BIRTH KO,

I. PLACE OF DEATH i
4. COUNTY g+, Louis.

ALED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH State Fite No 3282

REG. DIST. NO. hé 2 ZPaumv REG. DisT. m.mmmmu Na....j.é__._..

2. USUAL, RESIDENCE (Wbere ¢ d lived. If ingti
= STATE M{ ssourl b. COUNTY gt | Loui"s""‘"‘"

i3a. FATHER'S NAME

Louls Lutkewltte

4
b. CITY G cutlte sorpwenta ik, weita BUBAL and eive | ¢, LENGTH OF | c. CITY 4 3¢ & 4. I Residance within ttte of
STAY esH a
e Richmond Height®$™| 3G Lasl rowUniversity Ci tyf’ 2 «
d. ?%P?#MEOF (ll'nolla I or imsthation, give strest add or | don) .ASDTI;‘RESS (If rural, give Jocation)
wsTitution S+. Mary's Hospital 7321 Pershing Avenue
3 NAME OF a. (First) b. (Middle) : Y (Lm) 4, DATE (Month)  (Day) (Year)
(Tymeor Piney MARGARET . LUTKEWITTE. DEATH J anuary 4, 1956
5, SEX I 6. COLOR OR RACE | 7. MJ})ROI;!'ED NEVEECLEIBR(RIED ,E 8. DATE OF BIRTH 9. ':?E {In n;n l: u::n |Dg ; DNDER uM-:
Female VWhite ever marrie Feb. 26, 1895 | 60 I |
10a. USUAL OCCUPATION (Gtvokind of work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, vuq State ae Poreign Gomatry) | 12, CITIZEN OF WHAT
done during meet of working life, aven if retired) Y ¥ and State or Torsig ¥ ol Vil
At home ) nl 5t. Louis, Missouri U.gﬂx.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE

Flizabeth Reiker

*This does nol mean
the mode of dying, such
as heart fallure, asdhenis,
ele. It means the diy-
case, injurty, or complica-

15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, B0, of unkoown) (l’.lmnlnmwdat-dwﬂu) RO. E
No None - - None : mm/(
18. CAUSE OF DEATH . INTERVAL SETWEER
| Enter only anscausaper | | DISEASE OR CONDITION ' ?""Dm"‘"‘
lne for (a), {b), end (c) Al

DIRECTLY LEADING TO DEATH’(,)

AN'!'ECEDW CAUSE..

Morbid conditions, if mmy, giving DUE TO (b}
Tise i the above caute (e) mm
tAe underlying couse las!.

[ wead ’

DUE TO (8

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

mummrimummmmm
related {0 the disease or condifion cousing death.

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION T . T . 2. AUTOPSY?.
‘ o d 4)( m'Z] no (]
21a. ACCIDENT (Bpacity) 21k, PLACEOFINJURY (es.. tn oraboot | 210. (CITY L OR T NSHIP) {COUNTY) @Am
SUICIDE o, farm, nmt office bidg., eva)
HOMICIDE —— e pr—d T e
21d. TIME {Month) {Duwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IN..ILIRY CX:CURT < e
. O e WHILEAT[ ] NOT WHILE
INJURY - - . = | “work AT WORK

2. I hereby cert

- atlended the deceased from IB.\K to ﬁ%Lgé_
“alive on £ . , 19____, and that deat ceurred af ——a O om the fauses and on the dale stated above.
r 4 I_-

19___., that I last sow thé deceased

Za. SIGNATY]

23;. DATE SIGNED

1-5-56

23, ADDRE$

539 N Gra.nd ‘Blvd’.

Degroe or yr.le

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- -

- 7]

24a. BURIAL, CREMA- | 24b. DATE ( J. ZAc NAME OF CEMEFERY OR CREMATORY 244, LOCATION (Oll.:r. tovm. oroolmty) {Btate)
TION, REMOVAL (Bpedty) i R <
Removal I8k 7.1956 Calwars om . - Missouri
REJISTRAR H 2%5e FUNERAL DIRECTOR' S SIGNATURE ADDRESS

516 3

4
O NMiptock Mortuaries, 889 S, Brentwood




Vs B

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......cooniiiriir it aaa e
Signature of Student Embalmer

¥

P. O. Address {7/ A F0lln ¥

L.icens'ed Embalt:%o%? X .

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 handwriting.

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




