L ANDARD ¢ - AEATH 0323 ________________________
FILED SEP 4 1957 STANDARD CERTI FICATE OF DEATH SERTE §LE L) e
Registration District Noa__q .. Primary Registration District No. _54 “t ... Rogistrar's Mo. ..QQ_“[_

o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If institution: R"id'njo before
admissio
a. COUNTY st. I-ouiB a. STATE MO- b. COUNTY St Loui
b. CITY {lf outside carporate fimits, give TOWNSHIP only) | Inside Limits c. QITY l/ Insido Limits
oR , , OR I
Tom  Kirkwood Yestu Noo tow Des Peres '-/ O] Yev neo
c. FULL NAME OF (1f NOT inhospital, givelocation}[Length of stay in 1b i 1
HOSPITAL OR 4. STREET [If cutside, give location) Reaside on Form
wstiution  ©t. Joseph Hospii tel 3 DAY sooressB12 N Ballas RA, Yas NeO
3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED OF
(Type or priney Elsie Lutz cearh  Aug 1L 1957
5. SEX l 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []| 3 DATE OF BIRTH 9, 'Aci'E (h;lhgm? IF UNDER | YEAR fiF UNDER 24 HRS.
N [ a¥} | Monthe | Dam Heurs | Min.
Tfemale whilte wioowks (3 oworeen ()| May 26, 1851 é |
-J102. USUALU GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and mtate o country) J{ T2 Cinizen oF waT SOUNIRY?
during most of working life, ecen if retired)
at home HomkE GIFHORN, Germsny USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
————=={ordesg not known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresz
t¥er, no, or unkngwon) | (If vea. pize war or dates of service)
no none Robert Lutz 812 N Ballas Rd, ‘

18, CAUSE OF DEATH {Enter only one cause per line for (@), (b). and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
IMMEDIATE CAUSE {a) &/)[ﬂwﬂ / WA @ [0 fepeer
|
7 s \
Conditions, if anv. | puE To (8) 8 mﬂj.x}/ m%% Ll

which gave risg fo
cbm;e catige (0} E
slgting the under- . -

lying  cange lapt. OUE TO (¢}

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

=
=] PART I, OTHER SIGNIFICANT CONDITIONS TBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
s . PERFORMED? L
g W 1 X ves[J o
£ [20a accoent  syicioe Homicioe | 206. gP5ERIBE HOW INJURY GCCURRED. (Enter nafure of injusy in Part I or Part 1 of item 18.)
g a 0 O
2’ 20c. TIME oF IHour Month, Day, Year
Ix] INJURY 2. m.
E D. m. X .
E{204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOT wHiE farm, factory, sireet, office bidg., ele.)
WORK AT WORK
- lattended the decoaud !tom / i L2 .t ! ‘!‘ a"k and fast uw_::", alive on {/ '?4""-
Death occurred at m on the dato stated IQG.' and to the best of my knawledge, from the '1g"°’ stated.
. i O‘ZURE (Degree or titls). (] ]2z aooness j 22¢. DATE SIGNED
: b O | G Vmeasla X fa
2 23a. BumiaL, cm?"{!‘ 230 DATE ?:sc NAME OF CEMETERY OR CREMATORY 23d. LocaT (Ciry, torn. or county) (Stefeh
g REMOVAL { (fv
2 uria 8/17/1957 Sunget Burisl Park Affton, Mo,

| 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHAT
J L Ziegenheln & Sons 7027 Gravoiis i-—/é -5 1) M %

-

Licensed Embalmer’'s Statement on Reverse Side
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_ASTATEMENT BY LICENSED EMBALMER

working under my personal supervision.. : ) / :
Y21 Ts 13 L U i ? 'ﬂ%‘é

Signature of Student Enbalmer

VLicensed Embalmer No./.

a2

............

- P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. - - [N oo lven




