

DUE TO (¢}

lying cause last.

- F
DUE TO (b} M‘o

INTERVAL BETWEEN
0N§T DEATH
3 Ja. -+

584K

x TO DEATH but not

|ated to tha terminal diseass condition given in PART | (a}

19. WAS AUTOPSY

:00 A,

=
Q
e PART I E IGNIFIC, ON CONT T
S PERFORMED?
T I YES M NO [T]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
v (J ] ]
Q 2c. TIME OF Howr Month, Day, Yeor
2 INJURY a.m.
x p.m,
204. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT wHILE tarm, factory, street, oifice bldg., etc.}
AT WORK (]
21. | ottended the decease: Q - 2 - é E and last suwm alive on \f- / -\s-f

m on the date stated obove; ond to the best of my knowledge, from the ¢couses stated.

{Degree

AN

22b. ADDRESS

" |l 2602

A e 005

12c. PATE SIGNED

SY-57 .

23b. DATE #3e.

|May 5,1959

NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Cem,

23d. LOCATION (City, town, or caunty)

St. Louis, Mo.,

{State}

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshlghway

ADDRESS

26. REGIST; 5 SIG

MR R

ik /1 D.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo e e et e e et arar e ae e re e aeans , Student Embalmer No. .......coveeues

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No. 5’ ?/.()(

P. O, Address.......cocovviviriiiierenveranss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed; fact should be so stated above,

[
]




