alth,
felfare
blie

rvice

00
-56

Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casual'ly ralated.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 8 1958

Ragistration District No. ... Nl o Sl

Primary Registration District

28-016113

STATE FILE NUMBER

1003 " is8e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidance _l:-fuc;t,
o COUNTY o. STATE, b. COUNTY °""'7""‘
Migsouri
b. C(;LY (Hf outside corparate limits, give TOWNSHIP only) | Inside Limits €. Ccl’};‘f ' lnsiderLimiis
Town  Saint Louis Yes X No 0 TOWN Saint Louls Yes ik He O
c. EgIS-FI;I'rIﬂ:I?EIgF (1 NOT inhospital, give location)|Langth of stay in 1b a STREET {If outside, give location) Reside on Farm
O 7 wstiruTion Christian Hosp. Unknown (] (5% Avoress 4917 Paln 5treets 15 | vero me
7
3. RamE or Firgt Middle 0 Last 4. DATE Month  Day Year
DECEASED oF
(Type or print) JAY GORDON LUT2 oes ADril 26th, 1958
5. SEX 0 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIED [34] & DATE OF BIRTH |9 AGE (T yeary |7 UNGER | VEAR Jir UNDER 2 T,
ap RIFRAal) [ Menths | Davs | Hours | Min.
Male White wicowep [} 0 pivorcep [ June 17th, 1934 ég I ‘

10a. USUAL OCCUPATION (Gipe kind of work done

Sﬂrhginﬁngoj ikina life, even if retired) Oxford Filing Go.

105, KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (City imd ntate or comntry}

12, CITIZEN OF WHAT COUNTRY?

USA

Detroit, Michigan /

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

Alvin J. Luts

14, MOTHER'S MAIDEN NAME

Ads Louise Dean

16. SOCIAL SECURITY NO.

Unknown

(Yea, ng, or unknown) (Ff yeu. give war or dates of service)

0 None

17. INFORMANT

Alvin J. Imtz, 5114 Rosa Avenue

Address

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b)), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O)SET 7D§EATH
IMMEDIATE CAUSE () Acute nephritis. Anemia 2/12 5
Conditions, if eny. } pue 1o vy _ Hypertension
::bmch gare matn P .
oLe  cousr f
stating the under- . ) K
= lying cause last. DUE TO {¢) A\ qo
o PART Il OTHER SIGNIFICANT CONBITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(a) 19 WAS AUTOPSY |
e PERFORMED?
3 ves[) no R -—2
E 204. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nefure of injury in Part Tor Part 11 of item 18.)
& O 0 O
-<J 20c. TIME OF  Hour  Month, Day, Year
s INJURY @ m,
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK
2l.  atrended the deceased Irom_ﬂlals_e—__ . to and last saw ﬁaﬁve on _m.éls_&—
Death occurred at :05’ P. m on the date stated above; and to the beat of my knowledge, from the causes atated.
Za (Defree of title) 22h. ADDRESS 22¢. DATE SIGNED
a ﬂ 4/“ )| 240Ta N. Broadway,St.Louis,Mo.| U/28/58
23a. o ‘ 23h. DATE 23c. NAME O#EEMETER'F QR CREMATORY 23d. LOCATION (City, town. or counly} (State)
MOVAL [ CHY .
Remova 4/29/58 Lakewood Park Cemetery St. Louis County, Missouri
3 ECT DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
ge“‘m:‘%‘“ 20Tz, 4828 HE%iHal Bré e BN P4TE Reco. BY LocaL ReG
HERAL HOME, INC., St. Louis, 13, Mo. ;

{Licensed Embalmer’s Statement on Reverse Side)




~ £31p ut oTTI

o ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
byme, or by ... ...l et ewer e maat e e eeeaiatoeeisaeisaseasanssioaennan , Student Embalmer No.........

working under my personal supervision..

Student ....oieiieiii i e Signed ,)[%L/!ﬁ ..... 3 ... ; .. Zzé By

Signature of Student Embalmer
Licensed Embalmer No..-.?. /

. K .. ' S P. O. Address_..j. E%ﬁ{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the -aboveé constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

~e
L v o, . . . . . . f




