.~ No.300 r A KIS ABED e 42 ‘
e RLED DEC 17 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowormd I
BIRTH NO.- - - REG. DIST. NO. . PRIMARY REG. DIST. NO. Registrar's Na.._ﬂ‘....j...(..)..j.i_‘}
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. [l institution: residence befors
0 a, COUNTY a. STATE Miﬂsouri b. COUNTY adinision),
L)
b. Cé}"Y (11 outeide corporate limits, write RURAL and':in X g_r AH(EI:IE‘E;I;{. no:;, c. Cg‘g 41 f}f‘“‘"g?m"muam" ot
ToWN_St. Louis, Mo. " 2y, im, B oy gt 0. G
% d. F#B%Pr_l{\hhtE %F (If not in hoapltal or institution, give streat address or location? AsDrSéEEEgS {If rural, give location) . . /3 7
0 INSTITUTION City Infirmary 5800 Arsenal St. >
B I NAME OF — o (Firsh b. (Middie) e (Last) COME  (Mown) (D) (ren
E (Tupe or Print) John George Lutz oeATH December 8, 1953,
= 8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| [F UNDER | YEAR | iF UNDER U NRS.
E Male Whi'l‘.e WIEﬁ\gEr?rla!goc{lCED {Bpecify A t 29 1869 laat birthday) Montln’ Days Hounl Min,
: _Auagug 2
;. 10a. USUAL OCCUPATION (Give¥ind of work | 10b, XIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
= :omdurin.mu:ofworunlmo.u:onll r:t.ir:) - v DUSTRY (Ciey aad s"“,“ Foreign Country) 12&8{JTI‘:%ER§?FWHAT
2 retired unknown Waterloo,Illinois.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE-
“ John Lutsg | Margaret Hettinger Margaret Graney
[® 5. WAS DECEASER EVER IN U.S. ARMED FORCE.ST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d {Yes. no, or unknown) {11 yes, pive war or datea of service) NO.
= _ Margeret Lutz 4462 Bessie Ave.
tL 18. CAUSE OF DEATH . pise ] . [ MEDICAL CERTIFICATION . 'g;gg:hg?gﬁ%"
7 . DISEASE OR CONDITION ; |
2 ([ e oy aceres | DIRECTLY LEADING TO DEATH,y _Generalized Arteriosclerosis. . |
-y r ’
5 *This does mot mean ANTECEDENT CAUSES '
b the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
- as heart failure, asthenia, | Tise lo the abovr couse (¢} stating
= etc. Jt means the dis- the underlying cause last. -
o ease, injury, er complica- DUE TO ()
P4 _ﬁofn which caused death. 1. OTHER SIGNIFICANT CCNDITIONS
= ) Conditions contributing to the death bul stot -
91 related o the diseate or condition canding death. B !
iy 15a. DATE OF OP'FE)’}N; I5b. MAJOR FINPINGS OF OPERATION . 20. AUTOPSY?
z : LR .
= YES D NO @
21a. ACCIDERT (Bpecily) | 210. PLACEQF INJURY (o.e..inorsbout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o
b4 . ES-!%I&;EIEDE homes, larm. Iaotory, etrest, office blde.,eta.)
7z .. . i
g 21d. TCI#E {Moath] {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?" .
st . . o WHILEAT NOT WHILE i
J' INJURY m. WORK AT WORK ‘1’ S0 o l
;‘ 22, I hereby cemfy thaéI atiended the deceased from _M.'_j_ 1851 o Dec. B | 1953, that 1 last saw the deceased |
“
= alive on and tha! deaih occurred al _q_1+__am , from the causes and on the dale stated above, |
oL m@lGNATUR 5501- mmqm. ADDRESS | 2. DATESIGNED
“ mwa«.t |W ' .5800 Arsenal St, | 12-8-53
) 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LG:AT!ON (Olty, r.own, or coumr) {Eiate)
= TION, REMOVAL (Bpecity) '
g‘ Removal 12-11-53 Mt.Lebanon Cemetery t.Louis Co. ,Mia sourl |
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRES$S
\ ' Stroot=-Carroll L6000 Fatural Bridge

—7" o (Licensed Embalmer’s .Statumm onr Reverse Side}



lSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MeE, OF BY oo eereiiiiiiiaaiaeieeiiancsiocisasnasnenteraranraaenosraaasarnans Gemenann R Studeﬁt Embalmer NO,--c-couennn

working under my personal supervision..

Student.....ccoeiisiiiriininnacraaaenriraaicaiieaaeas Signed. 7?1 /W M! .............

Signature of Student Embalmer
.Licensed Embalmer No..ﬁ‘.

) P. O. Addresg. =7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.

ade i —



