. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK mﬁ—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 7 195 STANDARD CERTIFICATE OF DEATH suuricn.... 8842
BIRTH no.___________ REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Registrar's No 1739
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed llved. If inetl sdence Defore
a. COUNTY a. STATE b. COUNTY sdinimion?.
, - Missourl at. Lonia
b, %};Y (If outside corpurate limits, weits RURAL and t::";hip) §T AI‘!E':‘EL}; ’&I-'.) c. ng JO / R — "“““..h":‘.':,‘.’% =
ToWwN  8t, Louls 1 dav Town  Wellston / . TR
d. FULL NAME OF (If oot in hoapital or institution, glve strect address or lu-:don) e STREET {If raral, dv‘ loeation)
HOSPITAL OR ADDRESS
INSHTUTION  Chyd stian Hospltal 6319 Isabella Avenue
3DBIE‘ACMEES%FD a. (First) b. (Middll‘) ¢. {Last) 4. DS"F'E (Mon‘\‘.h) (Duy) (Yﬂl‘]
(Type or Print) Richard Clive . Luter DEATH 2 - 17 -1996
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S, AGE Un years| IF Gromm 1 m * UKDeR u FEs,
WIDOWED, DIVORCED (Spacit$) laat birthday} Mobﬂu’ Hours | Min.
Male | White Married R - 17 -1900 55 l
wifl'.lg‘?'?“l; 2C£U11A:L?3 ke bind of mork 10b. KINO OF ausmfssb%g_r H‘f 1. BIRTHPLACE  (r..\ 104 State or Foreiga Countryl / "c&&%ﬁ'{«‘r’f WHAT
chin Electric Co. Blggers, Arkansas USA~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww|FE
i Dick Luter . | Anng Wilson i Qrma Luter -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE CR NAME ADDRESS
IYQ.N.OT unknown) | (If ye, Kive war or dstes of sorvice) Nci.P
494-07-1014| Mrs. Orma Luter,6319 Tsabella Ave.
18, CAUSE OF DEATH MED! N 7 INTERVAL HETWEEN
Enteronly cneceusper | . DISEASE OR CONDITION Egb : WA? gy , : _ONSET AND DEATH
Hge for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) 7 L g :
—_— ertensio
This dogs not mean | ANTECEDENT CAUSES Hyp i n,
the mode of dying, such | Morbld conditions, if any, gisiag DUE TO (b) - 2
o# heart foflure, asthenia, | rise to the abore conse (o) stating /
de. It means the dir- | the underlying couse last. _ /
caae, tnjury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS W oo
Conditfons contributing o the death but not
related 1o the dlaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —_— . 33/ )
YES D NO E/
2{a. ACCIDENT Bpacity) 215, PLACEOF INJURY {a.x..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, factory, street. offios bldg., et8.)
- HOMICIDE S
214, TIME (Momid) (Das} (Yes) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? - -
INJURY . m | et L o e
2, I hereby cemfy that 1 attended the deceased fmm}g,ua,.;__ 1980, to _[~4AL 2, 1956, that I last sai the deceased
alive cm -{ san i fR gecurred al _Q._l_Q ., Jrom the causes and on the date staled above.
23, Sl W 7 G tltleq 23b, ADDREss oF Orissant 23. DATE SIGNED
o -
Y 7 fl | 110 [ 2 st,
?a NBH 0l g&' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or eounty) (State)
. Bpecifr) .
emoval 2/20/56 IMemorisl Park Cem. 8t. Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S S1GMAYURE ADDRESS
FEB 17 1985 -S> |Drehmann-Harral 1905 Uni on Blvd

ﬁ/ (Licensed Embd;sll Stltemmt on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ctoiiirieaata e aemtreeoanoottoitsamnanasraa s uans i ntason st an e , Student Embalmer No..............
working under my personal supervision..
SHUAEDL . enmerenenncnenccsasnenraatenszinearaasnnanss Signed.. ] mﬂu’ ﬁ Q/W‘M‘
Signature of Student Enbalmer
Licensed Embalmer No.35n3
P. O, Address .. .. ... ...

EER r,
- ek L

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

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

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




