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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU oF THE CENBUS
STANDARD CERTIFICATE OF DEATH Btate Fils No
TRPET I o0 DD . 10022
Rezhtnﬁon District Neo. Primary Registration District Nomvmeceoeeoes e, *  Reglstrar's Ne. i
1. PLACE OF DEATH: l([])UU / 2. USUAL RESIDENCE OF DECEASED: /
{a) County. Mi i
() City or town Stl.. Louis, {a) State._ 111 3 30UT (% County.
(If outside city or town limits, write "RURAL" and name of township) .
{(¢) Name of hospital or [nstitution: (&) City or town St. Louis, / 2__
e ] H (I outside city or town Lmits, write “RURAL" ) :
{1f not in boapital ar institotion, write street number or {on}
(@ Length of stay: In hospital or instl b"he we a‘,ﬁ {d} Street No. 5315 Persﬂ’l i{l}: h.f;'\:'os PR
Life time (Spectty whather Hfrarel e losst
In this community. e
years, months or days) (e) If foreign born, howlong in U. 8. A.T. yeara
) MEDICAL’ CERTIFICATION
B (o) pRINTe  bunice S, Lutz, 59 vy J
3. (o) 1 vet % () Sedal S ron 20. DATE OF DEATH: Mont) day,
. voteren, w LE, ecir
pame wer_ 1ONIE no. HIONE vear L2 3G hou P A
21. X hereby cortify that I attended the deceased fro; i
5. Color or 4 6. {a) Single, widowed, married, __@,______ o 18 ;)_?‘ to. el L1 f
4. Sex Female | race. Whi t d!vorced..-g.;.gug.lgm that T lastsaw b £ q__ alive on oy — A ~ 192__ h
6. {5) Name of hushand or wife..... o ... 8. {c) Age of husband or wile if || and that death occurred on the date and hour stated abov, ] ———
 S—— WW e
7. Birth date of d ¢ April 9th 1875 i r Vo S B
{Month) {Day) {Year)
8. AGE: Years Months Days I lesa than one day
6 6 7 l 2 br, min
9. Birthplace St. LOUJ.S Kissourl
(Civy, town, or county) (5tats or lovelgn cousiry) i
10, Tsua! oecupation Public school teacher. Other cOndHOn oo
11 Industry or business O m [ / PHYSICIAN
M fAnd
ﬁ 12. Name Albert Lutz ; / d&r ":e'{ng'!“"" Underline
= = . / the caune to
= \18. Blrthphcn_._____._______G_Q_‘EmE.nY - which death
City, town, or ty) (Suuuﬂurdmemmm) Of antopsy should be
& (14 Matden nam les P harged sta-
& i tistically
; 15. Birthplace i ——F 4 22. If death was due to external causes, fill in the following:
7 {a) Aecident, suicide, or homicide (specily).
18, {a) Informant’s o ur b
() Address ﬁ“y (5 Date of oecurrence X
17. (a) cremati‘on (&) Date thnrml NC{V L] 21—'- 3 ;:) Whers did Injory (Clry uu-ng (County) (St
(Burfal, cremation, or removal) (Meath} (Day} (Y-r) () Did injury cecur in or ebout home, on farm, in industria! place, in publ!c plm‘!
{¢) Place: burial or crematio; . Valha C er ato
18. (a) Signature of funeral or_ 1 Und Co
() Address 21 Olive 5t -
. o —_NOQY.2 4 103G
(Dats received rogistrar,

(Licensed Embalmoer’s Statement on Reverse Side)
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STATEMENT BY LIFENSED EMBALMER

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

., Registered Apprentice No ; : l "

) ;.icensed E-Iml-n-z-llm; No-jéfé ..............................
P.O. Addressgézﬂ—/ﬂ'&ﬂl" JZ)" '

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

Signed_ #_.




