MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-024900

o
EPARTMENT OF PU nu: H'I?LT:tAI:: WELFAR 318 g Cecivraion Dt e iamars N M&ﬁ STATE FILE NUMBER
15fra . _,__L_.-__ L rimal & |$ L TIC | = T ey r ] { - TR
0O NOT WRITE AMENDED S N TT | 5 taco e fatri eglatra [ ;
ON THIS STUB 1~ Tl JUL 1
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY a. STATE  Mqo, b. COUNTY admission}
(T8
Rev. 4/59 g b. cgnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. conv Insida Limits
. R 1 :
g TOWN St Louis 4 yrs, own St Louis Ye: 1 No [
1 E c. L%ép?‘r&t‘so?: {If NOT in hospital, give location) Inside Limits d. STEEETSS {If cusside, give location) Reside on Farm
—eeer] : ADDRE -
2 0 Py % INSTITUTION 40160 HOllY Hills Yes ] Ne[J 4919 Holly HlllS Yes ] No [J
_.__J.._ﬁd A= -
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuaar
(Type or print) OF
Gustav A Lucks DEATH June 30 1962
4 (6] 5. SEX &. COLOR CR RACE 7. Married [ Naver Married ] (6. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 3 Male White Widowed ] Divorced & |12 /31 /80 81 Menths | Days | Hours [ Min
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
W dugj t of king life, even if retired
6 S REYTEE g orkine e, even i retired) Watchman Germany UsSA
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d -
o Herman Lucks Amelia Kendell
8 2 %) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 o (Yes, 61' unknown)] {If yes, give war or dates of service) Bertha Leblanc 4919 Hol 1Y Hills
w
] [y 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, #nd (c}. INTERVAL BETWEEN
10 < E PART I, DEATH wWAS CAUSED BY -} ONSET AND DEATH
2l S IMMEDIATE CAUSE (a) _&nm;g&%_qm;,_____
G
11 gl 8 . [+ ’
12 o 5 (=} Conditions, if any, DUE TO (b) [
SEO - 3 s 5 which gave rise to
i Z' : above c':use d(a). L ”
= stating the under-
13 = Iyinggcause last. DUE TO (2] / a‘ ’ /
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH bu! not related 1o the terminal PART 111, Hf decessed was female wos
? .9.. disease condition given in PART | [a) there a preégnancy in last 90 days.
aulé s IDYes I O Neo I O uUnknown
g E 19. WAS AUTQPSY, 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
3 v PERFORME . 0 @] a
z A YES D NO
1w} a .
20c. TIME OF Hou nth, Day, Year
Z E g INJURY a.m.
N 2 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b 4 MHILE AT WORK [J
U o o [s]
S 0 E E 1. | attenfieg”he deceased from T to. and last saw |, alive on
M o fa) Deathd/hccurred wai 37— ’p v date stated above, and 1o the bes! of my knowledge, from the causes stated. /
w = = e i pd 2
g au 8 5 22a. ATURE {Degree ar ttl 71 22b. ﬁ? Py 22c. DATE SIGNED
- 0 a8 7~y Az 21
i . BURAAL ATION, [ 23b. DAT 23c. NAWE OF CEJETERY OR CREMATORY 23d. LOCATION ([City, town, or cqunty) 7/ (5thte)
[ oV acify) . .
2 =V MOVAL 7/4/62 Valhaila Mausoleum St Louis County Mo .o
= ? / FUNERAL DIRECTOR ADDRESS ﬁ.‘mTtREQJ: |y 1WEG. 2 GISTRRR'S SLSNATU
] . . . ‘
= @4 John L Ziegenhein & Sons 7027 Gravois .
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A STATEMENT BY LICENSED EMBALMER .

AL T P -t Fooa b,

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

.
1

or by Student Embalmer No. .

working under my personal supervision,

Student i Signed /@ 'QW

Signature of Student Embalmer
Licensed Embalmer No.jlg 77 |

|
P. Q. Add\ress 79‘;2 7M 1‘
DRI RN
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.

e -




