THE DIVISION OF HEALTH OF MISSOUR!

.. Ve
o. 300 - :
> ] FILED JUL 7- 1958  STANDARD CERTIFICATE OF DEATH A
- .
BIRTH KO REG. DIST. NO. Q_L PRIMARY REG. DIST. no._.f_il Kegistrars Nod ‘)‘c 2 2.
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decossed lived. If Ilnstitution: residence before
a. COUNTY -- : a. STATE . b. COUNTY o, adimimion).
Ste. Louils, Missouri Warren ”
b. CITY (11 cutide corpurate timits, write RURAL and give g;ml.YENGTH OF <. ng d. 1 Reatdence within lmits of
wnaki in eat ¢! inmrpnr- n?
T8N Richmond Heights | | wasde | Tow Warrenton _HEyETREG
d. FULL NAME OF (if pot in bospitl or jnstitution, give streot sddress or location) |[. 4. STREET (If raral, zive location) } (0 Y v
HOSPITAL OR ADDRESS - I
INSTITUTION 04, Mary's Hogpital
3. DNEC'EES%TD a. (First) b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)
(Tvpeor Pint)  JOWe 1 Gladys Luttmann DEATH June 21, 1955
5. SEX / 6. COLOR OR RACE | 7. 'R"iARR\‘\E'ED EIE\\;S?{CMSRE EdDJ'ﬁ 8. DATE OF BIRTH 9.:.(;5"&1;:1;" LI;' ln;.m ID';W I UNDER 1 HES.
(Bpw t ¥ L1 ays | Hours | Min,
remale!| White Widowed ¥ |_Mar. 26, 1898 57 | . | I
10a. USUAL CCCUPATION e of w Ob, KiN BUSINESS OR_IN- | 11. BIRTHPLACE
:omdu moat of roﬁ.lo m::v:ﬁfr:ﬁr:g 100 KI D_OF v DUSTRY (City aad State or Forsiga &“"”0 12, C{JTPi%fEl';?FWHAT
Hougewirs At Home, Warren County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Robert Iee Garrett Katherine Bufka Hugo Luttmann,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, xive war or dates of servics) NG, . A . P
O 1, None Donald Luttmann,1i00L St. Raphaei
18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH
Fater only onecowseper | |, DISEASE OR CONDITION
tine for (s), (b), snd () | D'RECTLY LEADING TO DEATH? () LMM\)-&( .

*This does mot mean ANTECEDENT CAUSES ’] E Q / % )
the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (b) ‘U“" "‘e% -
ar heart faflure, asthenia, | rise to the abooe cause (a) stating
ete. It means the dis- the underlying couse last. M
case, infury, or complica- DUE TO (c) a—"&M»O‘E LA, ;\rg 2

i tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS y

| Conditions amrribtmng 1] !he death bu.t ot

| related to the di T ¢o g death

| 19a. DATE OF OF_II:ZIROAN [ b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

| 153X ves B0 [
’ 21a. ACCIDENT {Bpecily) : 21b. PLACEQF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, Inatory. strest, ofBce bldg., wte.)
HOMICIDE

2id. TIME {Month)} (Day) (Year;) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] KOTWHiLE
INJURY = | “work AT WORK

‘2. I hereby certify that 1 u!tended ¢ deceased from , 19378 That I last saw the deceased
alive on 5 and that death gleurred at m the causes and on the dale slaled above

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD™ "™ trmous.

IGNATYRE (Degree or title) | Z3b. ADDR DATE SIGNED
Wwéﬂ@@ég JuiPl %6 6o wa (J), e
24a. BUR IOA\!‘- ?;Eﬂ;\; 24b, DATE v 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCAT {Oity, town, or county) 4 ’(Smt.o)
ESUSYAL " | s-21-55 Warrenton, Cemeteryl Warfonton, Mo.
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE 25, FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS
6/ 22/ 58 _Albert H. Hoppe 4700 Washingtone

v J/{Licersed Embalmer's Statement on Reverse Side)

-




4 STATEMENT BY LICENSED EMBALMER

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

By M, OF BY .ot iiiiiiiiiiiiiai et itiitmrat et iairvateara s reeaaantassssanaananas PN , Student Embalmer No...........

working under my perscnal supervision..

P. O. Address. ..~

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 handwriti_gg.

74 this body is‘not embalmed, fact ahoul.d\be s0 stated above.




