THE DIVISION OF HEALTH OF MISSOURI

Lome, farm, {agtory, strest, offios bldy.,e%0.)

SUICIDE
HOMICIDE L

214, TéIEE %ﬁ) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR? W
wiwe oy e s o YA
2. I here ify that T 9deceaaed from/ , mﬂ to _M,mﬁéltm { last saw the deceased

ali ndythat death{oceurred ot G2 2P from the causes and on the date stated above.

. orti ESS . D
23 :%RE é géﬁ/%) 23b. ADDR ;'_ ; gﬁg ?// / //AI;;G:;EEg

. No. 300 |
Ho-s00 ALEDDEC 1 1950  srANDARD CERTIFICATE OF DEATH Q7 e by =i
BIRTH KO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. nolQ_____ R‘gulrcr;Ng___m____{LZ 3 _;_
I. PLACE, OF DEATH ' 2. USUAL RESIDENCE (Whers deseased lived. I lostitution: residence bofoie
{ a. COUNTY a. STATE MiSSOUI‘i b. COUNTY adaiasion),
0. CITY (1 outstds corporate limits, writa B'U’B.ILudgi:;u X §*AE'E§ET&|;£F) c CITY {If cutskds corporate limita, write RURAL and give townshin)
g Town  St. Louls o N / Hoin St. Louis PrY
d. FULL NAME OF (If pot in hospltal or instisgticn, glve streot add or | Jon) d. STREET (2l raral, give loaation} i ¥
HOSPITAL OR ‘ ADDRESS
S INSTITUTION 4235 Qbear Avenue 4235 Obear Avenue ¢
§ 3. NAME OF o, (First) b. (Middie) . (Last) - 4 DATE (Meuth)  (Day) é
F (Typeor Printy  BERNARD A. LUTKEWITTE | oeatw November 15, 1 50
g 5, SEX 6. COLOR OR RACE [ 7. M;\D%RIED ’EEVEECESRR'ED 8. DATE OF BIRTH v1e - AGE @a yan| @ oo ¢ nﬂ T o U e,
. {Bpacity) Hours | Min,
% |_Male 6] White arr / June 19, 187g| “¥8" | |
10a. USUAL OCCUPATION (Gtveiind ot work | 10b. KIND or BUSINESS OR IN- | I1. BIRTHPLACE (Biate or forelen souatey) 12. CITIZEN OF WHAT
dnn-d wmo! 11 rotired) DUSTRY M UNZRY
3 ed. e Worker, St. Louis, Missouri oA,
< |3a., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
” Frank Lutkewitte, Mary Schmucker | Josephine Lutkewitte
b (15 was DECEASED E‘EEE’L U.S. ARMED FORCEST ['16. SOCIAL SECURLTJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
-, s OT DOwW! l, K1¥§ WaT oo . norvics) -
% No | None - None Josephine Lutkewltte, 4835 Obear
18, CAUSE OF DEATH ME| AL CERTIFICATIQ INTERVAL BEYWEEN
1. DISEASE OR CONDITION . : ) ) o AND DEATH
E Lz for e, o, and (0 | PIRECTLY LEADING T0 BEATH" e Aetso -JTZ& /¢ /49/7( %f B 327
(| ~Tots dors mot moean | ANTECEDENT CAUSES %
2 | ire moge of dying, such | Morbid conditions, if any, ‘g:iﬂo DUE TO (b) oA
3 as heart falure, asthenda, | rise fo the abooe cause (aJ frg
= ete. It means the du- | e underlying catise fast
o ease, infury, or complica- DUE TO (g)
5 || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death bt not
9 related to the disease o7 condition caueing d /47
f4 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ‘ ' 20. AUTOPSY?
2 | Lowe ™ m e
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (¢ inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
>
7]
T
:
A

%NBREIH&}. CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LCX:ATION (Olty, town, or county)
Buria ~ HWOVEMBER 18)1950 Calvary Cemeterly St. Louis, Missouri ©

ATE Y A R'S 516 Z5. FUNERAL DIRECTOR' 8 SI1GNATURE DORESS
T T TR j‘“ V7 e sl Ty 8. Stock, 2117 E. Grand Blvd.

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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