N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE QOF DEATH in plain terme, so that it may be properly classified. Exact statement of OCCUPATION is very impo;
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1. PLACE OF DEATH , l? @ 3 Do. ﬂnln.
(a} County....... ... Registration District No .I, 3 »
(b) Township................... Primary Registration District No...........5. . Registered No
(¢) City St.. Louis . (d) Bireet Mo ohe8. N, Tenth St., 8t
(If death occurred in Hoapital or Institution, write its namae instead of atreet and number)
{e) Length of residencein city or town where death occurred T8, mos. da. (f} How long in . 8., 11 of foreign birth? yra. mos. da.

2. PRINT FULL NAME

John Fred Luetkenholder 3 & §

(©) Rosidence, No... 2120 N. Tenth. St.

(Usual place of abode, if no street address, write county or city}

. L (o] e .
@ {If nonresident, give city or town anad State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M , DW‘I’&CED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND Ynn)ﬁétc/'(: 09 . 1&3 f
ale ite arried' 22, I HEREBY CERTIFY, T{at I attended decessed from
5A. IF Mﬁaggfﬁ\glongb. OR DIVORCED 19 . 15
OF ema . omm aoa o w o mom e s s 19 [ 7 TP covnreeennny 18
OR) WIFE oF
©R) Ida LuetkenhOId eI Ilgstsawh.......... aliveon..... S 19........ Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Dec L ] 2 ] 1875 to have occurred on the dste stated above, nt.//w. ..... m,
7. AGE YEARS MONTHS .. DAYS If LESS than 1 || The principal canse of death snd related eayses of importance were aa follows:
day, ..........hrs. / —
62 4 6 % JPeeR— .1 ). 8 Date of onset
z 8. ‘Trade, profession, or particular kind of
] workdong,un?wyer. bookkeeper.ot:‘].ﬁn.itor .........................
E | 9. Industry or business in which work ‘ B
E was done, ag saw milll, bank, ethlmeralHo-m-e ............. [ 7 3 /A
o 10. Date deceansed last worked at 11, Total time (years)
§ this occupation (moath and spentin thia
VRALY e irieie veeemecaenn et se s beneaees srasasnen o¢tUPALIOB. ..o g
12 BIRTHPLACE (CITY OR TOWN)...... 0 .o hOU1S . M}
(STATE OR COUNTRY) ) A MO. !’ '\
o
Ll namve Gotlieb L];e;lgggngldgrw &=
X n
b | 14. BIRTHPLACE (CITY OR TOWN)........ & N . .
I ( STATEOR COUNTRY) Gemany ame of cperation
- - - —e || What test confirmed diagnosis?.....................
§ 5. maipen name Katherine Herschenroeder 23, If death was due to external couses (violence), fill in also the IOU%:
[ : Accident, suicide, or homieida? Date of IDJUry....ocooveniene L19...
15. BIRTHPLACE {CITY OR TOWN), :
g (STATEOR CO(UNTRY) G' Whera did IBJ0ry 00CUPT ..t et bbb ey
- ermany (Specify city or town, county, and State)
. pecily wh inj ed in Industry, o home, of in publle pizce.
17. |NF°RMANT ______ Ida LuetkenhOlder 8 v ‘t'he' al s n n‘ o he ° By P v
Gooness 3750 N, Tenth St, — t
18. BURIAL, CREMATION, OR REMOVAL Nature of inj
mace__Valhalla Cem.. o r, 11,1588 I
. Was
1 Seettf o L. A0 Sl T no, apecit;

A A
4. FUNERAL DIRECTAR ok AT 72
(ADDRESS) /0, , 2, ;

B

Local Registrar,

) (Sigued)....
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STATEMENT BY LICENSED EMBALMER

I Elton R.H.Remelius

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E.

No : or by . , Registered Apprentice No.

working under my personal supervision. W«JM
: : Signed..._. 1T A

- «

* Licensed Er-nbaliner No 3/ é-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.)




