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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE AVERIUN OF REALIF Ut MUK 4

ALED APR 4 1955

STANDARD CERTIFICATE OF DEATH
R‘EG. DIST. NO. 3 /0 PRIMARY REG. DIST. MM Rtgutmr’.lNo.............g ..... — .

9231

State File Wo.

'Rudolph Iuetkemeyer ‘Minnie Bollm

b
7. INFORMANT S SIGNATURE OR NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deseased lived. If Inatitotlea: residence befors
a. COUNTY a. STATE b, COUN wilmiselont.
St. Charles Missouri E‘t Charles
b. CITY y \ . LENGTH OF . CITY
=ITY Gt outside eorpurate Umite, whita RURAL and wire , gTA"Y NETM O . CITY . - = mmwiiz =
oWn . St. Charles / Lofe T ot . Charles YR
d. FULL NAME OF (If not in bospital or tndtitation. give strest addrom of location) || o STREET (Hf ruzal, give location)
HOSPITAL OR ADDR& ©
iNsTTuTIoN: 141 Lindenwood Ave, - 141 Lindenwood Ave.
3. gE%ME %F 8. (First) b. (Middle) c (Lun) 4, Da (Meutb), (Dsy)  (Year)
(wpeor Py Edward R Luetkemevyer DEA b 155
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ UNDER | TEAR | O IRDER 24 WS,
WIDOWED, DIVORCED (fpacity) lsat birtbday) Mﬂﬂihl Dan Hours | Min.
Male % White Married Octy 24, 1880 75..1.3 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11 B|RTHPLACE 2.
Tdmm?deuuuthqmum':) N DUSTRY (City wad State or Poreiga &n{}] I cgm}%%l;?FWHAT
P tter American Car,Co,l St., Charles County,
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

|Caroline Frinnp

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY A ESS
(Yws, 00.0r unknown) | (If yes. xive war or dates of service) -
No 487 01 68&4 Mrg, Caroline Tuefkemeyer St. Charle
18, CAUSE OF DEATH MEDICAL CERTIFICATION [ INTERVAL BETWEEN
Enter anly onscouseper | I DISEASE OR CONDITION ) ONSET AND DEATH
Iine for (a), (b), and {c} DI;‘E’:-Tl-y|-E'M’"“G1T-"l'-’E"ﬂ-H'(a) Coronarv infar'ctlon 5 min.
ANTECEDENT CAUSES '
_*Thia does not mean
1he mode of dying, rueh | Morbid conditions, if any, gising PUE TO (b sclerotic cardio vas- S yra.
s heart faflure, asthenia, rmzolheabmwwc{a)dctm ular disaasa
dac. It means the dis- the znderlying cause lost
ense, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition causing death,
19a. DATE OF OP_F%A[; 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%5’-“0 / YES I'_'l NO @
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g..inorsboust | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
- SUICIDE Botos, farm, tastory, strevt, office bidg., ate.}
~HOMICIDE . . -
|| 21d. TIME (Mouth) (Day) (Year) (Houmr) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
T w. | WHILEAT ] NOTWHILE

271 hereby w-tgfy !hat I aliended the deceased

from B8-12-49 19 , lo 3=2B |, 19 55 that I last saw the deceased
19_55_ and that mmrred at D 8.4 m., from the causes and on the date slated above.

or titl)

M.D.(

//

23c. DATE SIGNED

3-26=-55

Z3b. ADDRESS _
114 N, Main S¢.,35t.Chas.R

Ll

ZAb. DATE

Mar, 29,1954 John's

“24c. WAME QF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Btato)

St. Charles, Mo.' '

Cemetery

St
REGISTRAR'S SIGNATURE $—c)

2. FUNERAL DIRECTOR' I GHATURE/ DDRESS

Pt e G e

(Licensed Embsimer's Staternent on Reverse Side)




[

e

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oot irrreerct e acrerer e s P . Student Embalmer No...........

working under my personal supervision..

Student......cooeieiiieiiri i eaiieeannaaas
Signature of Student Embalmer

/
( . oy
’ P. O. Addresgjy%abé«/a
Note: The above MUST BE SIGNED BY THE LICENSE{ZAD EMBALMER m\lns\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 handwr:.tmg. o
T this body is not embalmed, fact should be so stated above. .




