FILED VS JUL 24 1959

Registration District Nou oo veeem e

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disiriet No.

59—-026943

STATE FILE NUMBE

Rngls"ur:go 6175

I 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resideng sfore,.
c. COUNTY a. STATE b. COUNTY o rn:s °l‘l) -
. M ssourd : B
5 b. CITY (It eusside corporate limits, give TOWNSHIP only} Inside Limits-. ||, . CITY - lnsnﬁa Lumti
OR i Yes £ Mo . OR Yeuld o]
/ 1own  St.Louis,Mo. esfd el Tow St ,Louis G
¢ c. Fngl;I NAM%OF (1 NOT in hospitsl, give location) | Length of stay in b ] d. SB%EQEEES (If outside, give |ocuﬁon)‘ i . .Reside on Farm
HOSPITAL OR . N Al 1 .
€ INSTITUTION DePaul Hospital ‘ L4534 Athlone Ave, Yes [ Ne[]
"+3.2-NAME OF DECEASED First Middle - Last 4. DATE Manth "Dy Year
~ " {Type or print) .. - . OF air
Lo Christine Marie Meler pEaTH  June 30 1959
5..SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER-MARRlEDB‘; 8. DATE OF BIRTH 9. Ai(;g‘ Si,.;:;,;; ;:.'-.’:ﬁﬂ El;;ﬁm l:nUNlDER 2:‘:Rs
as ¥ o ur mn,
Female |; White b wooweo[]  oworceo[l| Nov. 28,1957 1
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .
Child St.Louis,Missouri o U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry Meler Jean Luczkowski
2 [ 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yo no, or unknawn)] (IF yes, gi dates of service)
g &%, No, or unkngwn yes, Qive war of dales O service, Henry %ier ujju Athlone Ave.
& 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c) ) INTERVAL BET
w PART . DEATH WAS CAUSED BY: / M
w IMMEDIATE CAUSE (a) 704-44 M
& /’
=z
g Canditions, it any, , DUE TO (b)
S which gove rise to M ‘.
- abave couse (o), [ g ? b * 0
=z stoting the wunder- U /
g g Iying cause last. DUE TG (C) ! ;. x
5 2= PART Il. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminal disecse conditian givan in PART I {a} 19. WAS AUTOPSY
R | PERFORMED?Y/ 31
2 8 YES[] NO
- % = 20 ACCgNT SUICIDE HOMICIDE CRIBE HOW |NJURY OCCURRED. (kinter nature of injyry in PART | g PART Il of item 18.)
= = w .
a
§ e ; D O M s AleA
. .: j Ui We. TI!j‘IE OF Hour Month, Day, Year :
5 af3 INJURY  am. ]
A E A JasyM%_‘c.._cﬁd e R, /969
B Z 20d. INJURY OCCURRED 20e. PLACE OF INJUR . inor abouthom GITY, TO , OR LOCATJON '_ COUMT STATE
T ow WHILE ATy NOT WHILE [ furm factory ofi-ce bldg., etc.
2 9 AT WORK Cd
! E 21. | attended the deceased from m and last sow i uhva on
L3
| E /Dedﬂ'r'ah‘ned at - m Mdo!e stated cbove; ond to the best of my knowledge, from the couses stated.
- 22b. ADDRESS 22c. DATE SIGNED
-}
2 /300 Qlark £-30-59
2%a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Clty, town, ar county) (Stare) "
REKOVAL {Spagify)
‘Buriad 7_1-59 Calvary Cemetery St.Louls, Missouri

24. FUNERAL DIRECTOR

John Stygar & Son

ADDRESS

5581 Riverview

25. DATE RECD. BY LOCAL REG.
¥

et S} |
L& %
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e e e ta s e s e s , Student Embalmer No. ......c.covuivvine

working under my personal supervision.

Student ..oiiiviieii e aas
- Signature of Student Embalmer

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,




