THE DIVISION OF HEALTH OF MISSOURI

- o - .
. Ne.300 3 3 [ 24
o 1/ BEBDEC g- 195]  STANDARD CERTIFICATE OF DEATH suwe ... 2008
BIRTH NO. * REG. DIST. NO. \3' 2 PRIMARY REG. DIST. no\jo__._.{aj Registrar's Na._....\?..z.‘z_é...
?_ 1. PLACE OF DEATH ; 7 2. USUAL RESIDENCE (Where decsased lived. If insitution: reskienoe before
.) a. COUNTY , . a. STATE . b. COUNTY T admislon).
Saint L.ouis Missouri St T.ouis
4 b. CITY (It outside gorpurate mits, write RURAL and give ¢. LENGTH OF . CITY (If sutadde sorporats limits, write RURAL snd give township) )
OR - townabip)| STAY (in this place! \ OR L. 6 d
j 5 TOWN D A TN Vinite Park ¥
d. FULL NAME . . STREET ! ;
g frieAr 1f nojn hospltal gr Institation, aivegirest addremyor lostlon) d A%I'SR (5f cursd, give locatlon) E - /
o INSTITUTICN. . . 8240 St Charles Roa '
ﬁ 3. NAME OF a. (Fi b. (MId ~c. (Lat) 4. OATE (Month)  (Day)  (Year)
= (Type or Print) Hans Yon Liuternau DEATH ] 1_/27/51
g 5, SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgscmn‘glagf} 8. DATE OF BIRTH 5. AGE du ymn| ¥ woox | You | ¢ oot .
) . . pacify} ) birthday) |Months Hours | Min.
5 M) w Widowed = oo o 12/1/74 76 11128 1™
‘ 10a. USUAL OCCUPATION (Gvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stnte or forelan
<4 dothrh(muuu{_'oan: ltf&ﬂtﬂl!ndr:l) B DUSTRY . . dr’l o e 1z, c'TIERl:{I'?OF WHAT
K aintainance man | Evg. Orphans Hm. Tiffin, Ohio
o !Isa. FATHER' 5 NAME 13b. MOTHER"S MAIDEN NAME:® 14. NAME OF HUSBAND OR WIFE
@ ? Von Luternau | ? . ? Emma Conrath Dec'd 1940
t2 [[75. WASDECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} l (1 yee, chve war or dates of service) ? NO. . .
E No : Fred Wilson, 1034 QOak View
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATJON lw%ugﬂw%u
Z |1 tor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® () ! M;\
i T dos mat mean | ANTECEDENT CAUSES
E the mode of dying, such gwgdmmbiw, i ?,g. élzsm DUE TO (b) - .
as heart fallure, asthenta, & above cotte (4 ng . .
€ | ete. 2t meama the an. | the underlying couse loat. 2
‘o ease, injury, or complica- | DUE TO (¢) B
5 || tion whieh couset death. | 11. OTHER SIGNIFICANT CONDITIONS RS
= Conditions eontributing to the death but nol.
Eg related to the dizease or condition causing déath. .
52 195. DATE OF OFERA- | 19 MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
. © % 79 5¢ | w0 wkl
. ¢ | 212 ACCIDENT’ . (Bpeelty) .. | 21b. PLACEQOF INJURY (e.s.. o orabout | 21c.{CITY. TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
b SsuICI o) . boms, lurm. fastory, street, cffice bldg.. e2s.) 34
w 2z d HOMICIDE oo ;
re- g [[216 TIME ™ Mco> ey} (Yea) Boun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TLE AT NOT WHILE|
J‘ . INJURY m. | "Womk ] 'AT woRK o
E 2. I hereby certify that I attended the deceased from L1925, to , 19, that 7 last saw the deceased
alive on _, _ , 18 , and that death occurred af . m., from the causes and on the date staled above.
é Ba. SIG"AMW (Dnz!?r Utle) | 23b. ADDRESS £, Zic. DATE SIGNED
a . ] - Y < 2
N Local Répistrar Vital Statistics 651 Brentwood Clayton Mo. 11-28-51
> E 2. BURI 6\‘;.“."CREMA- 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (5tae)
- ‘rg ﬁémova L1/29/51 Elrmwood Cemetery Freeburg, Ill.
‘-ﬁ“-_b, DATE REC'D BY LOCAL S SIGNA _FUNERAL DIRECTOR 8 SI1GNATURE - .  ADDRESS
s P 5 é.aRobert J. Ambruster, Inc. 6633 Clayton
’ - o (Licensed

onﬂcm-s-&—)'
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmcemirvienem

........ , Student Embalmer Noo..c

=. éﬁ
S T .’E} o
A

working under my persona! supervision, .
@ 4/.;/
Student cossencsnnsrana rerseresiesseesinens Stgned.W ..... ~
Student Embalmer g
.‘ ! :‘ Llcen-ed Embalmer No A{ o 0
j, fvn -,' .-‘_ . L ’ . P ©. Address

o .
Note: The abo»e ‘VIUST BE SIGNED BY THE LIC‘BN$ED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

LI
the above constitutes orounds for revocation of hceme) AR~

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




