ITH UNFADING INK---THIS 1S A PER‘IIANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

WRITE PLAINLY,

@ 1 X1zoo4

MISSOURI STATE
BUREAU OF VI

BEGD JUN 19 1839

1. PLACE OF DEATH
{(a} County....c coeeen.
(b) Township... . l

CERTIFICATE OF DEATH

Registeatlon District No.

Prmary Regiain Dk m Geconcreer... 4T

BOARD OF HEALTH

TAL STATISTICS 1 ?? U 4 :'"
791

Do not use this space.

t. John's Ho

{c) [ (d) Street No

{e} Length of residencoin city or town where death occurred yra, mos.

(@} Resldence, No................ 7570 OXfOI'd Drive,

(If death occurred in Hospital or Institution, write its name instead of street and number) -

ds. {f} Howlongin U. 8,,if of forelgn birth? ¥rs. mosg. ds.

(Ususl place of nbode, it no street nddress, ‘write county or city)

st @ ..Clayton, MO.

(Ir nunruident ‘give c!lt,v of town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Widow

SA. IF MARRIED, WIDOWED, OR DIVYORCED

HUSBAND oF Arthur E? Luedinghaus

21. DATE OF DEATH (MONTH, OAY. AND vEAR) A2 18, 1907
Z fBY CER TIFY, 'That 1 attended deceased from
W o M 18“1;, 19..29

Iastsaw b BT afivean...... M&Y .............. i, 19..99 Deathissaid

(oR) WIFE OF
§. DATE OF BIRTH (MONTH. DAY. anp YEAR B 7 5~1.0=8

7. AGE YEARS MONTHS Days If LESS than 1

63 7 9 day, e hrs.

OF e min

F4 B. Trade, profexsion, or particular kind of !
9 wotrk done, aasawyer, bookkeeper, ete, ... At h me
B | 9 Industry or business in which work .
o was done, as saw mill, bank, 6be........cococe e nve i rieisrsrs e oo
a 10. Date decezsed lnst worked at 11. Total time (yenrs)
0 this occupntion (mnnth and apent in this .
0 year)... . oecupation. ..o

2. BIRTHPLACE (CITY OR TOWN) St' Louis
(STATE OR COUNTRY)

13. sameD, Reinhard ILuties

14. BIRTHPLACE (ciTY arTown).. GEITANY,
{ STATE OR COUNTRY)

to have occurred on tho date stated above, at. 4 45 &.
The principal cause of death and related causes of importance were a8 follows: |

St ot OO Date of ..o

Name of operation

‘What test confirmed diagnosis

Wey thers an autopsy?....
L3

&
—
o .
(-

15. MAIGEN NAME Anna Reuyt.er

23. Tf death was due to externsl causes {vlolence), fill in nlso the following:

Germany

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

Date of injury.....ccoeenneninny 19000

Where did InUry 000UIT ...ttt e e s bt R r ey meases
(Specify city or town, county, and State)

Accidont, suicide, or homicide?...........ccooceeel

i7. inFormant. Helene Tuyties
(aooress) 7570 Oxford Drive
18. BURIAL, CREMATION, OR REMOVAL

Specify whaether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

DATE. 5/17/39 "w__

suce Bellefontaine

15. FUNERAL DIRECTOR Robert 'J. Ambruster

{ADDRESS)

24. Was dmu{w—(rlury in myﬁ‘ to occupation of deceased?.... L. " /

If =0, specily ’

{Signed)....
{Ad

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.], Edward H. Bockhorst, tvrnry Licensed Embalmer . No 2502 ereveeeeeeemeioeeeee
hereby certify that the body recorded on the reverse side of this certificate was embalmed by : i
N ; . L.E :
No.... . .or by..... : ; Reglstered Apprentlce NOc el D .
working under my personal supervision. ;
: ‘ ) Slgn /%

Licensed Embalmer No 2502

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constltutes grounds for revocation of license.) ,




