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WRITE' PLAI'NLY—USINGIUNI.FADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED Ju1 -1

6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 43_18_ PRIMARY REG.. °'-5’£'_1'QQQ‘— Registrar's No

State File No

' BIATH NO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decossed livod, 1f & 3
a. COUNTY ‘ a. S‘I”ATE . Miss O‘U.I‘i b. COUNTY sdinkwioa.
b, CITY: (11 oqtside cormute limits, write RURAL and gve ~ * g.l,_ALYEI':GLH OF T e ng (M-outaide corpomy limits, write RURAL acd glve township)
township} (in this
TOWN « Louis .1 wee Town . St. Louis ol =2 / f
d. FULL NAME OF {If not in hospital or jnstitution, give street address of | i Z.,d(FI’REET (H ruzal, give location)
HOSPITAL OR e DD
stirution Lutheren Hospital 2350 Olive Streetl 4
3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Priney  BDDY L T oeatH . June 30, 1951
5. SEX (J| 6. COLOR OR RACE | 7. MARRIED, le\\;ggcnggmlzo. 8. DATE OF BIRTH Pg. AGE (Ind.ye)ln o ok TEAR | # UNDER 1 A,
, pacify) ¥, on Dy Hours | Min.
M W B % April 27, 1895 AnE |
10a. USUAL OCCUPATION (Giweklind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn country} / lzégm%a‘.r OF WHAT
m n if retired) 7
“Pool & Die Maker™ Retired Quincy Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR WIFE
Thomas J. Utt Theresa Casragnets | Gertrude
i5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADORESS
(quborunknown) | (I yea, give war or dates of service) NO.
- Mae Lewis 18260 Meyer Rd Detroit Michigan

18. CAUSE OF DEATH MED, L CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ( 19 L ONSET D DEATH
lime for (a), (by. and (@ | DIRECTLY LEABING TO DEATH" g M ﬁ#—-..; 4
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if any, gicing DUE TO (b} .
as heart fallure, asthenia, rize {0 the above cause (a} MIM . e
e 1t means the dis- the underlying cauae last. - P Ty
case, infury, or pliea- DUE TO (C)
tion which caured dent.h. 11. OTHER SIGNIFICANT CONDITIONS - .. - ;'
" Cunditions contributing to the death buf not L
reloted to the disecae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . PN - | 2. AUTOPSY?
TION . [B’
) . YES D NO
21a. ACCIDENT = ' (Boedty) 21b, PLACEOF INJURY (s.¢..in orabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {satory. strest.office bldg..e10) -
HOMICIDE ] ;L
214. TIME {Month} (Day) (Year) (Hour) 2in. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTwHILE
INJURY = ‘a7 WORK . FAW

19_f_' that T last saw the deceased

_Gnt 19 4. 51,,, 30 19 £7, st £ las
m.,j‘r the causes and on the date stated aborve,

%.N ﬁURIAIxLCRElA-. 24b. DATE
Burial ¢/ 7-5—51

(¥ (Degru or title)

2. [ hereby cegiify that I altended the deceased jmm
alive m%..@g 19_£’, and thal death occurred af
a SI'Z

wqbé’zw«

23b. ADDRESS

1°1€'w~0«& g4 |7/’?smm

DATE REC'D BY LOCAL |-
] REG,
Leleg 7997 ©

24c. NAME OF CEMEI'ERY OR CREMATORY
Calvary

ISTRAR'S SIEATU RE ’

240, LOCATION (Oity) town, or covaty) . (State) .
St._Louig, Misso

2. FUNERAL DIRECTOR'S 3i{GHATURE ADDRESS

MeLaughlin 301 Lafevette Avenue

< 1957

(Ticemsed Eobelmers Scatemett on Reverse Side)




Dr. Robt A, Nussbaum,MD
3701 Grandel Square

JE 4430 S

v e - [

STATEMENT BY LICENSED EMBALMER

I hereby ce-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeeee ..

___________ . Student Embalmer Ho.

working under my persona! supervision. -
) et L T/‘ ~ & W—

STUBENY weeevnnsmsacosssransancnrnnncansas Sigted...

Student Embalmar

Licenzed Embalmer No.

)
.0
»
=
(=1
=3
I
15

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—L"-\NDWRITlNG (Failure to comply with
the abowve consmutu grounds for revocation of license.)

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

-



