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Coroner connot certify to a death due 1o natural causes.

Doctor, cotoner, etc. must usa only standard nomenclature in itam 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuolly related.

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

FLED APR 26 1967 318 rrme regareion o d 003 e DD

e Ragistrars Ne. oooceveececeeee

(Fes. !IN' unknownl | (If pes, picg war or dates of serpice)
[o]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. |f institution: Residence bufnr.)
' admission
ao. COUNTY a. STATE Iml. b. COUNTY
b, CITY {If cutside corporate limits, give TOWNSHIP cnly)| Inside Limirs c. CITY ,/ |£id¢ Limirs
OR OR
tomwm St. Loulis Yosll NoD town Bast St. Louls g I Y50 noo
c. Fng-I!'-I'F:L{‘%I?F (if NOT inhospital, give location)fLength of stay in 1b 4. STREET (1 outsida, give lacation) Reside on Farm
b §wsmrution Peaconess Hosp. F4, rovress 1126 St. Helena Drfe ve.o weo
3. NAMLE OF First Middle Lay 4. DATE Month Day Year
DECEASID OF
(Type or prént) ALVIN  CHARLES  IUETTIG e - Apr. 12 1957
5, SEX 6. COLOR OR RACE 7. MARB{ED @ wever marRiER [[jf 8- DATE OF BIRTH |9. ?'!G'gbi%‘%ﬂ? ::t:'cn |B:r:u F-:lfa z;:::s
Male White wipowen [ ovonceo [ APTe 25,1922 o i l
10a. gsui.\L OCCUPATION (Ginf kind ofui:}:rk dm;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couantry) O 12, CITIZEN OF WHAT COUNTRY?
ur moat of working life, eogn if retire
Chartographer-Aeronantical Chart & Inf.Center St.Louls,Mp. U.S.A,.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
Aloysius Luettig : Hazel Robinson |
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.[17. \NFORMANT Addres B, St ,Louls

None 497-16-5347 | Aljean Luettig 1126 St.Helena Dr.

{Liconsed Embalmer’s Stgtement on Reverse Side)

Kriegshauser 1,228 S.Kingshighway| APR 1257

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c}.] lg‘{{gRVA:.NBEggETE:
PART 1. DEATH WAS CAl BY: .
mreomre cnvee o Brain hemorrhage due to rupture of 5 days
basilar artery of brain
Conditions, if eny. | DUE ToO (b) )
which gave rise to
abore cgmc ;). 3 3
Hating the under- .
z fying cause last. DUE TO (e /*
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDHTION GIVEN N PART t(a} -2 :‘Eﬁ gs;fdcéi’of‘f
- .
5 Diabetes Mellitus 10 yrs. ves [ no (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part 11 of item 18.) '
§ (] O O
;‘l [20c. TIME OF  Hour Month, Day, Year
bl INJURY  a.m,
E g.m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahow! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK ‘
21. ] attended the deceased ! omﬁﬁlﬁﬁ___. to ‘].-12—57 and iast saw ;-;; alive on _Z&z.].lﬂl——
Death occurred at h : 4 m on the date stated above; and 10 the bost of my knowledge, from the causes stated.
22a. SIGNAYOR toggr or titly) (226 ES: : 22 r? tt:/¢§q7
_‘gﬂ M.D. @*69%"N. Grand Blvd. “4y13757
23a. BuriaL, CREMATION, | 235, DATE e 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
MOVAL {Specifyt ) . .
Rémoval |Apr.15,1957 |Laurel Hill Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE |
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- ..+ S L . . BTATEMENT BY. LICENSED EMBALMER
ST L LA L - :

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

working under my personal supervision..

Student..... e msssaseessaniasmassamaasanaverannaann
Signature of Student Embalmer

Licensed Embalmer No. 4.2 .¢&

- . ) - . e e P. O. Address _._.__.. UTUTT

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
“‘to comply with the’ above constitutes grounds for revocation of’ llcense) A

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting. '
 1f this. body is not embalrned fact should be so stated above - . L e Coe
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