~

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

FILED MAY.16 1850

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No - JE
BIRTH NO. REG. DIST. NO, ié‘__ PRIMARY REG. DIST. NO. 5_3 ,Rmulmr:Nn.......é.é ...........
1. PLACE OF DEATH 2. USUAL RESlDENCI_E (Whaere d d lived. If Inati id before
a. COUNTY Warren a. STATE Mis sow i b. COUNTY warren adinimion).
b. CITY (H oataide corpurste limits, writs RURAL and d:ﬂ c. A%Nﬂ]: OF €. ng {If cutside sorporate I..Iiﬂh. writa RURAL anJ give townshin} ‘)
- o {i . .
TOWN Warrenton wmsin)| AV eires|  1own Rural® (Charrette twnsp.),p 4.
d. FH%SLPI;!I{\AN!!_EO%F {If not in hospital or institation, give strest addrem or location) a.AggREgs (11 ruial, give location) -y
wstirution  Katle Jane Memorial Homg North -of Marthasville
3. NAME OF a. (First} b. {Middle} c. (Last) 4. DATE {Month) (Dag) (Year)
DECEASED ril
{ Type or Print) Fred W. Luetkemeyer cearv April 21, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIEB rgll-:\\:'gncaesnmm 8. DATE OF BIRTH 9. .f.?&ﬂi‘:..’:;“ I woo .Dfm ¥ UNDER 34 WS,
(Bpecify) [om ays | Hours | Min.
male white Wi dow %7 | Nov. 27, 1869 l |
10a. USUAL OCCUPATION (Giwekindot wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan oountry) o/ 12, CITIZEN OF WHAT
done during moat of working lite, sven if retired) DUSTRY COUNTRY?
Farm owner Farm Warren Countv, Mo. U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

J. F. Luetkemeyer

16. SOCIAL SECURITY
NO.

i{5. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no, or usknown) l (If yoa. Kive war or datea of sarvice)

Marie Borgmann

14. NAME OF HUSBAND OR WIFE

Mary Hinngh (deceaged)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

line for (a), (b, sad (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the made of dying, such
as heart failure, asthenia,
ete. It theams the dis-
case, infury, or compli
tion which caused death.

rize to the abore cause {e) da.tmg
- the underlying eanae lost..

II OTHER SIGNIFICANT CONDITIONS 2. -

Condilions contriduting o lhe death but not
related Lo the disease or condition causing death.

Morbid conditions, if any, giring PUE TO (b)/MlM
T DUE TO (@) / )

no none Otteo Luetkemeyer, Warrenton, Mo,
18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BEYWEEN
, Enter only onecause per 1. DISEASE OR CONDITION - _| ONSET AND DEATH

19, DATE OF OPERA- |- 19b.. MAJOR FINDINGS OF OPERATION:  _ . . o .| 20. AUTOPSY?
T TION oo - ) : i D
YES NO D
21a. ACCIDENT "t (Apecityy T 21b. PLACE OF INJURY (es..lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY} (STATE)
SUICIDE bome, farm, tagtory, strest. office bldg.. e10.) A . ? “
HOMICIDE .- . L) :
219. TIME {Mooth) (Day} (Yeas (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
ar : WHILEAT["=] NOT WHILE
INJURY = | " woRK AT WORK

2. I hereby cert' y that, I attended the deceased from
alive on " 1 9..5_ and that deat

h ockirred at __].-_A_

1859 1o IBM that I'last sow the deceased

;, from*the causes and on the dale siated above.
@ ol

S -1

23b.

24d. LOCATION (01&7. l.own. or oounti') (GState)

25. FUNERAL DIRECTOR' 8 $iGMATURE * ‘AbDRESS

% Nng gmrg‘}. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY on CREMATORY
{Bpecify)

Buris 4-23-50 St.Paul's E & R Chur

| DATE REC'D BY Locm_ REGISTRAR S SIGNATURE [f /

PAZEIN % 1

F.¥W.Nleburg & Co., Warrenton, Mo

icersed Embalmer’s Statement on Reverse Side) -~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........................ Student Embalamer No.
working under my personal supervision.

STUBENT 4rnencriocasssosssnssonssssasnaanss Signed. o DM
Student Embalmer

...... Nl oo

Licensed Emba.lr.ner ................... <ol el 7/7 .......

P. 0. Address

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.

.




