THE DIVISION OF HEALTH OF MISSOUR)

CATE OF DEATH

Primary Regls!mnon District N01 m3

____________________________ Regiﬂrur s No.._

08-019920

STATE FILE NUMBER

3. ..

STANDARD CERTIFI
HLED JUN 13 1958eroiesinmia . 318

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Resdldnm}%{:re
admissi

a. COUNTY o STATEMi ssouri b county
b. ClT‘( (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oy St. Louls Yos XJ No [J TRy St. Louis Yes[B Ne(J

¢. FULL NAME OF (lf NOT in hogpital, give lacation) | Length of stay in ib STREET (I autside, give location) Reside on Farm
DAL or DePau 2 1)3; ADDRESS 2157 Esther Yes (7] No [
3. NAME OF DECEASED First Middte U Can 4. DATE Manth Day Year

(Trpe orprict) Aloysius Lutker oeatn 6 3 58
5 SE;; D &. COL.E? OR RACE 7.:;;ﬂ:g§NE;EZ::’?£:z8 ;_D{;E_OZSRTH 9. Af;.éi"m’.i:;} SET'iER!z:Y(;AR I::::‘.DT 2:‘:.125.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

G o vmiina e men oo | NGUTEY o Waterloo, Illinois / |U. S. A.

13a. FATHER'S NAME

John Lutker

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIF

E

Emily Moczydlowski

o symptoms wt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
dm, or unknqwn]l(lf yes, give war or dates of service)

——

INFORMANT

Emily Lutker

156. SQCIAL SECURITY NO.| 17.

Address

2157 Esther

USE OMLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18.

All diseases in Part | must be cousally related.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) . Dagenerativa Myocarditig .

INTERVAL BETWEEN
ONSET AND DEATH

18 months

MEDICAL CERTIFICATION

Deoth accurrad at 9 : 29

Conditians, if ony, DUE TO (b}
which gave rlsn to }
agbove couse (a),
tating th, dar. ’
bying cause logt  DUE TO (e} YRR
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal dlzease condition glven in PART I {a} 19. WAS AUTOPSY
PERFORMED?
YES NO [T
20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
] O O
2c. TIME OF .Hour Month, Day, Year
INJURY o.m.
. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W‘H]LE farm, factary, street, office bldg., etc.}
WORK ORK
21. | attended the deceased from March 22;-’ 195? ., fo Jlme 3 91958 and last saw R;:. alive on June 3 » 19 58

Als = on the dote stated chove; and to the best of my knowladge, from the causes stated.

(Dogres or title)

.Rs Finnegan, M.D.

22b. ADDRESS
539 N. Grand Blvd, St, Louis 3

22c. DATE SIGNED

6-5-58

8 7 174
23a. BURIAL, CREMATION, | 23b. DATE

BYHPI% ™ | 6-6-57

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION {Ciry, town, ¢r county)

Affton,

(State)

Missouri

24. FUNERAL DIRECTOR ADDRESS

ST, LOUIS F‘UNERAL HOME

25. DATE RECD, BY LOCAL REG.

EGISTRAR'S SIGNATU

Ul St Loulis—&ves

D 58

{Licenssd Embalmer’s Stotement on’ Revarse Side)




-

STATEMENT BY LICENSED EMBALMER

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

BY M8, OF DY 1otutuiieiiieaarerererenemmmtusnnsina st sea s st ee s n s s ann s asaa s e s s , Student Embalmer No. ............cevecs

working under my personal supervision.

oy 10 T L= 1 P PP PP

L nsed Embalmer NOWQ/
P. O. Addres;%«%.%@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abpve 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.




