THE DIVISION OF HEALTH OF MISSOUR! 8

alth, N OV 28 1958 STANDAR FlCATE OF DEATH S RTE FICE nom
elfare 1003
blic Registration District Na. ... —nn.-Primary Registration District Noo ..o __ . Registrar's No. 9918
tvicn
1. PLACE OF DEATH 2. USUAL RESIDEHNCE (Where decaased lived. 1f institution: Rasidence before
o o COUNTY a. STATE Mo b. COUNTY admisxion)
. . -
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR . QR
toow St. Louls Yesl NoD tomw St. Louls Yest) Nol
T e lﬁgIS_PLI'?:If‘E OF (1f NOT in hospital, givelocation)]L ength of stay in Ib STREET If autside, give lacotion) Reside on Farm
i nsTitution Ste John'sg Hosp 4 /é’ ADDRESS L, 222 Hartf ord Ste| ve:n noo
1]
5 3 3. NAME OF First Middle Laa! 4. DATE Month Day Year
o DECEASED OF
% (Type or print) GEORGE J.  LUTKEWITTE oot Octs 29 1956
5 5. 5 NI . 8. DATE OF BIRTH 9. AGE ([ 13 | IF UNDER 1 YEAR |IF UNDER 24 HRS.
_g_ EX {3 6. coLor OR RACE 7. marnien K never marmish [ ] ,M,',f'.rf,‘hﬂ;';) o | | e RS
o Male White wicowzp [ oworces [J] March -289 1881 75 _ ' l
: -] 10a. USUAL occup.\'nonk(ainflkmd o]u:;rk do:;; 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry inud state or country'} c 12. CITIZEN OF WHAT COUNTRY?
3 w during most of war ife, even if retire .
T4 gurance ﬁ’nderwrite}r-W.H.MarkImm do. St. Louis, Mo. U.S.A.
5 G 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
®
o2 Frank Lutkewltte Mary Schmucker
o w 15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY 80.{ 17. INFORMANT Address (Wif e)
- - )| {¥es, no, or unknsuwn) {If yea, give war or dalex of service) -
Zw No None 494-09-4155 |[Mathilda Lutkewltte ;222 Hartford
E - i 18, CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c}.] - o o INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: . ONSET AW
5 W IMMEDIATE . CAUSE- (a)-. p <
£ »
1 (" Taed %M'ﬂ—fw
E: 3 Conditions. if any. ). puE To () HL _/M
o ch, gave, rise lo - AT Ay
uE Q. above - cause -{0), = ; s
6 5 = stgling the under- .
ES z _lying cauze lagt. ) DUE TO (O
e o, .10 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B , WAS AUTOPSY
] o - - PERFORMED?
82 ¥ 3 . vesLa-wo Ol
€ _2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury én Part Jor'Pdrt 1] of item 18) " T
s U8 )} 0 a
= [5]
s 3. 3 20c. TME OF ~ Hour  Month, Dnv, Year — ] .
0‘3 - - INJURY * o, m, R ER T . .- . e e e e . .
20 : E p.m. ] POE R . ,
- b1 g | E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
E .l.l.i WHILE AT " NOT WHILE farm, factory, street, office tldg., etc.)
E :E",' » WORK AT WORK , P e . Ly
] B l
't~ . 2).-I attended the deceassd from T{)%L%_/A_“ to M_baﬂd last saw :',: alive an (v a‘
- -
-i‘ H Doat curred at hd m on the date steted above; and to the best of my knowledge. from the causes stated.
5“— 2. SIGMATYRE or title) /énz e . ] . 4 |22, oATESIGNED
c
- = . : - ~
3% [ Ames I 4\ /0
g E 23a. BuRIAL, ca:un‘non‘. 2. DATE 23c NAME OF CEMETERY OR CREMATORY LOCATION (City, town. #F county) {State)
- 2 REMOVAL (Specify . L e e - . .
82 uria | Oct.31, 1956 Calvary Cemetery St. Louis, Ma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 46] REGISTRAR'S SIGNATURE/ v
Kriegshauser ;228 S.Kingshighwayl 067 30195

{Licensed Embalmer’s Statement on Reverse Side) /’ W‘Z .




toe
-STATEMENT BY LICENSED EMBALMER

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

\a;o-rking under my personal supervision..

Student.. ... i Signed. &Mr £ WZK .............

Licensed Embalmer No, =<0

- w8 . P. O. Addresn}’?-?ﬁ%/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {
to comply with the above constitutes.grounds for revocation of lxcense)

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

If }hm body is not gmbalmed fact should be so stated above.

i




