THE DIVISION OF HEALTH OF MISSOURI 5352

. No.300
e FILED NOY 2 195, STANDARD CERTIFICATE OF DEATIiIO 0 3 State Fie No.,
BIRTH MO. " -- _____ REG. DISY. NO. _3& PRIMARY_REG. DIST. NO. Regittrar's No.... 9_09_?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived, If lmssi idence befors
a. COUNTY . a. STATE M f.SSUUIC , . b. COUNTY sdmismion).
9/ b. CITY (If catride eorouraln Umits, writa RURAL und give g_.rAlfNGTl:i OF [N CﬂY (I outrde corporate limite, write RURAL and give mup)
town S7A Lovi s sammatiel 3,‘9',6&"5":"" fowu S7 . Lour g /5?
d. FULL NAME OF (If net in bospital or lustitation. give street sddrees or locatiog) JSTREET (IF ruzal. ghve locatlon)
NSTTORON St. Louis State Hospital ADDRESS 5400 Arsenal St. 0
3. NAME OF B, (First) b. (Middle) c. (Lest) A 4. DATE (Moath) (Rey)
DECEASED " )
(tvpeor gy KATHERINE . LUTZ o “Got. 13718
5. SEX }, | & COLOR OR RACE.|.7. v'#f‘o%%%g Bﬁgﬁ&éﬂg"ﬁ, | B PATE oF BiRTH 5. AGE Uo reni & woor | nﬂ Ir baoex 4 Kt
thh.hdu H N
FEMA [l wHITE W EDOWE D o Fr:’/-ﬁ 29 /876 | T
102, USUAL OCCUPATION (Givekindof week | 10b, KIND OF BUSINESS OR [N- IRTHPLACE (8itats or forelgn sountry} ' 12, CITIZEN OF WHAT
dots during most of working Lifw, svan if retired) DUSTRY COUNTRY? :
W .2 oy e VST RA HUNGA Ry'{ -
‘ISa._FATHEn S NAME . |13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR—w+e-
ANTon PoTJE _IKATHERING Roieinger |LoRenz LuTz (pecensep
IS, WAS nEckEASEP E‘:flE.R mﬂu 5. ARMED TRCET)’ 16. SOCIAL szcun;;rc;r 17. INFORMANT" 5 SIGMATURE OR NAME __ ADDRESS
4, 0O, OF Unknowan, . Y& WAr or tos aary| .
- MAGDALEN Hommer 4901 Tams oy
18. CAUSE OF DEATH £ OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWERN
imser ooty onemueiet | |DTRECTLY LEADING T0 DEATHe ) ATteTlosclerotic Heart disease pasii

“This doct not mean | PNTECEDENT CAUSES

the e o dng, mch | Morie ondion, f an, ging DUE TO (8 Generalized Arteriosclerosis

o1 heart faflure, asthenia, | Tise fo the above cauae (o) stating .. . e e I
ec.” It means the di. | he underiying cause laat.”
ease, infury, or complica- DUE TO (o) - : \

tion which cauped death. | 11, OTHER SIGNIFICANT CONDITIONS °

" Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE QF 'OPERA- | 18b. MAJOR FINDINGS OF OPERATION - ) N 20, AUTOPSY?
TION
, _ ves (1 woX]
Zlu ACCIDENT (Bpaclty) 216, PLACEOF INJURY (eg.. lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (STATE)
‘SUICIDE _* ' boma, farm, tactory, street, sfice bldg.. ate ) e
HOMICIDE
214. TIME (Month) (Day}) (Year} {(Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
aF . WHILEAT[—) NOT WHILE
TNJURY = | “woRK AT WORK
2. I hereby cemjy tha! I .attended the deceased from Dec 20 19 Lo “,OCto 13 - , 19 21 , that T last saw the deceased
al:ge on_OCte 13 5_, and that death occurred al 12:20 Q-n , from the causes and on the date staled above.
ATHR -or title) ab ADDRESS 236 DATESI?
j W m - 5400 Arsenal St, = - 51
. BUR lAL CREMA- | 24b. DATE 24:, NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Biate)

WRITE PLAI}_TLY-'—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nsm "5?’2‘2?{067'/‘ s 1 8.8 . PeTer + PAUL S7 Lovrs . Mo

ATE REGSTR. SIGNATUR ‘FUMEFAL DIRECTOR' 8, 51 GNATURE DRESS .
[ w%%—zMw AT

{Licensed Emb-lmru Sumnmt ot Reverss Side)




I Tl L (VAT S L P U

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, or by..._..

working under my personal supervision.

Signedi...... tescesrresfariicananatninions : “,

Student Embalmer

J"} \ P. 0. Address_c~ X

RET VPR =
.. -Nete:: The sbove MUST BE SIGNED BY THE LICENSED EMBALy‘EP,vm_ hu*ka}HAND‘WRITING
the abeve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ah Rl U

R
’\(Fﬁli}x‘e‘\\;n__comply wi

3




