LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELPF

AMENUMENTo OUN THIo KELUKRLD AKE Ao FOLLLUVWYS

tr istrict No. _._

e eee——w~=.Primary Registration District N

A -~ Registrar’s No. __i_q_f_____j'-

. [
rwy

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o s, COUNTY Greene o. STATE Miggourd cownry 8. LoOuig edmision)
% b. CcI)'I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
g 1own Springfi eld few hours own 3t. Louls Yes [ No
u<.| c. tILg.sLPNAMEOOF (If NOT in hospital, give location) Inside Limits d.ASl':l’EEEETSS {lf cutside, give location) Reside on Farm
ITAL OR - R -
s wstution: D»Ue Ae Burge Prot.Hoas DresiX Ne O 2219 Hollile Drive Yes [0 NoX]
a]
3. (’;AME OF DE)CEASED First Middle Last 4. DéﬁgE Month Day Year
ype or print v - -
BERNARD FRANK LUER pea September 8, 1961
5. SEX 6. COLOR OR RACE 7.- Married [ Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma le Whi t e Widowed [] Diverced [ 9/10/19 :_ 1 L"g Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
. king Lif if resired
FREVEI e dETenen’ [ Manu. Representdqtive St. Louls, Mo U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Henry Luer Florence Loulse Tolle Ann Luer
B5. WAS DECEASED EVER IN U.5. ARMED FORCES? F7. INFORMANT 22 19 Hol l i é\ddm.‘ive
Yes, ki Y (If yes, gi dates of ite -
{¥es, noN)roun nuwnl[ yes glveuﬁrdrnaeexo servi Fu‘ll’l huer’ Sto Louis, Missouri
| 18. CAUSE OF DEATH (Enter only une cause per lina far (a), (b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: D wni ONSET AND DEATH
L = IMMEDIATE CAUSE (a) ro ng
o >
Q o)
5 [a] Conditions, if any, DUE TQ (b}
G which gave rise to
Z sbove cause (a),
< stating the under-
lying cause [last. DUE TO {e)
-4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days. -
§ ‘D Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
g peeegemen: & Q = e wag gwimmling in the pool &t
2 - Ship and Ancho¥ Motel onh N. Glenstone.
T 20 nME&oF Houl Month, Day, Year
é &0 a.m, 7
| ooER% 55, 578/81 |
20d. INJURY OCCURRED 20e. ;’LACEfOf INJL:f:eI'(a;)gf.i,‘cl: ':lrd;bn::cl;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, s . i -, T,
NOTWhILE AT WORK Moteél Pool Springfield, Greene, Migsouri
o
é .21. | attended the deceased fmm. 1o, and last saw 'h.':ea:x alive on
o Death occurred at Ai-‘prox 6 L] ZOP s ‘d hd m on the date stated above, and to the best of my knowledge, from the causes stated.
8 6 2. JIGNATURE N {Degree ar title) Gre ene 22b. ADDRESS 22:.’DATE SIGNED
& = '/Z.uprunty Coroner Sgringfield, Mlssourl 9/9/61
z 23 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
5 [a] REMOVAL {Specify) - - .
o Z| reroval 5/9/1961 liew Bethlehem Cemstery| St. Louis, Missouri
< ; AL DIRECTOR 5. DATE RECD. BY LOCAL REG. | 26, REGSSIBAR’'S SIGNATURE
§ < | 7 o e 1200 BOBHYI1le Avenue . g
= =| Ralpn Thieme,Springfield, Missouri Y— //— .
\d - 4 14




1961 61435

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Licénsed Embatmer SJO 7?

P. O. Address .

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






