E DIVISION OF HEALTH OF MISSOURI '
TANDARD 29355

- w0 | Bl DEC 8- 1991 STANDARD CERTIFICATE OF DEATH A GO
GIRTH NO.__ __________ mEe. DIsT. »318 PRIMARY REG. DIST 1003__. chu#mr.nNgj %2_._)

1. PLACE OF DEATH ' - 2 USUAL RESIDENCE (Where deceased lived. 11 | ey

O a. COUNTY ’ a. STATEM! §$Seu R | b. coum'v acinision),

b. Cg]l;l' (I outeide corperata limite, writse RURAL and give g'TAI:I’ENGTH OF || ,-c: ‘Cg—'l' a oulddl carpojate limits, write RURAL and give township)
- . township) {in thia place) X ~
rown ST, LOUIS, MISECURI Stown ST LeuJls 22z
d. FULL NAME OF (If not in hoapital or institution, give strest address or locatlon) zﬁREﬁs o mrll(gn tlon)

HOSPITAL OR -

isTiTuTion ST, LOUISCCITY HOSPITAL #1 -2 be 7 =
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED ‘ 5
{ Type or Print) AMELIA KO g E LUTZ | DEAEI.H Novw, 28, 1951
5. SEX 6. COLOR QR RACE | 7. WA RIED, IgEVgR %SRIEIEEI 8. DATE-OF BI 9.:'(‘55 (o yesrs ‘: UNDER | TEAR ; UNCER b MRS,
7) L1 ours | DMin.
£ PGBl 7 e [1877 | 5E R
10a. USUAL GCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 1{. BIRTHPLACE iBtete or foreten soumtey) © 12, CITIZEN OF WHAT
do mont of working 11fs, syen if retired} DUSTRY 5— M ' d C?jNTRYT
CHee S EwWRE X T Lours o SR

13a. FAIHER'S 13b, MOTHER'S MAIDEN NAME 14. -NAME USBAND OR, WIFE
t /5 Tealose Henr, ETI# SChwal s PLyT Ec

IS. WAS DEEEASED EVER IN U.S.ARMED FORCES? |'{6. SOCIAL secunh’v i7 ;FO[MA ‘S5 SIGHA RE QR NAME ADDRESS
il > SE ZéiéLi/Lﬁw_

(Yea.n0, orgnkoows) | (If yes, xlve war or dates of service)
18. CAUSE OF DEATH 6t&chL CERTIFICATION INTERVAL

2
BETWEEN
. Enter only onecaumper | 1] ?é‘-é%ﬁ%,%g?ﬁg}g%’éﬁm,m ONCHO P Nég MONLA ONSET AND DEATH
oue o @ M ALNOT RITTON

line for (»), (b}, and (c)
“This does wol tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving

as heart fallure, asthenio, | Tise to the above cause (o) siating
de. It meons the dis- the underlying cause last.

WRITE: PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (¢} 4)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS® M/ -
Cunditions contributing to the death but not -
D related to the di:?uz ;qcondlum causing de C H eo NI LE G" Y L‘ c’(-’ QS .
19a. DATE OF OPFF&E 19b. MAJOR FINDINGS OF OPERATION - * | 2. auvoPsY?
: ves (1 wo [

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.¢..lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - Bome, farm, {agtory, strost, offios bldg. et} : - L.

HOMICIDE .
218, Téh';E ‘(Month} (Dej} (Year) (Hoar) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ™

iy L |y e 71 x

2. I hereby certify that I atiended the deceased from _11-23-8) 19 te 11-28-51  19_ _, that I last saw the deceased

alive on 11=28=581 _ 19__, and tha! death occurred at 12225Pm., ffom the causes and on the date stated above.

MNATURE w é‘m. ADDRESS Zxk. DATE SIGNED
L)
q ? M—\, W ;m , 0. 1515 Lafavette Avenue 11-28-51
ua Eu RIALJ CREMA- 24b, D T NAMEf OF CEMETE ’WOR CREMATORY ION (Olty, town, or county) (smo)f
— . i
Nebbtetbn sl /2. / L:WST AR C LS 5 ous i Mo
REC'D BY LOCAL 5T, .

-

V2a m'égf ' Ao

25. FUNERAL DIRECTOR'S 8 . ‘A'izniss o
£cTs H

(Licensed Embalmer’s Statement on Reverse Side)

O



Ve

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 oo

..... . Student Eabalmer No.

working under my personal supervision.
1

Student {iieeererisnncaraannaanoas
o0 Student Embalmar

" no - Licensed Embalmer No P— o

P. O. Address

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




