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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER)

FUED-MER 261956

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MJQQB. Registrar’s No, ... g..l.

1.10*?6

Stote File No.......

..y ot b

'BIRTH NO. . ..
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd lived, It | Manoe betore
a. COUNTY a. STATE MiS SOI.lI'i b. COUNTY St LOul s.a.nhlum.
b. CITY (f outnide corporate imits, welts RURAL and give | €. LENGTH OF || c. CITY ,/ ].?0 & Is Residence within tmtts ot
R . waabipt| STAY ‘ OR . A
town  St.Louis orsbin tadishbel  own Olivette 7 T
d. Fi!-l%lf'; :‘AME OF (If ot in hospital or institution, cive streot sddress or location) ASJDRREEEJS (Ef rural, give location)
sTitorion Deaconess Hospital 22 The Orchards
3. NAME OF &, (First) b. (Middle) c. (Last) 4 DATE  (Monih) {De;
DECEASED ' T Az,
(Tyseor Print)  EMMA SCHOEFERLING LUTZ oy February 2 <5 162
5. SEX I 6. COLOR OR RACE | 7. miAD%%EB gIEVCE’ECBElARRIED, l_s DATE OF BIRTH 3. I‘A.GE (I;.n,sn " m:hm | YEAR | o uoEr u
. X 8 t ¥ 2 He Min,
Female White widowed January 7, 1875 L0 o o - |
102, USUAL OCCUPATION (Ghekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " :
doae during moat of working I.lh.lun‘;l mir-do nt) - DUSTRY . (C:ly ad Sht'e or Foreign m“”’ o 12C(():IIJTJ1Z'§P':'TOF WHAT
At _Home St.Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR ¥IFE
Herman Schoeferling - Frederica Oberschelp Henry C. Lutz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.n0.orunknown) | (f yes, eive war or dates of servics) NO. N
no ————— none Mr, Ray G, Mills 22 The Orchards
18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
| Zoter only onecenseper | | DISEASE OR CONDITION _ Art . 1 £1 Heart Di ONSET AND DEATH
Jime for (), (by, and (& | P'RECTLY LEADING TO DEATH®(5) rteriosclerotic Hear igease 3 wks
o | AnTECEDENT Causes with Decompensation
the mode of dying, such | Morbid conditions, if any, giving DUVE TO (0 _Generglized Apfepipgaslerogis 110 vrs
of heart fallure, asthenta, | rire to the above cauae (o) statag
de. It means the dis- _Lhe underiying ouuuluut._ i
ease, injury, or complica- DUE TO (c) :
tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS . . *
. . Conditions contributing to the death but n . -
related to the disease or condition murfna duﬂ 5
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION -t B %) )
Y20 ves [ wo [
21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, larm, factory. straet, office bldy.. ete.)
HOMICIDE oo
21d. TIME (Mouath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. KOW DID INJURY OCCUR?
OF meEAT NOT WHILE
INJURY m. AT WORK

2.1 hereby certify .lhat I atlended the deceased from 5_2_'2_____ 195.0_ to _Peb, 20, 19_.56&(11 I last saiv the decensed
ahu on _Foh, 20 1906, and that death occurred ath gl m., from the causes and on the date stated above.

. SIGNA’
5,

O e

23b, ADDRESS
63 N, Grand RlvA

(Degne' 4 title

3. DATE SIGNED

3-1-56

—W

%"IONBEERMl SJ.ALM 24b, DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION '(Oity. wﬂ:n. or oount{) (Btate)
Remava l 3/3/56 M. Lebanon Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR $ SIGNATURE ADDRESS
G- M" C. R. Lupton & Sons 7233 Delmar Blv'd.

(Licensed Embalmet’s Ststement on Reverss Side)




™

Cad ™ & ot ee .. o

Ve STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By Lo i i s et e it e s ias s e PR . Student Embalimer No........

working under my personal supervision..

Student....ooerooae i ieeeiiare e
Signature of Student Embalmer

Licensed Embalmer No.S#£ €.

: _ h P. O. Addresé? Qssnn

—~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]ING.
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.




