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I. PLACE OF DEATH:

{a) County.

‘. USUAL RESIDENCE OF DECEASED: '

15. Birthplace

18, (a) Ioformant . Fomi ]

{14 Maiden name_,.,.,é,'l_igjll!'f'n Gruens

(6) Address__. BheRa
17. (&) .
J 4 crematlon, or

®

- - (¢y* Place: buslal or cremation_ 20NN L Hope, St. Ton

(City, town, o¢ county) (State or forelgn country)
Lutz
1 Box 79 Yatarled

e (% Date mm_,.flJ?.:A.O
) {Month) (Day} (Year)

22, If death was due to external causes, fill in the lollowing:
(a) Accident, sulcide, or homiclde (specify}

(&) Date of occutrence
{¢) Where did injury occur?,
(City or Lawn) {Coan: (State)
(d) Did injury occur in or about home, on farm. in induatrial plane in public place?

(8 City or town., St LOUiS () state_ Ll Xinois @ county : i
. {If autside eity or town lmits, writa “RURAL™ end came of tmr-h!p) : W
{¢} Name of hospital or institution: ) City or town Waterlon
4611 Eﬂﬂ'ﬂﬂ'{‘t Ave. (If cutsida ity or town iimit write “RURAL™) !
(lf not in huful or institutlon, write strest number or lucaslon) 7‘} R R N
(d) Length of stay: In hospital or Institndon (d) Street No. 1 Box 79
{Specily whetber {f rarnl, give location)
In this community. 7 Months : .
years, thy ur days) (¢) If foreign born, how long in U. 5 A.? j51e] years.
MEDICAL CERTIFICATION
3. (¢) PRINT . 2
forn Name___Louisa Tutz 2A) : Tul 9
e 20. DATE OF DEATH: Month YMLY 44y
8. () If veteran, 3. () Social Security 7
Yea-l'__.l.g hour. minute. A L] M.
name Wwar, No.
21. I hereby certify that I attended the decenzed from
6. Caloror 6. (o) Single, widowed, martled, 2 -2 0o 2= 5 0. <D
wsefemale | neWhite aivoreea ML TR (1) 1 1ot saw 0V aliveon. "2 = & 1954 O
6. () Name of husband or*®f ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D
Aralion
,Emi 1 Iutz alive......ﬁ_z___ym Immediate canse of death
7. Birth date of dec:nmd_lw_.___& 1878 I L L.
onth) (Day) {Yoar)
8. AGE: Years Montha Days If less than one day Due to..... o . "
62 1 15 o N | L L.@?‘ﬂémm
Due to L
9. Birthplace.......... S — ......{.‘.L _§ .
{City. town, or county) (State or foreigh country) " T
: % ' Other conditions. A
10. Usual occupation....— {7 {includa preguancy within 3 monthy qum_a);\\
11, Industry or business. o Gt il ! “leBYSICIAN
=5} s Maijor findings: v
2 f 2. vme.__Eredexicle Hellmuth. . L) "8 Gl £1 \J
& ! ' ..,‘:’2332':;
= 13 Blrlh'ﬂnﬂ- - - - -  which death
o (City, town, or county) “{Stote or foreign countey) Of autopsy. whould be
. . |charged sta-
E tistically.
-]

19. (2) 1
(Datareceived locxl reghetrar)

0 ‘ -
18. (o} S of funeral director.
(0) Siguature of funerl director. 3y SR ALt o Bt ]

(b

L

Spodi‘: type of place)
(&) B \

While at of Injury.
28, Signa Ad_- £, (M. D, ar other)
Addrex 2 Date o { 0
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¥ a.
. T ‘ : STATEMENT BY LICENSED EMBALMERS JHC 1a. . -
[-hereby certify that the body whose name is recorded on the reverse side of thid certificite wis: embalmed by me, or by...._. o .
;i L B rtadel *

ch:stcmd Apprent:ce No

working uader my personal supervision. .l o ‘
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3 .

e . & chensedEmbalmerNo 34?‘?0 _"l
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