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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

~ Bneay or 7 Census STANDARD CERTIFICATE OF DEATH
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£ ¥ . o Diats
Registration District No.....0x . - - . Primary Registration District N-J.ﬂ.__......_._._

7
7861
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Stale File No

1. PLACE OF DEATH:

{a) County.
(b) City or town...

St.. Louis County
Jefferson Darracks..

(Il’ ouuuln city or town [imlts, writs “RURAL" nnd name nl wwnl.hlp)
(¢) Name of hospital or institution:

Veterans Admini straﬁon Facility

(1f aot in hospital or institution, writs streat number or location)

(&) Length of stay: In hospital er institution...Adm.,... 1.2/% 4 lm.!m
.

Registrar’s No
2. USUAL RESIDENCE OF DECEASED:
Missouri

Ferguson &

(I ouuside city or town limits, write "RURAL™}
3 Raymar Place. o

{1 rural, give location)

(a) State (&) County...

{¢) Cityortown

(d) Street No

(M. D. or othet)...

(¢) Citizen of forelgn country? = (Yes or No)
In this community... %ﬁl‘k Life
yoars, months or dnys) Ii yen, name country -
3O PRNT  Charles ChFistimn Lutbeke MEDICAL CERTIFICATION
- - 20. DATE OF DEATH: Momh. M&rch, .  _day.. . 8Eh,
3. (b) If veteran, 3. {¢) Social Security 1942 " 1:00 . P
wame war.... NOr1d War 1918 xo._ None year vt AE minute.. a2t
21. [ hereby certily that I attended the deceased froin
5. Color or 6. {a) Single, widowed, married. || Docember 15, 19.%... 1 to March 9th, 1942
4. Sex...... Malﬂ........ # race_White divorced....y.i&_uiﬁd«.. that I last saw b LI _ alive on March 9th, . 1942
6. (&) Nam ¢ of husband or wife~ Luc 1119 .. 6. {¢) Age of husband or wife it || and that death ocenrred on the date and hour stated above. Duration
alive. ... years || Immediate cause of death
7. Birth date of deceased.......... snat ............... 4, 1896 carcinoma of stomech, with About-
"~ (Mont (D T (Yeu) intra-sbdominel metastasis, 14-mo:
- [
8. AGE: VYeara Months Days If less than one day Due to...... - - i\
46 7 5 hr. min Iﬁ 1] j
- Due to s i
5. Birtholace Ferguson @ Missourl TA a3
(City, town, or county) _ {State or foreign country) T -4 w
Oth ditions....... JAQILE
10. Usual occupaum______Eir.amn . . (‘ln;’uf,‘:';;m, wivhin 3 mouihe of detib]
11. Industry or busi PHYSICIAN
= Ch iﬂt + Major ﬁndlnga EipIﬁi‘ﬁth‘-Y pi: pEl'O'GU"W 'W'ith'
g 12, Name r Lutteke Of uperahons. st - rf
S . Gestroentéry omy e Underline
& : - Zf Gerp : 7/41
Z [ 13. Birthplace Bﬁ et e it-ut this.. facilit}z....on /41 ,. ;}Eghﬂgﬁtmo
(City, town, or county) s (State or foreign countey) S opay. not eriormeds .. lshould
§ 14, Maiden game._ ta._ Bl&BQ Of autopsy... SMEOPAY. otlﬁ rmed.. . - EP%:EI‘:} stt;e.
istically.
rg 15. Birthplace (Clt:r PP ., (Suuorr foreign mn;i;’;’,"" 22, If death was due to external causes, fill in the following: '
16. (&) Informant {a) Accident, suictde, or homicide (specify) no
(0 Address C]_ 31 ‘Cler A v Jeff Bks, ,Mo, || () Date of oceurrence.
17. {a) Bur ial (& Date thereof 3/12‘ 42 {e) Where did injury occur? {City or tawn) _ (Connty) {State)
(Buria), cremation, or rmvnl)m t L b (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.. e an — — - e, T
[ ..
18, {a) Sigoature Df funeral director. {d)..a. % B A o, o A AR While at work? R W 3 u“c)\f iniuty._....ﬁ.}...ﬁ......,.........
| W
j L 522 réi;naturr e sy D M D‘”'

o 0 1o SO 5

{Dstaroceived local registrar,

Peglatrar's slanatore) Address

Koting Chiaf Medioal Officer, .

3/8/az,

/e

, (Licensed En%er‘i Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
RIS r' "

) + oty

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

L a.:;, Registered Apprentice No. . ,

Ktrm..
=~ 390 .

Licensed Embalmer No..
P. O. Address 5’7{‘ J«W-; 2o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply witk

Ayt
‘;“""‘ Frans

working under my persenal supervision. ,

"

o the above constitités grounds fof revocation of license. )
* " If this body is'not embalmed, fact should be so stated above,




