. No.300
. 10.48

=

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

7ILED MAY 28 1949

BIRTH NO.

DIST. no:} ( 7

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

J8...

FRIMARY REG. DIST. NL_LO. Registrar's No. gi._.....».......

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1 1 reridoncs before
. COUNTY L ] . on!
. st.Louis @ SATE Mo > WY St. Louf "é/,’/
b. COITY (I outeide eorporats limits, writs RURAL and give §T ALENGTH OF c. ng’ (If ouwids sorporats limits, write RURAL and give townahip)
oww Webster Groves 5= 4§ “YFQ ow Webster Groves 7/
d. FULL NAME OF (If not is hospiwal or instituts ﬂu sirsct add ot | d. STREET (IF rural, give loaation)
HOSPITAL OR ' ADDRESS
INSTITLFION Nons 355 Hazel = . 9
3_NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED ) ) _(Year)
(Twoeor Pty ANNIE LUTZ veam  April 20 1949
5. SEX 6. COLOR OR RACE | 7. #Anﬂso. NEVER ES’E.‘}EE; 3. DATE OF BIRTH 9, AGE, Uu yeun| v voG | o | v G0 .
. . ¥, o Days | H Min.
Female/{ White T dowed 2 Jan.1.1865 84 | ™

10a. USUAL OCCUPATION (Giwve kind of werk
dnn-dndz%mof-mkh:m- oven i retired)

10b.

KIND QF BUSINESS OR HJ-

‘At Home

. BIRTHPLACE (Btate or forelgn acquntry) 12. CITIZEN OF WHAT

St.Louis County & Ky

13a. FATHER'S NAME

William Horstmann -

13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I!!u xive war or dates of service)

(Yes, 8o, vrunkno-n)

16. SOCIAL SECURITJ

- ——

Mary Krelinkamp

NAME 14, NAME OF HUSBAND OR WIFE

William Lutz

17. INFORMANT'S SIGNATURE OR NAME

William Lutz 355 Hazel

AGDRESS -

. Enter only onecaus per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not mean
the mode of .dying, such
as heart faflure, asthenia,
ete. It means the dis-
eaze, infuri), or complica-

1. DISEASE OR k.'.ONDleON
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (|
- rise to the abore mm{ fa fhing

the underlying couse last.

MEDIC
(a)

INTERVAL
ONSET AND DEATH

CERTlFICATIQN BETWEEN
&zﬁmﬂ*@l Fpng:

} dating
. DUETO (g} . -

Qn_c&

tion which caused-desth,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not *
related Lo the disease or condition causing death.

u}\ﬁ“

19a. DATE OF OPERA- | 19b. MAJOR FINI'.TINGS'OF 'DP.ERAT[ON' 20, AUTOPSY? -
TICN [
. ves [ no BT

21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.z., inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office bldg., st0.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE -

INJURY = | “work AT WORK L
L4

2. I hereby certify thpt ] attended the deceased from 19#?., to 0194 3, that I last saw the deceased

alive on Mﬁj 1, and that degfk occurred at m., fronf/the causes and on the date stated above,

Za. SIGNA %;M g‘—- I? wegmeo title)

23, DATE SIGNED

.31

zsb ADDRESS |

DS Hoa bl Ao,

BURIAL, CREMA.

TI% REM&VAH‘M)

24b. DATE

Family

24c NAME OF CEMEI‘ERY OR CREMATORY
Anr-l 123 1949

24d. LOGATION (City, tow, or county)

Allenton Mo,

~ (Biate)

lemaetery

DATE R.EB'DBY LOCAL

¢ 214

URE

| REGE:RAR S S[GNCT

ERAL DIRECTOR™S SIGIAYURE ADDR;
A Bk o Co. Yobitis Frovee

on Reverse Side)




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 e,

Student Embelmer No.

=5
smiaf_ééCL _____ >/@M/

/
STgned.iisceeccrossennnans S R Teeae :l. ‘ Licensed Embalmer. o %3?{

Student Embalmer . + ;

working under my personal supervision.

. P. 0. Address Uil X oo PR £
) Note: The above MU,ST‘ BE SIGNED BY>THE LICENSED E_NihB_ALI'\dER*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 so stated above.



