5. No.300 F"-Eﬂ MAY 27 1950 THE DIVISION OF HEALTH OF MISSOURI 18404.
. 10.48 STANDARD CERTIFICATE OF DEATH State File No... e
Ten oo [ BIRTH MO - - REG. DIST. NO. Bj_a__rmmv REG. DIST. no‘lm Registrar's No 454()
0 1. PLACE OF DEATH 2. LUFSUAL RESIDENCTE (Where deccased lived. [f lostitution: reskience before
a, COUNTY . STAT s b. diniseion).
— ® STATRM4 ssouri couNTY . .o e
b. CITY (It cutride corpurate Umite, write RURAL end give ¢. LENGTH OF ¢. CITY (if-outaide carporate limits, writs BURAL asd give townehip)
OR . townabip) | STAY (in whis placed|} OR .
TOWN St, Louis YTS. TOWN  §t, Louisg 2459
d. FHOLIS.PP?AME OF (If not in haapits! or lastitation. give street addresa or location) d.A%rDR (K reral, give Jocation) ) d
instiTotion  Lutheran Hospital - 6051 Horton Place
3. D'JE?:PEESOEFI.) 8. (First} b. (Middie) e. {Last) a. DSFE {Month) (Dey) (Year)
{ Twpe or Print) Johanna Lutz DEATH  May 21 1950
5, SEX 6. COLOR OR RACE | 7. MIJ}DROR\"!'EE IgE‘yg;R{chEHSRRIED 8. DATE OF BIRTH 9.11(35&:? yeam n::r u‘t:a 1 YEAR | F wenER u wEs.
. (Bparify) t day) on Days | Bours | Mig,
Female White Widowed oo | May 27, 1889 l l
10a. USUAL OCCUPATION (Givekindat work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ttate or forelsm sountry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
‘At Home | — Germany
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
? Scherer Elizabeth Paul Rev. Prof, Anton J. Lutz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 §1 GMATURE OR NAME ADDRESS
(Yon, . or unknown) | (If yes, give war or dates of servies) NO. R
No - None Erwin Lutz, 6051 Horton Place

16, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BTN
I. DISEASE OR CONDITION ™
- Enter only onecatweper | L gt PR A DING TO DEATH® (g) Q,i'/n..s_ Lol A(Cc,\ tQ. L (.S—tu led

line for (a), (b), and (¢)

“This doey not mean ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as beart faﬂurc. mm;a, riae to the abote couse (a) atu!mq
the underlying cause last. - . -

‘ete; It medns the dis- | - T
eare, infury, or compli DUE TO (¢) . -
tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS . . - . ' . )
Conditions contributing to the death but not
related o the diseaae or condition equsing death. . . NO Wwe
19a. DATE OF OPF%HN 195, MAJOR FINDINGS OF OPERATION e .. - - . .. |2 AUTORSY? ‘
Nowg | | — c ves X wo O
2la. ACCIDENT =~ (Spedity) 216. PLACE OF INJURY (e.¢..inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) ’ (COUNTY) statey
SUICIDE ' home, farm, fagtory, strest, offiee bidx., cma.} -
HOMICIDE - i : '
214. 'rggl—: (Month) - (Day} {(Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :‘7 5 -
WHILE AT NOT WHILE p
INJURY WORK AT WORK . . 0"/

2. I hereby cert:'gfhat i atiended the deceased from 57 { y)— 19 , lo "72'( / ."- ° 19 that I last saw lhe tgccased

alive on ,18____, and thal dealh oceurred at _.9_|_3_QA m., from t’w causes and on the date stated above.
23a. SIGNATUR or title) | 23b. ADDRESS . s
ECé Si_ﬂu n.P. g 270 & nadl ¥o | 570,
24a. BURIALM_CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.,town. T county) . (Sum)
(Buacity) . ‘ ! 1
%?a?i v May 24, 19 Concordia Cemetery St. Louis, . Mo.

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

DATE REC'D BY LOCAL

MAY 22 toFe-

] S 5IG 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
w M BEIDERWIEDEN FUNERAL.HOME, 1936 St. Louis
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' STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

[—y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by miccreenn
—

Signeda..ocn gL Y S Fa T
Licensed Embalmer No............. ?[/.70 ..........................

SLUTENY vrnsee TTTT T T e et ta i ean
Student Embalmer .
P. O. Address /?36 %.ﬁw‘&lr&

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 so stated above.




