5. No.300
v, 10.48

Y502

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PEI:{MANENT RECORD

A
FILED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 1952

43483

State File No...

“B1RTH 0. Wee. oist. w0, _ 3 ¢ 2 PRIMARY REG. DIST. uo\-;" {3 Registrar's No 4/45
1. PLAGCE OF DEATH /  |[Z USUAL RESIDENCE {Whare deceased lived. If loatitati enoe befoss
a. COUNTY 2. STATE b. COUNT, aduniselon).
St.Louis Mo ' Hounis
b, cl};‘( {I{ outside corpurate limite, write RURAL lnd‘l'v:.m g!'ALYENIELH OF c. cng (If outyide eorporate Limits, write RURAL and cive w'nhiply
M o } i is place)
JOWN  Clpyton , 5 JTOuN Webster Groves & 7
: d‘.*FHOLé.Pll\I.PA\:I_EO%F (1f 8ot in hospital or cive street addrems or location) d'AsDrDRFEEESTS (X rursl, give location) /
instmution3t,Loudis Co., 1 811 Clark
3. NAME OF . a. (FIrst) . (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Year)
(m:m pin)y " SQOPHLA MARIE BURANDT pEatH . 12-30-1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (i yosre| ¥ UNDER | YIAR | & Gootn u oas,
/ WIDOWED, DIVORCED, (pacity) fast birthday) +  Monthe , Dars | Boun | Min.
B pd &’/ 1l2-27-1898 B3V,
10a. USUAL OCCUPATION ndof work | 10b. S OR IN- or foi TR
S A T 00 O WSS G| AAAEE e D by | oSl
Domestia Household St.Elizabeth Mo e%EAE W | USA
13a. FA‘THER'S NAME i3b. MO'I'HEF"S MAIDEN NAME 14, NAME OF HUSHAND- w'IFE
John H Lueckenotte Theresa B Lester Bursandt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoe.no, orunknown) | (If yes, xive war or dates of servioe) : NO.
L K K K J P D S et WD W W A -,

18, CAUSE OF DEATH _ MEDICAL CERTIFICATION lg;l"zg;_m. BETWEEN
 Enter only neeauseper | I. DISEASE OR CONDITION . - - [ AND DEATH
lime for (s), (b), and (c) DIRECTLY LEADING TOQ DEATH'( . ?

*This does not mean ANTECEDENT CAUSES' - K

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &W& M: .ZJCL /g w Al ad g
a# heart fatlure, asthenia, | Tise to the above cause (a) slating . v . g
cte. It means the dis- the underlying cauae lost.
case, infury, or complica- DUE T_D )
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but 20t
reloted to the disense or condition cauzing death.

19a, DATE OF OP‘IEIRO‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. /70 | v ] v E

21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY {e.g..inorabout ; Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, factory, strest, office bldg.. m) .

HOMICIDE 3
21d. TIME (Montz) (Day) (Year) J(Hm) 2te. INJURY OCCURRED Zl?.vHOW DID INJURY OCCUR?

WHILE AT NDTWHILE
INJURY 'f"!; : WORK AT WORK s
LA

22, 1. hereby certi; !hat I attended the deceased from _I‘L-Z(J_-_ Iﬁ tofr=20— | 195 , that 57 last sow the deceased

alwe on 19:)_._ and that death oceurred al 22&1 ., Jrom the causes and on the date slated above.

IGRATU /4/ M {L‘\ (Degroe or title) | 23b. ADDRESS
éﬁ/ﬁ

24a. BURIAL, CREMA-

TIOHﬂEMOiAL hﬂ-md.li')

24b. DATE |

1£0-$1-8"7,

DATVE REC'D BY LOCAL

R;GZ: RAR'S SlGNATURE 1

TIONACIty, town, or county)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byecceciremenas

Student fabalmer No. [

e B VOO OO S .

working under my persona! supervision.

Student ecienrsssesaranns varrmasesaann cuns
Student Embalmer

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.) x5

Note:
. . - . Y aahiE
If this body is not embalmed, fact should be 50 stated}'_al:_vo've.’i '




