THE DIVISION OF HEALTH OF MISSOURI

Np. 300 ~,
¢ | FWED OCT 7-1g55  STANDARD CERTIFICATE OF DEATH et Fie N,31.81-73 .
BIRTH WO, REG. DIST. NO. :&_ PRIMARY REG. DIST. m.'lDDB_ Registrar's-Na 461
1. PLACE OF DEATH .2. USUAL RESIDENCE (Where decessed fived, ! Iostitution: realdence befors
\ a. COUNTY a. STATE Eissourl b. COUNTY adinimion).
b. CITY (1l outefde corpurate limite, write RURAL and give E: LENGTH -]OF‘ c. CITY 4. 1a Rexidence within lmits of
6wy Stl.Louls et} STV s a5 StoLouls R
d. FHé%P?‘ILAAMLEO%F (H pot in boapital or lostitution, give strect add or Jocation) .A%TSFEE% ar runl.t.tnlouuun) ' '7,2‘ ;_1 é /a
institution . 1856 S.9th St 43 1856 S 9th S8%t.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED . - OF
(Typeor Print)  BAWGIA Lutzeier oiatH Saept 26 1955
5. SEX U] 6. COLOR OR RACE | 7. m&mzn NEVSEC'EBRR'E% 8. DATE OF BIRTH 9. AGE Un yeans| v 008 1 uﬂ ¥ GAoER % WS,
. (Bpacifr} oni Hours | Min,
Male whiite - May & 1875 | Lo |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS oa IN: | 1. BIRTHPLACE (' at suate or Foreign Country) | 12, CITIZEN OF WHAT
et |own Busines$™T Bt.Louis . U P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Frank Lutzeier Ernestine Habieh e lLutzeier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJS’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e ge | v eSS | None "|Mamiie Lutzeier 1856 S.9th St.

18. CAUSE OF DEATH MED]CAL CERT]FICAT}ON ] INTERVAL BETWEEN
Enter only onecauss per i. DISEASE OR CONDITION ONSET AND DEATH
' 3 DIRECTLY LEADING TQ DEATH'(a)

line tor {a}, (b}, and (c)

*This does not wmeen | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M M
a2 heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the diy. | he underlying cause last.

case, infury, or compliea- DUE 7O {n
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT[ONS

Conditions contributing to the death but n
related to the dizeare or condition cousing dcd.h

WRITE PLAIN'I;;Y—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - : .
i 21a. ACCIDENT . {Bpecily} 216. PLACE OF INJURY tax..lnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v +  SUICIDE . bome, larm, fastory. street, uffice bldg., ste.)
. - HOMICIDE . AN - ) :
- 21d. TIME {Moath) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE :
INJURY = | " woRK AT WORK .
- - T g
. _{l 22- I hereby 1fyl at I atiended the deceased from %QJL 19_52_ lo . 19&.‘:,—-!};&1 I last saw the deceared
2l T glive on , 1904~ and that death rred at ﬂﬂ@ m., from thf'causes and on the date stated aboue
23a. SIGHA p u=)0 Z3b. ADDRESS
7 ‘JI-J
\town, of coumty) 7 (Btate)

BURIAL CREMA

244,
ﬂﬂa“f i
i

loufs Mo.
25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Weieck Bros 2201 S. Grand Rlvd.

on R Side)




STATEMENT 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.....ooinomiciiiiiicai e et iacaaaeaaen
Signatyre of Student Embalmer

Licensed Embalmer No.

P. O, Address-..mm(uﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body ia not embalmed, faét should be so stated above. )

-

s ) B P [




