\
FILED DEC 27 1956

Ragistration District Mo_ ...

318

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FIL

Primary Registeation Districs NJOOS ................ Registrar's Na. 8

A5 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

admi

If institution: Residence before

asion)

o COUNTY a. STATE Missouri‘ COUNTY
b. CITY {If outside corperate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
R .
ow  St. Louls Yox Moo |l , 2% St. Louis YeHi Moo
c. FULL NAME OF {If NOT inhospital, give location}{Length of stay in L ey .
HOSPITAL OR L 4. STREET {If outside, give loc:mon) Reside on Farm
nsTrution Bernhard Nursing Home 4 Yrs aooress 4385 Maryl VEeveso Mog
3. NAME OF Firgt Middie Laxt 4, DATE Month Day Year
DECEASED QF
(Tpe or print) Josephine Gertrude Lutkewltte I oeatd Dec. 7. 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yrars | IF UNDER | YEAR BiF UMDER 24 HRS.
Female / e MARRIED (] NEVER mnmsug Tune 1874 l text birchday) [afomtim I Bave | Toure | Frim
DIVORCED .

-110a. USUAL OCCUPATION (Gice kind of werk done
ing mos! o“ﬂnrhﬁ life, ecen if retired)

o)

Wi ]
106, KIND OF %S:NESS OR INDUSTRY
vAt Home

V1. BIRTHPLACE (City and rtate or country)

5t. Louis, Mo.

o

USA

12. CITIZEN OF WHAT COUNTRY?

"{13. FATHER'S NAME

Bernard Robbe

14, MOTHER'S MAIDEN NAME

Caroline Westerhehe

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yes. give war or dates of service)

(Fer, na, or unknoen)

16, SOCIAL SECURITY NO,

None

7. INFORMANT

Silvan Lutkewitte

Address

5739 Fhodes

Coroner cannot certify to a death due 1o natural cuu:isel.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

which gove ris
above

18. CAUSE OF DEATH [Enter only one cause pet line for (a), (), and (<}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

Conditions, if any, DUE TO (b)
o AR

ve cauge () °
stating the under-

P

INTERVAL BETWEEN
ONSET AND DEATH

-Aéifwt——~

MEDICAL CERTIFICATION

Iping  cause last, DUE TO () .
PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIORGIVEN IN PART I(m) * ‘9='F\;VEJ:"-: Sg;‘gg“
N 1
:—-l— . ~ - R - .. YES D No D
Z0a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in Part I or Part 1T of item 8.)
20c. TIME OF Hour  Month,.Day, Year .
iNJURY  a.m. Lo ey - '
P m. -
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. 0., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., elfc.)
WORK AT WORK —

21 1 ﬂread’ed the decaaud fro -
Death occurred at

o _ANtr D = ;P50 and rant saw Der ative on _M:Lﬁﬂ_

m on the date statad above; and to the beat of my knowledge. from the causes stated.

i %{»ﬂ‘ﬂ/

23a. BURIAL, CREMATION, | 235, DATE ’.’3: NAME OF CEMETERV Of CREMATORY
REMOVAL (Specify)
Burial 12/11/56 Calvary Cemetery

15%9 (6 Yo

"] 22¢. DATE SIGNED

/193¢

Doctor, corone?, ofc. Must use ' only standard nomenci:alyse 14

diseases in Part | 'must be casuvally ralated.

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26.

Stock Mortuary 2117 E. Grand Avsg.

DEC 101956

{Licensed Embolmer's Statement on Reverse Side) &

1234, LOCATION (Cily, toicn Nz county)

St. Louis,

EGISTRAR'S SIGNATHHAE

Qs

{State)

v

'




STATEMENT BY LICENSED EMBALMER

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

L3 g T~ g . PPN

working under my personal supervision..

Student ..o
S:gnlmre of Stedent Embalmer

Licensed Embalmer No.

R - S0 : P, O. Address_, th(@‘h'/é

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constxtutes grounds for revocation of license), N

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

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

.




