ERE UV O IJ9 THE DIVISON OF HEALIH OF MISSOURL . '
! 35904

o | STANDARD CERTIFICATE OF DEATH svte Fie Nov DI IT R

‘;f ‘/ . alRT:’:O- { . _ REG. DIST. NO. 53 47 PRIHARY REG. DIST. NO. ‘50 ‘3_- Kegistrar's No "3‘5\5!

{%5 TPLACE OF DEATH - 7= 12 USUAL RESIDENCE (Whers decesasd lived. U lostitation: residvace bedore
». COUNTY g, Louis : 8. STATE Misscuri b. COUNTY sdmisical. -

b. CITY (I cutside eofounh Limits, writs RURAL and give c. LENGTH OF ¢, CITY (I outmide porporats timits, write RURAL and clve townahip) ?‘ / v

OR STAY e OR .
* [ town Richmond Helght il i“::::; | hTowN 5t. Louis
a' 7|9 FULL NAME OF Gt nct ia houpttal o lostiticn. stre sices Adress o location) o. STREET. (@1 rarsl, gtve krcation 7/
S msTiTuTioN St . Mary'ts Ho spital 4235 Obear Avenue
< DANE OFc, g i) B, (MIadio) e (Last) | COME (Mm@ (Yen
- (Typeor Pty MISS AGNES ADREA LUTKEWITTE oeatd Qctober 28,1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEsc nésnmzn | ® DATE OF BIRTH 9, RGE o eins] v oeta | Yan | # o
- . (Bpacity, ours
Female/|] White glngle ovember 20,1904 46 . | | |
é 10a. USUAL OCCUPATION (Otve klad of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3iate or forses sowater) 0 | RSTiZENOF wHaT :
“dl’h‘mm "WH“ ‘1.'“ retired’ |
il Clerk *.- | Angelica Jacked Co. , St. Louis, Missouri .5.A.
| < 'lm" FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOD OR WIFE
| < Bernard A, Lutkewittel Josephine |
&g ||, WAS DECEASED Evlrl:R IN -5 ARMED FORCES? l 16, SOCIAL SECURITY ADDRESS
| 8, Bo. or unknGwW, e war or dutes of servies) . . \
g No one_ - . hode Avenue
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEM
ul: | Enter anly enecazoper | 1, DISEASE ?.&‘:"ﬁ‘é’#?%m- SUSET A DEATH
& | lnetor (a), ), a0d ¢y | DIRECTLY (a) _'I.._Inﬂarh_to_ﬂeant-acu.te 10sa ]
..;:‘ || +7a;s goms mot meen | ANTECEDENT CAUSES. 2, Mitral Endocarditis,
""&3 the mode of ding such | Adorsia conditions, | ans, ising DUE To (&) —3.-Pulnonary Infart, left,
C a
2 || s heartfallure, ashents, | 3% undertying cause lat. : 4o Pleural Effusion, right, -
cae, infury, or complica- DUE TO £°) —Se-Fatty Infiltation Liver,
© |l fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢
z
= Cunditions contributing to the death but 7ot
a related to the disease or mdﬂionmmdmb
i3 || 7sa. DATE OF OPERA. [ isb. MAJOR FINDINGS OF OFERATION ° 20. AUTOPSY?
z 6/25/51 7" [bys 4. Hotzel - Ghr gho%ec%stltis, Cholelithiasis and serofl m@ wl
® | 2ta ACCIDENT (Bpecity) 21b. PLACEQ (o Ea0T 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  L._ .(STATB
SUICIDE home, farm, {agtory, etreet, office bidg..ma.) . . L .
Z HOMICIDE e -
g 21d. TIME (Momth)' (Duy) ,(7ear} (Houn | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? Tris
| m?l-' v 7 o mm.z.\'r NOT WHILE -
URY = il . N e
b
[~ (- § he‘reby ceriify that I attended the deceaaed from M 1951 ,to _Oct 28Yh 19 51, that I last saw the deceased
E g qlw&on Octobh 27th 19 F1 | and that death occurred at 10 A m., from the causes and on the date stated above.
g GNA ey ortitte) | 23b. ADDRESS - Lo DATE SIGNED
r "y
| *V | 634 North Grand /29/51
k .Tﬁlo'?ﬂnra\}.ﬂ_cktuk\_u& DATE .. | 24c. NA\IE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)
(Hpeuity) . HE -
; nrial 2 1.J10-31-5] Calwary Cemetery St. Louls, Missouri
DATE REC'D BY LDCAL 'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGMATURE - . ADDRESS

oz 7 ey . Stock, 2117 E. grand Blvd.

™ (Licunsed tement on Reverse Side)




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 —— o a.n.

Studant Embalmar No,

working under my personal supervision.

Student ,..cerecrtasnrnasristnans susarmran
Student Embnlmor

Nnm The above MUST BE SIGNED BY THE LICENSED EMBALMBR in'his OWN' H.ANDWRI'I‘[NG (Fanlnre to. comply with
the above constitutes grounds for revocation of license.)

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




