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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED MAY 23 1950

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18(103

. State File No... o
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m1003 Rgg];[rargﬂn"ll‘g()q
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed fived, If loatl tdonos befora
a. COUNTY a. STATE Missouri b. COUNTY sdintmion).
b. CIP’ (1f outeidy corpurste limits, writse RUHAL and give §‘rA“FNGTH 'or-' c. CITY (U outslde sorporste Uimits, write RURAL and ghve township)
) township) {In this place)
TOWN  St. Louis i TOWN  St. Louis Zoys
d. FHESLP?I!\AMEOOF (If not in hospital or imstitution, tive street address or laaﬂ:m) d.ASS'[;? (11 raral, pive location) d
INSTITUTION Pirmin Desloge Hospital 6906 Bruno Avenue
36‘5%%55%% B. {First) b. (Mlddle) c. (Last) . 3 DS}'E (Month)  (Dsy) (Year)
(Typeor Pint)  (G@OTgE Joseph Lutz )} oAy May 12 1950
5. SEX 6. COCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Y| 9. AGE (In years| * wetn | YEAR ¥ UNDER L MX3.
0 . WIDQWED, DIVORCED (Bpecify) : Iagt birthday) Mom.h-' Days | Hours | Min
_Male White Widowed o .| 5-21-68 81 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working l-llimll retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (8tats or forelgn equotry) 12. CgITIZEN OF WHAT
Y?

I1linois 7 Y

13a. FATHER'S NAME
i GQeorge Lut2z

13b. MOTHER S MAIDEN
| Barbara Wagner

MNAME 14. NAME OF HUSBAND OR WIFE

Louisa Brungard

17. INFORMANT' S S|GNATURE OR NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
('Y:_-.w.urmkmwn) | (If yes, rive war or dates of servies} HO. .
- Mrs E,Huge 4252 West Pine
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgTERVAI. BETWEEN
, Enter only onecatse per 1. DISEASE OR CONDITION WM NSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a) 5 .
ANTECEDENT CAUSES . . .
*Thir does not mican M
the mode of dying, such | Morbid conditions, if uny, siing DUE TO (b} Ml A,' -W, /}% (et /Cpcore s
as heart fallure, asthenia, | riae 1o the abore cause (o) stating . i ! . :
ele. It weona_the dis- the underlying conse laat. - ‘ .. N . .
ease, injury, or complica- DUE TO (c)f; & : fE Pt At PR,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - g 2 ,&7 C anicBic Otz & c o, Heg
Mi«umﬁbminabmdemm-m oo I :
related to the di CMW— 4 Inopte A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . /s ’ . 20. AUTOPSY?
Y-2{-5o M&Aﬂw‘ /"W ot \'!.SEI NOE
21a. ACCIDENT (Bpaelty) 215, PLACEOF INJURY (a.g.. tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SFA
SUICIDE . home, farm. fagtory, sureet, offios bidg.. swa.) . . ’
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ”
" : . ’ WHILE AT NOT WHILE
INJURY o | woRrk AT WORK

a2l hcreby certify that T attended, the deceased from March 27

1§°

. that I last satv ihe deceased

, and that deaih occurred al (E

S0, May. 12
08P

_alive on , 19 'm., from the causes and on the date stated above.
Za. SIGNATURE MaxXwell /Rachlin sMeDaDegros oz tit1ey | 23v. ApDRESSFArmin Desloge Hospital| . patesichep
A—,{w el [ SNecedilen ) ~#A>: 11325 S.Grand, St.Louis, Misso 5-13-50
_"0 BU RMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CTREMATQRY 24d. LOCATION (Oity, town, or county) (Etate)
ur U | May 15 1950 Calv St.Llouis Ho, -
DA’ R “BSIG URE 25. FUNERAL DIRECTOR'S SIGMATURE -AbDIE‘SIS
TERF fy ~BEG: /WM E.J.Schnur 3125 Lafeyette

(Licensed Embaimer's Statement on Reverse Side)
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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, of by

............................................................ . Student Elhllnor/lo.

Licenzed Embaimer No._..../
« - P.O. AddressS /.QJ

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

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

working under my personal supervision.

SEUJENE serassrsenasescrocnoansasnsasanse ‘.. Sighed........L £
Student Embalmar

4.




