ith,
elfare
blic

rvice

00
-56

Coroner cannot certify to o death dus to netural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

liseases in Part I’ must be casuclly related.

0

STANDARD CERTIFI

FILED AUG 2 6 1957

THE IYIAURN UF NTAL IR UF MlaoUUR

CATE OF DEATH

=3 s e |
7578

"STATE FILE NUMBER

Registration District No. .........A........Q.1..R..Primury Registration District Nq 003 ................... Registrar's N

- TRy

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institusion; Residence afore
a. COUNTY o STATE Miggouri b COUNTY ageisssion)
b. CITY {If cutside corporata limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
Tow St.Louis YosW NoG R St JLouis Yes X NoO
. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b ) g I id ive | . Rasid F
HOSPITAL: 4 QREET dutside, give o:uhon) a5i1de on Farm
27 INSTITUTI%er Pnillips Hospi 2 D) XoprESs 212 ﬂamilton YesO Nod
kS l’unt or First Middie Last 4. DATE Month Day Year
DECEASED R L oF
{Type or prin) obert uttman ceav  August 11, 1957
5. SEX wh. R A 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
a1 as c%ﬁ‘; RACE marrjfo @ wever marrieo [ | fot airieg), M T P ""‘"I s
€ € wipowep [] oivorcen [ Auged.2,191) )
“110a. USUAL OCCUPATbONt(Gia;;ind nfw;rk dofs 106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and afate or country) / 12. CITIZEN OF WHAT COUNTRY? ~
dur i of working life, even if retire
Yriver Apbulance Renault,Ill, UsSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Luttman Alice Bahn

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(i"n.ﬁ. or unknpwn) 1 {1 peu, pive wor or daler of service)

16, SOCIAL SECURITY HOQ.

336-18-3376

o

17. INFORMANT

Address

o

18, CAUSE OF DEATH [Enter only ene

), (b), ead (c).
PART I. DEATH WAS CAUSED BY: ‘

Conditigns, if any,

ET A

EATH

which gare ris¢ fo
obove cause (0)
stating the under-
lying cause lest.

o 1

F g T -
o PART 11 OTHER SIGNIFICANT CONDITIONS mnmme 1o o
-
.
S ="y ye) A
E [ Be. accioent SUICIDE HOMBﬂE 200, DESCRIBE HOW #JURY OCCURRED. (Enter nature of injury in Part I8t Pagt 1L of ftem 18.)
5] 0o O EAEA
d .
E‘ 20c. TIME OF  Hour - Menth, Day, Year 1
hi INJURY  a.m. p . N
a ey ! /0‘67 . } .
[
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURYA®. g, in or about Aome, |20/, CIT0 TOWN, QFILOCATION , UNTY STATE
* ] wHiLE AT YNOT WHILE farm, fact g ofise pidy. . etc) - W e
work I ATwomkk O . e

21." 1 attended the d d from . tO

> Death occurred at

and last saw l‘?im alive on

er

/000 /‘ m on the date stated above; and to the best of my knowledgy, from the causes stated.

}g.’ shNaATURE . .
.

/A‘H’kg're_e Z_r@ é’, B

22h, ADDRESS |

e/ S ToO '

22¢,

L1257

DATE SIGNED

23q. BURIAL.CR;I“I?H‘. 23, DA
EMOVAL { Spectfy
emo 8-13-57

23¢."HAME OF CEMETERY OR CREMATORY

Stawmton Cematerf‘r" i

24. FUNERAL DIRECTOR ADDRESS

Albert H,Hoppe, ;700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

26. I

Mg 1357

{Licensed Emboimer®s Statement on Reverse Side)

Z3d. LOCATION (City, town. or county)

- Staunton, 11, A

{Sta’e)

*

R'S SIGNATURE

D) &




.2 LSO e T ~ b IR
T or I dorie 2 r0 " 9 o]
e RS i . ST it
. L idg 5L
‘e SLLah ' D T I
1.00a i roent ol
LIE bLL. IRy L o N ST oL
: < ** STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is_recorded on the reverse side of this certificate was er
by me, or by ....... e etseassnsssssssinssasssnssesnnnnansns eeeennn , Student Embalmer No........
'\_vorkmg under my personal supervision..
S1:uden1:..........;3‘;...;:......‘..S..;l....il.ni’...l ............ Signedy.t... /... M % .....................
gnature o t.u ent mer . . R \5
.- : . ; Licensed Embalmer 159'97
- - . L . i t
’ - P. O. Address Hee
Note;

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocatton of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
if this body is not.embalmed, fact should be,so,stated above. -
L 1 —_u R .

Do JTamz-
.

SR AR RN, LN AN v
ST
L3




