THE DIVISION OF HEALTH OF MISSOURI 11074

300 ) - o . X
. ] FILED APR 27 1956  STANDARD CERTIFICATE OF DEATH Sate File Moo
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.1003 Kegistrar's No. _28.90 ......
o i. PLCSCE OF DEATH : 2 USUAL RESIDENCE (Whers d d lived, M Inatloth idenco befors
. COUNTY . STATE b. NT adioksston).
* : . . Illinoig COUNTY Facksgon "
£. CITY (1 outelde corpurnte lmits, write RURAL and give ¢, LENGTH OF c. CITY . 4. In Residence within Limits of
townablp) ! STAY (in this place)] OR u city Led 1
TOWN St, Louis, Mo, TOWN Ava 20 - i
d. FULL NAME OF (If act in hoepitsl or inatitution, cive street address or location) o STREET {If rursl, give location} . (/]
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL g / 2 ?
3. DNECEAS%'E 8. (First) b. {Mladie) c. (Last) 3 Dg}-p_ (Month) (Day) (Yean
(Type or Print) Cora L, Luthy oea  March 16, 1956
5. SEX ] 6. COLOR OR RACE | 7. wm%&g NEJCERCP‘E‘SRR]ED !( 8. DATE OF BIRTH 9. :.Gmr;;n Jr e 1 YIAN | ¥ GROER 6 NES,
{Bpecil; ) oothai Daye { Hours Min.
Female /| White farried Oct.8, 1888 e |
:o:o l‘l.fqu!tL ogza%on u(f(.‘i::‘i;u;zmt 10b. KIND OF BUSINESSD%% knf 1. BIRTHPLACE  (ci)0 1ag State or Forwigs Coustey) 7 | 12, CI'IH%ED\I’?FWHAT
S6W LT At Home Ava,I1l, “Yes.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND O ¥IFE
Phillip Keller , Sugan Carr Simon Luthy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMJ'\NTI S SIGMATURE OR NAME ADDRESS
Wu.ﬁ,cr unknown} | (If yes, pive war or dates of servies) .
0 Unknown Simon Luthy, Ava,Ill,
18, CAUSE OF DEATH - . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuseper { 1. Dl%Ecn}SE OR goum'rlou . . ONSET AND DEATH
lize for (a), (b), and (o | PIRECTLY LEADING TO DEATH® (s) Peritonitis __Sdays?
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aerbid conditions, if any, gleing DUE TO (b) Perforation of sigmoid colon

an heart failure, asthenta, rise {0 the abope cause (o) stating
ele. If means the dig- | ihe underlying cauae last,

case, injury, or complica- BUETO () Radjum for recurrent carcinoma of

tion trhich caused deagh, | 1. 0’1’:533 ?,::::;Lﬁ:::, g(:r;zlt’hﬂs::ia end omtrium
related to the dizease or condition causing death. DMabetes Melli‘tus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY?T |
TION / 7 A
yes [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..looreboat | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sirest, offics bldg., ex0.}
- HOMICIDE .
21d. TIME (Monts) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from __ March 16,1956, to __March 19, 19_56, that I last saw the deceased
alive on __March A9, 195_Q_, and that death occurred ot _J.LS.QA. Sfrom the causes and on the dale siated above.

{Degree ot title) b. ADDRESS 23c. DATE SIGNED
7, 9 e YA RNES HOSPITAL s

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)

oan Cemetery Ava,Tll,
25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

}/& Albert H.Hoppe,4700 Washington Blvde
(Licensed Embalmer’s Statement on Reverse Side)

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




STATEMEN'I; BY LICENSED EMBALMER

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

by mMe, OF by ..ottt it aa e naeas emenenn . Student Embalmer No.,.-.-....

working under my personal supervision..

Student.....cocviciaiiianinoaieiae et maaaranaae
Signeture of Student Embalwer

Licensed Embalmer No.. .7/ S
P. O. Address /A< C?é‘«-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above. - -




