THE DIVISION OF HEALTH OF MISSOURI 29107

o.300
) FILED SEP 2 - 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO, REG. DIST, MO /Qé PRIMARY REG. DIST. J_Z_o/— jl er.mar:h‘a _L.Z...._.. J—
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. ) iostitution: rmidence befo.s
. COUNTY STATE NT adinision'.
\ . Jefferson _ Migsouri " Bt:rLouts
b. CITY al outside corpurats limits, write RURAL and ¢In ¢. LENGTH Ol-' ¢. CITY (U outside eorposnta limits, write RURAL and give townghlp)
OR STAY {la this place) OR
0w Rural Rock Townshi onthg TN gSt, Louis, Mo,. ,9, ‘f 7
: % d. FH’GSLPIN'PJ{'I‘_EOORF {If not'in bospltal or instlvation, give sireet .dd.— or Joestion} "‘Eﬁ% : (It raral, aive location)
S INSTITUToN Near Arnold, Mo, 2833 B, 7th. L ]
B s NAREQE - smab b (didgl e G CoNTE P
B ( Type or Print) - Joseph John ' 'Latz ' oEATH _ Aug 19, 1953
E 5. SEX 1 {7| & CQLOR OR RACE | 7. m«nmev. rlg"svsn‘ MARRIED, #-| 8. DATE OF BIRTH ‘9. :..GE s rears ;:r moo | vus |7 worn i
= . birthday’ on H Mis,
M., v, Married” June 16, 1898 55 . | | ™|
g to:;“ USUAL ﬁﬂ‘!‘m" Qb s of work 105, KIND OF BUSINESSD%I;T gc‘; 11 BIRTHPLACE  (¢y) wad State or Foreiga Gomrtry) (] lzb&l}r’}_lz_ﬁl;?r WHAT
K borer |__Brewery . | St. Touis, Mo, . S. A
< 13a. FATHER'S NAME =y 13b, MOTHER'S MAIDEN NAME ™ . - T4, NAME OF HUSBAND OR WIFE T
g [|——Charlesg Lutz : Unknown,_ __Jouise Iutz = _
& | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NANE ADDRESS
(Y-Yéwnl:mnl I (llr-.rlnvuwdn-durvl-
3 and & 14,99-28-8112 S |
| 19, CAUSE OF DEATH ICAL CERTIFICATIO o a INTERVAL BETWEEN
.|| Enter only onseauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (a), by, and () | DVRECTLY LEADING TO DEATH® (q) .
(S oo dors oo e || ANTESEDERT CHUSER ZM M
the mode of dying, such | Mortid conditions, umy m DUE TO (b}
j ar beart foflure, esthenda, | rise to the abooe cause [
B e 1t means the dy. | the underiying cause bt
o care, infury, or complica- DUE TO ()
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing to the death but nof
q related to the diseass or condition enusing death.
; 192, DATE OF ogﬁgﬁ 15b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
o [ Accmm'r (Bpacity) 21b. PLACEOF INJURY (.. loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h SUICIDE home, farm. fastory, strest, ofSes bldg..ete) . B -
= HOMICIDE . . . B
® T g y
B |[2re TiME (Mest)) (Day) (Yea) (Hon | 2e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I Pl INJURY " "HII-IA‘I' NOT WHILE
P bt AT WORK
"8 [l I hereby certify that I attended !hc deceased from , 19, that 1 last saw the dmaud
S alive on _\ 19____, and that death vccurred of . Irom the couses ,and on the date stated above,
. or title) ~} 23b. ATE SIGNED
”gzaﬂaaw&)%() M WMWIM"/fQ
E ua aumAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, or county) .~ csme)\
, ! A .
B BT |Aug 22, 1953 National Cemetery | Jefferson Barracks, Mo

TE RECD BY LOCAL | R 5 SIG '+ 3g 25- FUNERAL DIRECTOR"S SIGNATURE ADDRESS
32y }‘"gzmgé % & |Fendler Und. Co. St. louis, Mo
. — EbalieDs Sesteraeca on Reverse Side) o =




T\

_ 2
JEFFERSON COUNTY HEALTH DEPT. =
HILLSBORO, MISSOURI g
. o paIE RECEVED g op g
|
|
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...................Q......

.................................... : [ " . Studont Embalmer Mo. ’

working under my persona! supervision.

STUGENY +ueiusernrasencnsosnsasanssarnnnsne Signed*..M'd'/-

Student Embaimer . . ?72. '
Licensed Embalmer No

P. O Addr.-u/aaoqmﬂl_; Q“Q

Note: The above ||\{US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁTING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faq should be s0. stated above.




