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LY.

10.48

WRITE PLAINLY—USING UNFADING BII.ACK INE—MAXE A PERMANENT RECORD

RLEG SEP 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG: DIST. NO. - BIBPﬂIIARY REG. DIST. NO.

1603

"31981

State Eile No...

snzﬂ """

! BIRTH NO. - LA Regulrar § NG et
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where J, d lived. If & balore
a. COUNTY a. STATE b. COUNTY ndolaion).
Missouri — ,@L{
b. CITY fac} onu:ido corgurate URAL and give e. LENGTH OF c. CITY (If outeide corporsts limits, write RURAL and give townahip)’
TR . hou’ S Mo y Commel STRVGaulshe) O St. Louls y? )
. FULL NAME OF (1 not ia bospital or institation, glve strset address or location$ STREET raral, give o), 9
tNSHTOTION De Paul Hospital () Jovoress 4956 8T YouisAve.. i
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE Y (Y
DECEASED . , ear)
(Tvpeor Py ALBERT N, LUTZ , o GITE_ Y
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVESC!.E‘SR(RIED' 8, DATE OF BIRTH .I.A.GE (o yeara| ¥ UNDER ) YEAR | & UNDER 1 wrs.
. ' M
male /7{ white NQRCED fBomciin | 6-18-1881 T[] o | B M
108. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTH csc of Torelgn gruntyy) 12. CITIZEN OF WHAT
PSP G R~ i o | et . PoliceDBnt, | Sneridan,  (RTo / TZENOF WHAT
[ ) L ]
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME -{14. E OF MUSBAND OR ¥IFE _ .,
" Kilian Lutz |~ “Barbara Koeniger s.orara | LOtz-Wife
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & ] TUYR .
(Yes. 00, 0r unknown} | (If yes, give war or dates of sarvice) RO. Mr =] . Clérsa A‘u ZE ’OR4%% St . too RE_?A

. Enter only onecause per

18. CAUSE OF DEATH

line for (s), (b}, and (c)

*This does not mean
the mode of dying, such
alhearl[nilure asthenia,
ete. I Taeans the dis-
cate, infury, of complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y _ Ay fun Linanvns et dirris tarlas ol
[/

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

V’F

Morbid conditions, if any, giving DUE TO (B) P
rise to the above cause (a) stating . -
the underlyring cause last. -
DUE TO {¢)
il, OTHER SIGNIFICANT CONDITIONS
contributing to the death but not A bt

Chnditions
related to the disease or condition causing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT _

WORK

Y 2V Al - D NG {2]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \TEJ\_#
1D bomae, farm, L. wtreat, office bldg..e0.)
HOMICIDE A i — o
21d. TIME (Mouth) (Dsy) (Yesr) (Hoon | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
" WHILEAT NOT WHILE| .
INJURY - - ~ o AT WORK - W g"

21 hercby certify that I atiended the deceased from _ﬁ

uly 1974 6o 2 - ¢S

19%2, that T last saw the decensed

~ (Licensed Ebalmer's Staterwot on Reverse Side)

alive on ik 19_£f_ and !}‘az death occurrccl al 5_':_” m., from the causes and on the date stated above.
23&, Si ATURE , (Degroe or title) Z3b. ADDRESS — ) 23c. DATE SIGNED
. drand //4‘47’\-9 ‘3\\\ A R fzzazv Sldﬁu_‘.g 7_/‘_,//
_nu. BESHIAL CREMA) 24b, DATE- 2_4c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or coanty) (5tate)
ursl | 9-19-49 Int. Calvary Cemetefy S . Louis, Mo
DATE REC'D BY L%CE.I{.;L g%ﬂu‘mnz 25. FUNERAL DIMECTOR 5 S| GNATURE ADDRESS
ggp 16 s (/. L2 a<ale ‘——-’ . a _2849 clid




“__——_nuc-“-—_—_________

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

51gnedee cvrsriarennnonntacanas Prrteseaaaann
Student Ernbnlmar

P. 0 Addreas__..... ............ S

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

If this body is not embalmed, faet should be so stated above.




