Health,

. Welfare
Public

Service

300

Doctor, coroner, afc. must use only standard nemenclature in ttem 3. No symptoms wilk ba listed.

All diseases in Port | must ba cousally related.
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THE DIVISION OF HEALTH OF mMiSSOUR]

ICATE OF DEATH 2

59-¢

rimary Ragutranon Dutn:l Na., 1003 _________

¢ - DB=011554

STATE FILE NUMBER

Registmriﬂgﬁ_iz ______

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY o STATE  Mp b. COUNTY ud%.}og G
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|OTY St L 16%1de Limits
Tg‘ﬁN 8t. Louls Yes )l Ne [ TO\T’N t oule Yes[] Ne
FULL MAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET ﬁ outside, give location) Reside on Form
) / HospiTALOR 7157 Lindenwood | 3 ADDRESS 7157 Lindenwood Yos [ No [
3 NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print . 0P
Leborah K Luffner peat Mar., 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A9, AGE (In yeors §F UNDER 1 YEAR| 1F UNDER 24 HRS.
mARRIED] | NEVER MaRRIED[ ] ) {ln yaors [
- I birthda [=] Haur Min.
female} whilte winowen[] ovorceo[]] J 81N 11, 1958 eur binkder) Moy | Wk 8 i l
10a. USUAL OCCUPATION (Giva kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmtmnbnrknm life, aven if retired) INDUSTRY St Loui ) Mo b USA
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Duffner Judk¥ Jenca
15. WaS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nnbunkmvmlltli yus, give war or dates of service) none Raymond Duffne r ?15 ? Ll nd e nwooﬁ

18. CAUSE OF DEATH (Enter only one cause per line fw n (b), and {c).)
PART |. DEATH WAS CAUSED BYﬂ ‘
IMMEDIATE CAUSE (a) WMA ot

INTERVAL BETWEEN
ONSET, AND DEATH

CA N dn A

]

s PoA

Deoth occurred at /,

Candltiens, if ony, DUE TO (b)
which gave rive 16 }
above couses {a),
tating th nder
é I-ylng"‘ccu-:-“ln::. DUE TO {c} 4?/ *
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
x PERFORMED?
i YES[] NOLRZ
= | 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 1B.)
w
v O O 0 o 3
5[ 20c. TIME OF How Meonth, Doy, Yo
5 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, stroset, office bldy., etc.} v
WORK AT WORK .
3 ﬁ e . v ——
21. | attended the decoased ¥l - S, }lo WM'A 7‘ y and tast saw {::ruliv- on ’L"(— M pe ! -S-s,

m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

De. SIGNATURE CZ U_/é/,/ W M O

22b. ADDRESS

3739514007

22c. QATE SIGNED

7-275 P

23a. BURIAL, CREMATION,

i 23b. DATE
R

23c. KAME OF CEMETERY OR CREMATORY

Mt Hope Cemetery

23d, LOCATION (City, town, or county)

8t Louis County Mo,

. {5tate)

3/31/58
24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein % Sons 7

027 Gravole MAR31%58

25. DATE RECD, BY LOCAL REG.

26. REGERAR'S SIGNATYRE
9‘ *
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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 i e fvrverensseratavrhane ey iasanararrasiasaiarastasarerreaae «» Student Embalmer No. ........occccenvns

working under my personal supervision.

----------------------------------------------------------------------

Signature of Student Embalmer

-Licensed Embalmer No
e
P. 0. Address 7 8.2 /Lot

&

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). PR . .

If embalmed by a STUDENT, he also shall sign in his OWN-handwriting..- \~ SUE £ SO

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

STt LUy

1




