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Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

WRITE PLAINL

BIRTH NO.

FILED FEB 26 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. iy
REG. DIST. m._aigPlll‘\lV REG. DIST. NO.

6449
i N

 State File No.......

as heart fallure, asthenia,
ee. It meana the dis-

rise to the aboor cause (o) stal
the underlping conae last.

DUE TO (e)

- Rbm'.urar’: No.
I. PLACE OF DEATH 2. USDAL RESIDENCE (Whars decsassd lived. 1f instlmtion: residence before
a. COUNTY . STATE b. COUNTY dunimlon),
_ : Missouri A
b. CITY . . . LENGTH OF . CITY =
oK (Ifﬂuldd.'wrwnuli.nlh write RURAL and give o csmv‘h*h’hw c o (I outaide sorporate timite, wriie RURAL and rive township) é /,’J
TOWN St. Louis “.“‘“ vowe  St. Louis - 7y
d. FHéSLPN'Fﬂ.Eo%F (1f not la bospital or institatioa, dn strout sddres or location) d'AggaEgs (If maral, glvy location) 0
INSTITUTION 1907 _East Warne Avenue 1907 East Warne Avenue
3 NAME OF a. (FIrst) D. (Mlddie) % (Last) n Ds}-g (Meath) (Day) (Years
(Typeor Pinty  BLIZABETH M. MARSTALL s pEa™H February 12,1919
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ¥ |9 JGE ua yean o troca | pﬁ ¥ WoR u was.
3 . . {Bpacify) ) birthday’ Houm | Min.
Female White widowe S——tApril 3, 1854 94 ’ I
10a. USUAL occupmon {Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreles oountry) 12, CITIZEN OF WHAT '
king life, evan if recired) DUSTRY 0 COUNTRY?
_H.cms_ami fe e St.. Louis, Missonri O.8.4.
1‘3.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Lutkewitte unknovm . M aged
IS. WAS DECEASEC EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 8o, orunknowsn) | (If yen, pive war or dates of servies) NO.
no none Mrs.Bernard Marstall 1907 E.Warne |
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg'rzmugsmg:ﬂn |
. Enter only onscauseper | I. DISEASE OR CONDITION . s -
e gor (2, (by. snd (@ | DIRECTLY LEADING TO DEATH® ) Ia Grippe 2usiriu
ANTECEDENT CAUSES
*Tais does not mean }%l
the mode of dying, such | Morbid conditions, if ang, piing DUE TO (b) none ’7\ 4

ease, infury, or compli
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS.

none

Conditions contributing to the death but not
related to the disease or condition cauding death.
19a. DATE OF OP%%‘H i%b. MAJOR FINDINGS OF OPERATION v v 20, AUTOPSY?
_ ~ ves (1 wo [ K
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme. tarm. fagtory . street, offios bldy., ete)
HOMICIDE
214. TIME " (Mogth) (Day) {(Year) (Houn 2Zle. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby cc-rt thai I attended the deceas

ed from _2_11__ Iﬁ&_ lo g=lz-49 , 19

, that I last saw the decensed

alive on = , 19___, and thal death occurred, al ﬁQ.._::'J.O.M Jrom the causes and on the date staled above.
f 2 4 pa 0~E2-Ca -t~ <otwrtifbl Nb. ADDRESS 2. DATE SIGNED
Walter H poeneman 1506 St, Louis Avenue 2-12-49
“u..d" BURIALA.LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Etate)
uria £-15-49 Calvarv Cemetery St, Loujs, Missouri
RECTOR' .
DEEBRE!;.'D#BY LOCAL | REG S SIGE Ev;l..mtilr D'Stto Ck ) 6?%’1‘1'5‘1‘3(, 2ﬂq. QE Grand

(Licented Embsimer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.
ST gned cvueecnsasssssnaanrracnavasssssrrsasnnans Licensed Emba|mer No (_7 ﬁ 9[ /

Student Embalmer _ P, 0. Address_c /‘//7 7%@ 2,

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

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.




