FILED MAR 11 1959

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

i Registration District No. .. - Primary Registration District No, ... M 0 .
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera detsased lived. | instliution: Ru-d-n;- before
. admiasion)
o COUNTY gt Louis * STATE Missourd /5 SY9EY  Louds
b. CITY (If owtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY lp Inside Limits
56y - OR OR .
TOWN WALy Yeslix NeD TOWN UnlverSity Cit YesM MoO
c. Egkh?ﬂ%gf’ {If NOT |nhosplQ pive lacation}|Length of stay in 1b 4. STREET (1f sutside, give location} Reside on Farm
s msmtution Hilltop Nursing Home  4mos. aboress7135 Kingsbury YesO NoX¥
: § 3. HAME OF First Middle Lest 4, DATE Aonth Dap Year
o DECEASKD OF
- {Tupe or print) ANTOINETTE LUYTIES ceath FEB, 21, 1957
5 3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | I¥ UNDER | YEAR )IF UNDER N HRS.
% Marriep [ never marrieo ) I nee grhdav) g L
° female white wiooweo B pivorcen [ Dec, 20’ 1868
: 10¢. USLIAL OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Ciry and miafo or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired) .
- at home _housewife St. Louis Missouri. U.S.A.
;g - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®
v g Charles Willemsen Elise Engelsman -
6o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
L (Yer. no. or unknownl | (If yev. give war or dates of servies)
£ Ino . none none Mr, Carl W, Luyties 734 North Clay=Kirkwoo
E "-6 o 18 CAUSE OF DEATH [Enter only one canse per !uuf (b) and {c).] INTERVAL BETWEEN
£ov = PART I, DEATH WAS CAUSED BY: é; t d { 2 ¢ ONSET AND DEATH
-5 & IMMEDIATE CAUSE (c) i
< C
I
£b -
2 z Conditions, if any,
2% O which gare. r]:'a 1o DUE TO (8)
[ g c!bow c:un :‘)
- - stating the under- ;
EL‘,’ e - tping cause last. DUE TO (¢)
2 g [=] PART 1. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) - 19. ;gﬁr OA:RPDS’Y
? o g
52 x h] : V 62 OO | vsO wol
5% ; ;—‘: 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of énjury in Part 1or Part 1 of item 18.)
“~ U |5 O 0 0
LSl 4 W g
c2 A < [20¢c. TiME OF  Hour  Month, Day, Year R -
° : 5] INJURY a¢. m. . - e - - - ‘
!g v 3 E p.m. X Tt
|‘= _8 g E | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {(¢. ¢., ir or chout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
2« . WHILE AT D NOT WHILE | farm, factory, street, aﬂicz bidg., etc.)
E3 WORK AT WORK L2 % /
; E D
“':— 2|. I.attended the deceased from -1 q\r(p . to d b L) and last saw :!:; alive o >/ -t ?'\rf
.6‘ % Deatl occurred at . m on tho date stated above; and to the best of my knowledge, from the causes ua/d
g .t [Ze sionfTusg - e - 220.4*09“55 J T | e PATE SIgNED
£x -~
S, é 277 qu 277 M& L YINT
5‘-3 23. sumpl Lremation, [236. pate Z3. NAMPBF CEMETERY OR CREMATORY Z34. LOCATION {City, towrn. or county) i (Stale) /
g8 REMEVAL { Specify) N . . s
32 cremati 2=23=57 'Valhélla Crematory St. Lauis County Missouri.
>

24. FUNERAL DIRECTOR

C.R. Lupton and Sons 7233 Delmr Blv'd

ADDRESS

5. DATE

2/33/s9

ECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

.

{Licensed Embalmer’s Statement on Reverse Side)




_ ' 3 PR o X Lo h -
. . : et i -~ A N
' ’ et . o s
- I b C L, - - )
S e .. # YSTATEMENT. BY.LICENSED.EMBALMER

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

by me, or by .__......__ e easemteaeeeecsanacaan e iieeasreariaeseererra e eaaaaaean » Student. Embalmer No...... ..

working under my personal supervision..

Student .. .ot ir e, Signed..:
Signature of Student Embalmer

: . E Licensed Embalmet No.%?:.f
S . ' . S P.O.Addreﬁ:.w

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI ING. (I
‘to comply with the above constitutes grounds for revocation of license). _
. 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. e n g
e . . -« - . O T [ - PR - _
- N - ! * ‘.‘ » - - -

- el




