JRI PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60—~(003732

DVSFEB10 1960 :3 1198 STATE FILE NUMBER
NDED Registration District No. .. ____________Primary Registration District No, ________________Registrar’s N L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY a, STATE b, COUNTY admisslon)
S MO .
b. CI'I;{ {If oulside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TowN  St, Touis TOWN_St, Liouis Yo O N O
c. FULL NAME OF {If NOT in hoapital, give location) inside Limits d. STREET {if cutside, give lacation) Reside on Ferm
HOSPITAL OR ADDRESS ) ]
nsnutioN Lutheran Con. Home Yes[ NeD) 5125 8. KingshighwayY=0 0O
3. ("I!AME OF DE,CEASED First Middle Last 4. DggE Menth Day Yaor
ype or print,
KATIE LUECEING DEATH Feb. 1 1960
5. SEX 6. COLOR OR RACE 7. Married [J © Never Married {J [8. DATE OF BIRTH [ - AGE (last birthday) mNhDER ID"EAR l:UNDER ’A;:iHR
. i i ths ays ours n.
Female White Widowed . Overed D |12_D2D_ 1866 93
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
ring most of working life, even if retired} .
O EBWOFY At Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE in
Theodore Schrader Unknown Late Edward P.lueck-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Qe da l la Address RPO
{Yes, no, or unknown) | {If yes, give war or dates of service)
NO None None Carl G. SC{MLdE}‘ lll E. 2nd St.
- 18. CAUSE OF DEATH (Enter only one cause per line for [a} {b), and (¢). J IN'IEI!V 1 BETWEEN
E PART |. DEATH WAS CAUSED BY: M ON, D DEATH
g IMMEDIATE CAUSE (n) _LZ;;
: DucFrlidesss
=} Cenditions, Hf any, DUE TO (b) W P'C s
wb}gch Qave rlu(f)o L
above csuse (a},
tati th cler-
lying - cavse  lost. DUE TO (¢} 4 3 3 ./
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PARY il1l. If deceasad was female was
g disease condition given in PART | {a} there a pregnency in last 90 days,
§ l[]‘l’ul 4 No I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? ] O W]
o YES[J NOLT
6 20c. TIME OF Hour Month, Day, Yeer
S INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O m, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O J q '~ C Vi O—‘
vl > %)_ 77, 5 9
21. | attended the deceased froi 71 E . / / and last saw th ative oni j[k’//
Death occurred at. 7 ] m_on the daste stated above, and to the bey of my knowledge, f% the causes stated,
o oo 71717 77 N ha - -y
<“5 22a. SIGNATPRE (Degres_or titls) } 22b. ADDR S 22¢. DATE SIGNED
= p— 4 i
2 Z3a. BURIAL, CREMATION, | 23b. DATE F CEMETERY OK CR MATOEYA/ Ad. LOCATION (City, town, or counm‘-" Stat
o REMOVAL_(Specify) ) a é)
= | Removal Feb. 5 set Burial Park St. Louis Co. Po.
< 24, FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. |25, ISTRAR'S SIGNATURE
| s nwshi FEB'2 1950
o Kriegshauser 4228 S8.Kineshieghway
{Licensed Embalmer’'s Statement on Reverse Slée)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed // M/W

Signature of Student Embalmer
Licensed Embalmer No, Wé Z
P. ©. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.



