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\a

WRITE PLAINLY—USING UNFADING BLACK mK—MKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23002

‘-!LED JUN 9 4 853 51018 Filt No.ou v csssrssasssosssssaseespens
-BIRTH NO. REG. DIST. NO. __318__ PRIMARY REG. DIST. uo]__Q@_ Regirtrar's No 5’70’?
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Wbers decessed lived. If institution: remidencs before
a. COUNTY St Louis, Mo. a. STATE Mo b. COUNTY admbsica).
[ ]
b. CITY {If outalde corpurate Umite, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outaide sorporate iimits, write RURAL and give townehin)
QR townabip} | STAY (in thia placelf] OR
TOWN TOWN St.Loris = ! —7 a7
d. FUI.LP?AME OF (If 2ot in bospital or lnstitation, cive sirset addrem or looation) d. SrREErFs (I rural, glve Jocatien) a{ )
e o St. Louls State Hospital] 3""“ oS00 Arsenal St. J
3. NMEE s%l;‘:, a. (First) b. (Middle) 4 ¢ (Least) 4. DATE (Mouth) (Day) (Year)
{ Type or Print) JAKE LUTTMANN peati  June 1 1953,
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH o] 9. AGE (Io years| # 0NN | TOR | # ax & W,
. WIDOWED, DIVORC] birthday) |Montha| Days éi Min,
[|_malé white Sep : L/2/8Y 9yrs. lmo. 5|
10a. LSUAL Eﬁ:ﬂ?ﬂo" ﬂmamu 10b, KIND OF Busmzssoon lrg.; . BIRTHPLACE (0. 0 Biate wr Torsign Covabry) g 12 c&l;r’:_rz%?rmr
aborer none Yugoslavia '

13a. FATHER'S RAME

13b. MOTHER'S MAYDEN

V7. INFORMANT " &

1| o0 heart follure, asthenda,

Hne for (a), (b), end (<)

*This doet uod tugan | NVVECEDENT CAUSES
the mode of dying, such
rise to the abose canse
de. It treoms the di- “‘mm"wm

cams, fnfury, or complica-

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, DUE TO (b)
A i

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘I 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (I yes, give war or dates of servie) ég. 5
npkoown h90-01‘06 A card .
18, CAUSE OF DEATH MEDICAL CERTIFICATION IngAAL" gtg:g
1. DISEASE OR CONDITION
- Entet aply cngests per Cerebro-~vascular accident ds, !

Senility

DUE TO (¢)

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo (hs disease or comdliion cousing

death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T | 2D, AUTOPSY?
TION ..
s D NO D

a. ACCIDENT " (Bpedily) 210, PLACE OF INJURY (ea..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botue, farm. fastory. strest, offiee bidy., st4.) . * -

HOMICIDE o .
21d. TIME (Menth) (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy o | muEAT] noTmne " . .331X

2. I hereby certify that T attended the deceased from _¥ebe 12 1951 1o June 1~ 1953  that I last saw the deceased

alive on 19_53. and that death occurred ot __12008m., from the causes and on the date stated above.

24a. BURIAL. CREIIA
TION, REMOVAL (Boesity:

IZ 3o L3

.23b. ADDRESS

(Deamor.t%

5400 Arsenal St.

23c. DATE SIGNED

6/2/53

Angtomrcal

24:. NAME OF CEMETERY OR CREMATORY

bBoure

DATEREC'DBYM

[

R'S SI NATU
|I

W

a

___.4..‘.-—

D Lokl R LT

FUNERAL DIRECTOR"

; )&9_ > Rowland Mortuary Servicé

Ji

AL

SICNATURE

24d. LOCATION (City, town, or county)

Btate) _

ADDRESS



N

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—...

[ —— Studont Embaimer No.
working under my persona! supervision. '

StUdEAL vecncnonursrrraseanrrransssncsansns Signed.

Student Embalmar I
; ) Licensed Embalmer No...
T

P. 0. 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 10, stated above.




