MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3']ﬁg_Jnmary Registration Digtrict hl Ooa._-__-_-ﬂegutnr ‘s No. _--.4.9&

—6<2—-020691

STATE FILE NUMBER

R: tratio: —
DO NOT WRITE 3
AR L AMENDED AY 99
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed fived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE Missouri b. COUNTY admission)
[77]
Rev. 4/59 % ='b, CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in b . CCI)TRY Inside Limits
wl
= ﬂowm St. Louis Lifetime ToOWN St. Louis Yes % No [J
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give locstion} Reside on Farm
E ?OSPITAI. OR Y N ADDRESS v N
2 9058 NSTIUTION 6297 Wilson Ave, esfjg NolD 6237 Wilson Ave, o0 Nelgy
3 fi, 3. gAME OF DECEASED First Middle Last 4. Dé\FTE Manth Day Yeer
pe int
yeeorpint  Aloysius Gregory Luensmann CEATH May 15 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Martied [ Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday} [iF UNDER 1 YEAR ::UNDER 2‘iHR
Widowed i - 3 3 ours Min.
5 2 Male White owsd 3 Overed O | 5126 /01 | 67 "I | 20
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
dori tgo life, if retired
6 4 urine moy FLYFER o ven 1 retired) Retired St. Louis Mo, U. S. A.
7 U 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Qo Theodore Lunensmann Henria Bruns Anna Longheinrich
8 ,2( 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address I
<< (Yes, no, or unknown) | {If yes, give war or dates of servicel
o = o | Alfred Luensmann 6237 Wilson Ave, :
o [ 18. CAUSE OF DEATH {Enter only one causa per line f¢ INTERVAL BETWEEN |
10 < E PART |. DEATH WAS CAUSED BY: é I7 SET AND DEATH i
2 w =z IMMEDIATE CAUSE (a) E A 2 Z Lt @a_Mé Iéz—o’ 2oz t
0 .
1 Sla g 4 P
12 [ 5 =} Conditions, if any, DUE TO {b)
fa,. < w5 which gave rise to . ;
g 2 above c;uu d{n), %202 ;2
— tating unaer- -
‘] 3 = :y?nqg u:u East. DUE TO (¢}
(2) g PART {I. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
= disease condition given in PART | (&} thers a pregnancy in last 90 days.
73 g 6 rlj Yes 0 No I O Unknown
us‘ 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.} ]
5 fr PERFORMED? O O o
e ¥] Yes] no %
w
. = & | Z0c. TIME OF  Hour  Month, Day, Year
5 a INJURY  am, ‘
x 9 E pan a
.z.. 2] 20d. INJURY QCCURRED 20e. PLACE QF INJURY {x.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, office bldg., etc.) K
5 NOT WHILE AT WORK O 2 r’j’f / {
e | (2 AN =
S (% E é 21. | sttended the decersed fro . to— % 6 /) -ﬂd lest saw i, Slive on et Sl '
] [ o i :145._ -~ P. m on the date stated sbove, and to the best of my knowledge, from the cousas stated.
w = = FAR M) i C
wo o 3 o ree or thle); - 225, ADDRESS 22c. DATE SIGNED
= | 5 = o —F 3737 QGravois Ave, 5/15/62 -
2 23s, BURIAY, CREMATICN, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
} a R AL (Specify}
g T moval 5/18/62 Resurrection Cemetery St. Louis Count; Mo,
= LS 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REG! ‘'S SIGINATUYI .
[ >
2 %] Gebken Sons 2630 Gravois MAY 16 1962 /2.
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STATEMENT BY LICENSED EMBALMER

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

or by . Stude}nct Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalma¢”No 4,{'3 4\3

- { ?- Hs LY
" p.o. Addresw N
el s ‘v efoevetl §5W0E

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

[94]

e wnh 1Jhe above consﬂtutes grounds ,\fLQr rqgocahon of Ifense) erpme™ I\ e
e it embalied by 'a STUDENT, he 3is5 shall sign in his OWN’ handwriting? & Pt

' If this body is not embalmed, fact should be so stated above. o~ . .
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