MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- s
OEPARTMENT OF PUBLIC .HE‘.LT’..' ‘.‘"n "ELFAR 18‘]-Prlmarv Registration District No. 1_0_Q_3 Roﬁl“rars Na, _--_.6655sz STAQF?LE%’?BQ

Registration Distrier No. ____-_____

DO NOT WRITE
ON THIS STUB AMENDED D3uk1-2-1862
1. mACE OF DEATH 2. USUAL RESIDENCE (Wharc dec!ued fived. If institution: Residence before
Vs 300 fa) a. COUNTY 8. STATE Mo. b, COUNTY admission)
Lhd
Rev. 4/59 2 b. aw {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <y Inside Limits
[TV}
= TOWN St. Louis TOWN St. Louis Yes 0 No [J
1 E c. ;%éP':I‘IAATEO%F {I1f NOT in haspirtal, giva location) Inside Limits d. SS%E{E'I' {If cutside, give location) Rezide on Farm
N Al ESS
=
2 91 0 % g:.? INSTITUTION 1329 Hughes Plo Yes [J No O 1329 Hughes Pl. Yes [J] Ne [
3 { 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
T SOPHIE LUYCKFASSEL DEATH Jul b 1962
5. SEX 4. COLCR OR RACE 7. Married §8)  Never Marcied [J [8. DATE OF BIRTH | - AGE {last hirthday} | IF UNDER | YEAR IF UNDER 24 HR
5 / Femﬂle white Widowed [ Divorced ] 7"8"1890 ?l : Months Days Hours Min.
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& %] uring most of,working life, sven if retired) -
g HT8ewori At Home France U.S.A,
7 2z 9 1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
10 Alexl DuFrances Fleecie Sillia Frank Luyckfassel
8 01- vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ng, or unknown){ {If yes, give or datu of service)
9 » 8 “fon None Mrs., Joseph Kearney 1329 Hughes Pl.
g — 18, CAUSE OF DEATH (Enter only one cause per lina for [a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: O / ONSET AND DEA'TH
% o z IMMEDIATE CAUSE (a) e WS 8N 3o m¢
N ] . ' \ A
|5 R [a]
AN g Ar lespte 72 7
1255. @ 235 ° Conditions, if any, ) DUE TO b} [7errosclerplic [1€S (et [ 147 S
- . i ve rise f
213 s e P /
= tating the under-
13 - lying ® couse  tast, DUE TO () y& .0
"—'"—% g PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female wasl
? 0 2 c nditign given in PART 1 (a) there a pregnancy in last 90 days,
w
2 3 ‘j} 1{-65 %/// 7L7.6 @M?‘/ﬁ//&/) [0 Yes | f@no | O unknown
g E 19, WASO%OP?SY 20a. ACC[I:I]JENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natGre of injury in PART | or PART 11 of item 18.)
o ] PERF: D .
z © YEsO NO .
Z | 20c. TIME OF  Houwl  Month, Day, Yeer
Zz 3 2 INJURY  am.
x 2 g pam
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bldg., &)
5 NOT WHILE AT WORK [J .
[ - &) ry
5 O g é 21. | attended the decessed iromw 'Wmuwm slive o &ZZ%M_Z_ZZZ_é
@ ; o Death octurred at. 5 30 P. m on the data stated above, and to the best of my knowledge, from the cauvses stated.
w = P
m 2 SR ATUE i
2 g % o) @W}w / or title) : 22b. ADDRESSE_ %
- S| AT LA 3 1, M %@f e%@@_
< ’/2:!3 BURIAL, CREMATION, [ 23b. DATE _” 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 5{, Ttown, or cofinty)
d [a)] REMOVAL {Specify) -
z z [ Remova July 7, 1962 | Resurrectig ry St. Louis Co. Mo,
= - o 24. FUNERAL DIRECTOR ADDRESS 25th\LE RECD. BY LOCAL REG. | 26.
w - +
o % | Kriegshauser 4228 S, Kingshighway Blvd, 1967




STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

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.

*1d sTouwexy Q&6
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