Huaith, ¢ ‘fILED OCT 21 1957 STANDARD CERTIFICATE OF DEATH S— :}§w 48 ...
Walfarse'
Pub‘lic f!-'? Registration District No. ... JZ-Z ...... Primary Registration District Ne. 50..0.. -~ Registrar's Noazyj

P
Service
é‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased {ived. If institution: R.“d.:::uib.u':n')
g a. COUNTY St. Louls o STATE Migsouri M COUNTY 5t Touly
- 3003?' ﬁL b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ Inside Limits
L 1-56% OR oOR g_
] TOWN St. John Yes® NoO town Overland YosE NeD
. ﬁgérl;r?mﬁgf (M NOT inhospital, givelocation)|Length of stay in Ib d. STREET 2606 {,:[‘ 00"5.'. gwrf 'ﬁ &on) _Reside on Farm
- insTiTeionlugh Manor Rest . 9 Mo, ADDRESS a Woodso ol Yeo neK
] é 3. namz or Firat Middle Lant 4 og;: Month Day Yeer
DECEASED
.‘;; (ﬁ;e‘orprint) Georre . Lutz earw Sept. 30, 1957
e 5 5 - i B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR TiF UNDER 24 75,
° ‘3 SEX o 6. COLOR OR RACE :ii,.gmm O wever marmen | qu iirfkdav) Months | Dowm H,,,,l Mim.

=3 male white winoweo K ovorcen [ May 27, 1876

R 10a. usuaL occunnonk(iain; kind ofng;rt‘;lm;; 104, KIND OF BUSINESS OR INDUSTRY | 10 BIRTHPLACE (City and stafe or commtry ) o T2 CITIZEN OF WHAT COUNTRY?

23 w during most of working life, even if retire
§® 1 Tinner Sheet Metal St. Louis, Missouri U.S.A.

E-'E % T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=% 8 o Helen Marxer -

S o & unknown e

Z 5w 1.';. WAS DECEASED EVER N U 5. Amsgﬂ;on;:ssv X 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - { Ve, mo, or unknown) | (Jf pes, 0ive war or s of service]
S no YVOVE 1,93-2-3667 Richard Lutz 2807 Woodson Rd.

l 3 t i 18. CAUSE OF DIATH [Enter only one cquse per line for {g), (b), and (¢).] INTERVAL BETWEEN ]
£ = PART I. DEATH WAS CAUSED BY: ONSET me DEATH
cs & IMMEDIATE CAUSE (a)

, - E S
28 ‘

2 z Conditions, if any,
5; © which gare r,u‘mlo DUE TO (&) -
152 e e ~ . /63X 2
= 2 Aating the under. .
EG o - tying  cquse last. DUE TO {¢)
g =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PAAT N(a} 9. WAS AUTOPSY
- © 5 — Pc[n:rl'onuc ?
58 x : ves[J no %—"
z - - =
E "2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
‘:3 (a) . g D D D L) —
% J =2 2. TNt oF Hour Monih, Day; Year|
2 E : b INURY o m. -
- a p-m. )
E - i .

.2 z X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
L2 WHILE AT NOTYHILE [ farm, factory, street, office bldg., ete.}

L Es W WORK AT WORK-

; E D
": - 21. I attended the deceased from and last saw h:m alive o
- "c-, Death occurred at {4 a_ m on the dn ta atdfed above; nd’ to rthe best of my khowled{e, fr the causes atated.
g_"c— Z2a, smer % o[ 2 avoress. f/jg aq’.ga—u&fsqﬂ Z2c. DATE SIGNED
2 - i / ué /i / r?
& LIty Q7 4 2o ) /.
5 E 23a. BURIAL. catunlon]. |23, m'rr/ : ¢+ [ 23. NAME OF CEMETERY OR CREMATORY 1234, Location-(City, town. or county) (State) © :
< @ REMD\ML( cify o
g: al 10-3=-1957 Valhalla Mavsoleum Normandy, Missouri
. 2. FUNERAL é:cﬂmn ADDR 5 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATV|
L_250h Woodson R, . Overland 1LL Mo« /0 -o7. 77 |




1 STATEMENT ‘BY LICENSED EMBALMER '

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

by me, or by ........co..... Tl e ieeedeaeaan ..... e, Student Embalmer No...........

working under my personal supervision.. 3y
4

F23 41 T -3 -
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

-



