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1. PLACE OF DEATH: 2. UsvualL RES]DENCE OF DECEASED: Oa o
() Coumty...... {z) State missouri {#} County. /7 ¥ ‘-7
{8 Cityor town St. Louls St L is /
(T outside city ot town limits, writs "RURAL" and name of towaship) () Cityor town o+ LO1L
(c)sN’:ZcQDf }E‘smtatélins“tuuon: A / g (If outalde city or towa limits, write “RURAL™)
e dEd VASLLIEMBN AVEa /o oo
(If not in hospital or institution, write stfeet number or location) {4) Street No... 39&9"0&‘3 t%&{?a?‘m‘e‘ngﬁ Ao e
() Length of stay: In hospital or institution - .
. T4 F , (3pecify whether || (¢) Citizen of foreign country?. 0 (Yes or No)
In this community. ,
veors, monthe or days) 4 e If yes, name country
MEDICAL CERTIFICATION
. T
ol e Ellze Iutz
- 20, DATE OF DEATH: Month.....J e ... day.. 24 oo
3. (&) If veteran, 3. {¢) Social Security
am - Néne ear.... 1942 hour 1 minute... B0 P
& War. chit_ L X D A,
21. T hereby certify that [ attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19, to
+ s Female | f e Whitel force MArLiedll .\ i wen.... siveos
6. (&) Name of husband or wife.... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
..... Henr?P;Lu.tz alive. _yeara || Tmmediate cause of death
7. Birth date of deceased.... SIIYLE. oo D 1872
{Mouth) (Day) (¥oar) Coronary Qccluaion;.
8. AGE: Vears Months Days If less than one day Due to.......... Ar..t..e.r.los clerosi 8.5
J 70 0 21 hr. min. J .
Due to }
9. Birthplace...... Stf Touls.. n /}1 “’ 3
dly 1own, or munly) lnr.u or fnr go muntn} V’ {! ¥
Qther conditions.
10. Usual occupation Home (Inslude pregnancy within 3 months of death) { l
11. Industry or business LI PITYSICIAN
=] Major findinga: i .li f/.';
2 (12 vameWilliam. Horstmeyer. . ... Of operations v”,p d Undertine
B - .
Z 1 13. Birthplace - aem&nv '?l f ﬁ’rﬁfﬂ‘éﬁ‘:ﬂ
£ 14 Moid (Cjif. town, 06;;1:.:)') : (Sutu or foreign countfy) OF autopsy ’ e :)e
. en name..........J1]. sta-
g{ n N tistically.
§ 15. Birthplace .. Rnggiﬁv) Brata or Torionoomins) 22, If death was duc to external causes, fill in the following:
16. (a) Informant V inc ent Lutz () Accident, suicide, or homicide (specify)
® Address. 0949 Castleman Ave.. (8} Date of occurrence o
47 @ B8l () Date thereot. ﬁz Q|| (@ Where did infury occur? ity vons PP o
(Burial, cremation, “'“""'"DN St IE Mm‘:.)]. (D") (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation ew : reus =
L
18. (@) Slgnature of funeral dlrecmM /W &’ﬁ.{ "gré" Whil, (E"’"f’ type °' place)
A8, 24 G e at worklhy.. ... Mo n3 of injury....
{® Addr 4 S )
1. (@ 2 ﬁ 194?) 13, Signatyifes - (M.D._grother)._ .
. a) ey eN e — £ X
{Date roceived local registrar} Add .ﬂ /. Date nignzd.{; .j(/




STATEMENT BY LICENSED EMBALMER

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

S vy Registered Apprentice No i

" working under my personal supervision.

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALI\‘[ER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

; . ¢ If this body i is not emhalmed fnct should bc so slated above.
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