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

-

’

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

w@e& FuFRlad ~M0\R 178 1946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Redstration District Noé?.@._i?_é__

St File o 10*‘;@1/

Registrar's No, 5_-2‘?

1. FLACE OF DEATLIL

* (@) County......aha Louis
) City or town.. S O3 Lerson Barracks

2. USUAL RESIDENCE OF DECEASED: N
/C7

(0) State.. Migsourio...... . ® County.

16. (8) Tnfnman[ Clinq Clk. ‘Ve‘l‘« Adm- Hosplta‘l

‘Jefferson Barrapks, Mo, :
TR (o) 1Burial 3-3-46
(Barial, cremation, or remaval) ™ (Moath) (D-y) (Year)

(), Place: burial or cremation..! Earren County, Mo.

18. (o) Slznam.re ol funeral director. F « Nieberg

2 al
N i ey ’iﬁ%ﬂ%’

{Dats teceived lu.mircriﬂrur) (llrrhu—ar ' -!.rrru:m)

(B Addﬂm

'(8) Date thereof

.i&o—

{If oatside citv or towa limits, writs “"RURAL™ and pame of tawaship) (c) City or town Warrenton /
{¢) Name of hospital or inmitution: . 0 Nore ({f outaide city or taws fimte, write “RURAL"Y)
-.Naterans Administration Hospital () Street No ' 0
(If ot in bospitsl of institution, write street number or locsjlon) ’ (It rural, give locatlon)
(9) Length of stay: In hospital or lastituion 3 AN0E_ 2 /E__‘[&ﬁ_ i | citizen of forel e No v Lo
pecily whether ¢) Citizen of forelgn country Jes or No,
In this community 57 Years
yoars, months or days) . If yes, name rountry.
MEDICAL CERTIFICATION
3. (a) PRINT -
L nanve _LUTTMANN, Hago W
:U:'b) "A e LU 2285 : 20. DATE OF DEATH: Month_ MBrch P —
- ) 1 veieran, e 1946 o 9345 = K
pame war..._ Workd I 490147459 _ year hot minute M
e 21. I hereby certify that Iauended the deceaped from. .
¥ i 0 5, Colmilﬁ1 te ‘6. (c) Single, widowed, mameﬂ Feb, 22 ) |g_§§, to, March 1 19__,?,,,6
a - H
4. Sex e mVOVCﬂ—yﬁz—.r——i—g—g-—/ that I lastsaw h mallw on Harch 1 197
6. (5) Name of husband or wife...—__..._. 6. {¢) Age of-husband or wife If || a8 that death occurred on the date and hour stated above. | * Duration
—.Gladys Inttmann ative........ AT years || 1mmediate cause of death CORONARY..ARTERIOm .| 207
7. Blrth dar_e of deceued _Fﬁbmm_._...‘.___.___Z_.Q___.__l_a_ﬁ_a.___.. SCLERQTIC MUART DNISEASE }qIﬁACUIE—~——-——
G — e BTt :
NC 5V “13 hrs.
8. AGEs Yenrs Months Days If legs than one day Due to
57 0 9 hr. min
Due to
5. minbpluce.... AL LCENG O, M;)ss ouri ; /_’J) .
- {City, town, or county) .. State or foreign country, i - i
10. Usual occupation Mail Carrier Other conditions. CEREBRAL ARTERIOSCLEROSIS 2 WKS.
: ' Citirayos {y ity ‘L‘EMIPARESIS LEFT, [
11. Industry or businesa v PRIrT “'_SﬁBST.bﬁT (E —— - eveeenceeee| PIRYSICIAN
o ajor findings: -
; 12, Name Fred Lutmam Of operations H Q_pﬂm.tlmwm — Undertine
= " Unknown * ’f : ; the cause to
w13, »BIPhth‘F : - " G i \ . N Autops (which death
o-r or Quan of #lkn conoiry, 4 1]
;{ id. Ma:den name. Eé 1ne %pr ick 0 ,_;Q{-a“ng—-n———---,--—-;—--.'-—---—-- »Q— - DP 3«.- T ‘::E\l:{zelgltbns
= i Unknown . ' tratcally.
15. Birthplace - = N =
g ar Ty a— m““) PPy ap— g 22. If death was due to external causes, fill in the following:

(4) Accident, suicide, or homicide {specify)

(¥ Date of occurrence

Mo
LS

{¢) Where did injury occur?.
(City or ln'n) nty) (State)
{d) Did injury oceurin or abont home, on la.rm. in lndustna.l p!aoe, in public place?

While at wor . ]ury..._.D‘.._.
—
23. Signature........ ..E.. -SSP MEH,'M {M. D. or other)

address__ Jofferson Barracks, Mo,

Date signed WZS

(Licensed Emlullmez » Statement on Revarse Side) *




2

v
3_
&

STATEMENT BY LICENSED EMBALMER

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

............................................................................

working und personai supervision.

Licensed Embalmer No
P. 0, Address---.® AT "
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWHITINC. (leure to comply with

the nbove constitutes grounds for revocatmn of license.) -

If this body is not emhalmed fact should be so stated aborve.



