wuaeTal, Curoher, ©iL.

THE DIVISION OF HEALTH OF MISSOURI

58-007512

|::‘ FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH TR RIS R e |
e FILED 318 10 1829
|t‘¢ Registration District No. ... 5L M % Primary Registration District ENINFD oo Registrar's L&/ S
ca
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. I institution: Rosidence bafare
a. COUNTY a. STATE Missouri b, COUNTY udy‘lon)
¢ b. CITY (If outside corparate limits, give TOWNSHIP only)] Inside Limirs e. CITY L Insida Limits
OR OR
36 TOWN St. Louisa YesH MNoD TOWN Sto ouis Yes& NaDO
c. FULL NAME OF (If NOT inhospital, give location)|Langth of stay in 1b . - . .
HOSPITAL OR d.STREET (tf outside, give location) Reside on Farm
F2. msttution Ste Lukes Hoapital| 2 Days A ﬂﬁponess 5362 Emeraon Avenue YesD NofF
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
CTupe or pring JOHN P.. LUTTIG | oesrn Febe 15, 1958
5. SEX D]6. coLor or Race 7. 7 8. DATE OF BIRTH 9. AGE (I years { IF UNDER | YEAR |IF NDER 24 HRS,
W MAHAIED NEvER MARRIED (] ' las! bighdav) Months | Deous | Hours | Min.
Male hite wipowep [ pivorcee [ May 1, 1889 8
"} 10a. USUAL GCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 11. 12. CITIZEN OF WHAT COUNTRY?
during most of working Jife, even if retirgd)
Shoe Worker(Retired) | Internationsl Shop Co Belgium UeSehe
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

Coroner caonnot certify to o death due to noturol causes.

) y related.
v
~ USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part L.must be casuall
r

(Yes, na, or unknown)

No

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If urs. 0ive war or dates of aervice)

16. SOCIAL SECURITY NO,

492-Q1-6262

I7. INFORMANT Addreas

Mra, Marie Ee Luttig, 5362 Emerson, Ave.

PN

which pave ris
above couse

Conditiona, if any.

18. CAUSE OF DEATH [Enter only one cauae per line fo
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Y DUE To (&)

al,
stating the under-

, (0), and (0).] .
O/ 9 W/ Monars, -

INTERYV. ETWEEN

<

Z o ?414 Y/ Serta

2 Yhm

J

Z L

{ Degree or title)

)

= iying cause last. DUE TO {e)

Q PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART |(a) 3. WAS AUTOPSY !

- i / ZFERFORMED?

3 - 54 7 . £s §370 O

.I'-E 200 /ACCIDENT ' SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in Part I or Part I of item 16.)

=l 0 ., 0O v 38 -—

(=] ' \ L.

e 20c. TIME OF  Hour  Month, Dy, Year

Gl - MNURY g m. . -

al p.m. et

a .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

B WHILE AT NOT WHILE m| farm, factory, sireet, office Didg., elc.)

v WORK . AT WORK _
L — an

;/. . nded the deceased fro __z:m, to - and last saw .. alive on
eaphl occcurred at - nm date stated above; and to the beat of my knowledge, from the causes stated.

2h. Angm:ss

VA

23b. DATE

Feb, 17,1958

23c. NAME OF CEMETERY OR CREMATORY

Bgllefontaine Cemetery

23d. LOCATION {City, &
St. 'l‘ouis,

. or county)

Migsouri

M _ppAenaL pirecTor

ADDRESS

Math Hermenmn & Son, Inc. 2161 £+ Fair

25, DATE RECD. BY LOCAL REG.

FEB 1758

26. Gl?lﬂ's SIGHATURE
9(:
LA

{Licensed Embalmer’s Statement on Reverse Side)




> - “" - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......coimnniiiiiii i i s
Signature of Student Embalmer

T ' S P. O. Addrgs¥.... Sl Ll A

- 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 ig not embalmed, fact should be s0 stated above. - : e

t 3




