No. 300
10.48

! BIRTH MO.

a. COUNTY

FLED 6CT 18 1950

~1. PLACE OF DEATH
Saint Charles

TRE IRVINUN UF AL

STANDARD CERTIFICATE OF DEATH

U MUK

Seate File No...

REG. 0i8T. wo. _210  PRIMARY REG. DIST. %O. _395__. Registrar's No ._.._._.ng,...f{._. o

Z. USUAL RESIDENCE (Whare decsased livad. If lostitgtion: residence befors

e STATE  Missouri b. COUNTY St | (hi priEe

. CITY (f cutcdde corpurate limits, writs RURAL and give

¢. LENGTH OF

S'I'ﬁ‘( (bmﬁrm

townghip)

c.Cg;{ . 4. Is Residencs ot et
TownSaint Charles

Male

an £D wmm/

White ﬂar

TOWN . Sgint Charles D
d. FULL NAME OF (If not in brepiwl or institution, glve strest address or losstion) »- STREET (If rural, give location) 9 7‘;.
HOSPITAL OR ADDRESS
INSTiTUTIoN:  Sa int Joseph Hospiltal 1125 Hall St. >
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montk) (Day) (Year
DECEASED
(Type or Prina) Fritz J. Luetkenhaus | oA Oct. 13,195
5. SEX CJ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 9, AGE (Io years| # cMoEm | YeAR | & owoER 1 HES.

8. DATE OF BIRTH }

Aug. 5,1889 | “BE™” 2V ET

Hours I Min,

!Da USUALOCCUPATION (Ciive kind of work -
md working life, sven if retired)
Ma I‘l enance

10b. KIND OF BUSINESS OR IRNY;

1. BIRTHPLACE {Ciey and Stute or Foreigs Cnnuy)_o 12, ch'z‘ERP“{OFWHAT

retired

Saint Faul, Mo. ope iV

13a. FATHER'S NAME
I John Luetkenhaus

13b.. MOTHER'S MAIDEN

Elizabeth D

NAME 14. NAME OF HUSDAND'OR WIFE
ove Barbara Burkemper

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬂ,’ nn or unknewn) l QWW“#)I dluollorﬂoo)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATRH
. Enter only onecuusa per
line for {a), (b}, and (¢)

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
dc. It means the dis-

1. DISEASE OR CONDITION

. MEDI CERTIFICATION
DIRECTLY LEAPING TO DEATH'(a)

488-26- Oj? rs.F.Luetkenhaus,St.Charles, Mo.
INTERVAL BETWEEN
M ONSET AND DEATH
ﬂ‘l"““ VLK ™

ANTECEDENT CAUSEE

rise to the above cause (o) sating
the underlying cause last.

Morbid comditions, if anyp, giving DUE TO (b) M

C’Ml-appuauﬂ-«

L

oot prh

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD [§%)

case, infury, or complica- DUE TO (c) W‘-’
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS bl
Conditions contributing to the death but not
. related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION : =X
A s 1 w0 B
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY teg...ncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, lastory, street, offics bhlds., e30.)
HOMICIDE . . . .
21d. TIME (Moms) (Day) (Yea) (Howd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
IRJURY - = | worK AT WORK }
2. I hereby cmqy that I attended the deceased from _G:l:_ﬂi‘ﬂii o Ja8= /T | 1857Y, that I last sato the deceased
alive cm 19_.1_!_ that death oceurred at £1C0 m., from the causes and on the date slated above.

Za. SIG o titig, | 23b. ADDRESS 2. DATE SIGNED

7‘J nﬂ 4/5-— 2729 MQML‘J [0-44 Y-
% L CREMA-AT245. DATE / 24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county), (Btate)
§&P =% Joct . 16,1954 St .Feter's Cemetery [Saint Charles, Mo.
DATE REC'D BY LOCALA REGISTRAR'S SIGNATURE . 2.¥Y — () |Z FUNERfL DIRECTOR S SiEMATURE ADDRESS

let1625¢ A M% Dto.
(Licensed ! =




S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o e cr e i cceaaaa
S Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrttmg.

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




