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WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

HLED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l!;PRlMMY REG. DIST. NO._I_O_O.BReoi:rmr'.an

A AN f D
State File Nownrro, 2 256

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f isatitution: reeidepes befors
&, COUNTY a. STATE b, COUNTY adnisefon).
L Missouri. o
b. CéTY (1 oytoide corpurate Hmits, write RURAL and give c. LENGTH OF c. CI{;T;{ &. Is Retidence within Limits of
i col & e 1 I
town S§. Louls, Missolit™| YR “¢Fsll - rown  St. Louis A e !
d. FHé%PPAME OF (If not in hospital or institution. gire street addrom or location) .‘AslsrRF\I'EEESrS (I rural, give loeatlon) %/—D
wetoronEnroute To City Hospital |2 4,2 3004a South Jef f‘ersé%
3642%%55%% a. (First) b. (Middle) e, (Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Prine) Rev, MARVIN L. LUTE pean March 2 1956
5. SEX } 6. COLOR CR RACE | 7. M:D%%EB glE\‘llgECgsnR[ED' 8. DATE OF BIRTH 9. I.A.GE (lnd:m;n .h'; U:'CI IDTEAI ; UNDER 4 HAS.
N (B; t 7] .
Male wWhite ¥ = | June 22,1923 - e i e

IDa USUAL OCCUPATION (CGlwve kind of work
mdun% mtpl,ol working life, even if retired)

oreman

10b. KIND OF BUSINESS OR IN-

Century Elect,

1. BiRTHPLACE (City and State or Foreign Cmmt.ry)/

12, Cl'lg%El‘#?F WHAT
Clinton, Arkansas

V&,

138, FATHER'S NAME 13b. MOTHER' S MAIDEN

., Dan lLute

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Bessie Kinney

14. NAME OF HUSBAND OR WIFE *

Ruby -

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

(Yea. g, or unkoown) | {If yep.&ive yar or dptes of service)

Yas W ea = |339-12-74Y]| Ruby Lute,3004a South Jefferson
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERYAL BETWEEN
' Enter only anecawseper | 1, DISEASE OR CONDITION - . Hepatit.is', acute). ONSET AND DEATH
ke for (8}, (b, and (@ | PIRECTLY LEADING TO DEATH® ) — v{..-'*_vwf ; . 5 2‘_‘;’0

*This does not mean ANTECEDENT CAUSES ' o

the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b)
ax heart fallure, asthenia, | 7ise fo the above cause (a) stating
ete.. It means the dis- | the underlying caouse last. .
caze, injury, or complica- DUE 70 (o N
tion which caused death, § 15 QTHER SIGNIFICANT CONDITIONS

- N Conditions contributing to the death but nof . T,

related to the dizease or condition causing death.
19a. DATE OF OP;I%‘\N- 19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
ﬂ 3 A ves [ wo

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (e.u..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, inotory.strest, office bldg..e10.)

HOMICIDE .
2id. TIME (Mopth) (Day) (Year} {Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

F . WHILE AT NOTWHILE
INJURY : = | “work AT WORK

22, I hereby certify thatf atlended the deceased from M. 195.& to _Y]dlz 2, 1986 that I last saw the deceased

alive on

., IQQ, and that death occurred at _écﬁ.

m., from the causes and on the date stated above.

2. SIGNATURE w5
v - W

o I NilSh (Deaor tith

b. ADDRESS 1328 s. 18 GNED
S Eop 5 /9" F o PN SHUEE

%1?) BEI.‘IERMIOA‘}KLCREMA‘ 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Emte)
emova 3~-5-195%6 _National Cemetery | JeffensonsBarracks, Mo,

DQ'E REC'D BY LOCAL STRAR'S SIGNATUR -
R-3 ?95#‘56' 2

|z_r,_ FUNERAL DIRECTOR'S SIGMATURE ADDRESS

McLAUGHLIN F.H.,Inc. 2301 Lafayette

- Vi oy '

(Licensed Embalmet's Statement on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

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

Signsture of Stadent Esbalmer

> P TS L Ne

ﬁ}_\éob ‘I‘he above MI@T BE S‘IG@D\BX‘EHE LI@@ED EMBALMER:m b%g OWN HANB“Q.ITING.
to comply with the above constitutes grounds for ‘revocation of hcense .

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

™# this body is not embalmed, fact should be so stated above. v

P



