ealth THE DIVISION OF HEALTH OF MISSOURI 58_03 _4:466 ~

& Weifare HLED O C STANDARD T ICATE OF DEATH STATE FILE NUMBER
T 10 1958 1003
h Service Roglsfrunon District No. Primary Rnglsfruﬂon DISII'IC' No., o W NSNL e Reg_istrar'l No._9451 _____
07 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Reldidqnceﬁforg
‘. 300 a. COUNTY o STATE  Missouri™ SOUNTY .
1-57 b chY (/f outside corporate limits, give TOWNSHIP only) | nside Limirs < chv Inxida Limits
TOWN ST, LOUTS, MISSOURI Yes @ N[ tom  St.Louis Yosli No[J
¢. FULL NAME OF (1f NOT ln'hospnol, give locarien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
DT CBARNES HOSPITAL| 35 yrs. | ADDRESS 1327a South Broadwaye:O w0
ok
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) : OF
EMMA KMN LUTEER DEATH SRPTEMBER 30, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER uarRIED ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER I YEAR] IF UNDER 24 HRS.
. l : bivihd, Months | Days H: in._
- Female White wipowep[H,_ )} oivorceo[] 8- l|+- 18 80 '78 frihdex) ' Y o l
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) INDUSTRY
: ife n Home Tenn, U.S.A
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Unknown Unknown William (Deceased)
2 ] 15 WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address roadwasy
= Yas, pe, or unk tf . give war or es of service! - ,
g | g ] e e o devesof et None Jefferson Hoffman, 1327a S. B_oadw:
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, ond (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH -
. IMMEDIATE CAUSE (s _CORGESTTVE HEART FAILURE : 2 YEARS
E =
- [+
- =
< u Conditions, ifany, . DUE TO (b) 20-30 YEARS
= b which gave rise to
: - gbove cause {al, } %{20 ‘0
o 4 stating the wnder-
-] F lying _couse last. 2 DUE TO fc)
5 . D E= PART tl. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not retated to the terminul disease condition glven in PART I (a} 19. WAS AUTOPSY
I3 E o 5 / PERFORMED?
ze of= BRORCHOFPNEUMORIA 10 DAYS ves{§} No[]
& _E. % 2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART (I of item 18.)
il o o O
52 <HS{ 20c TIMEOF .Hour Month, Day, Yeam
c 2 @fa INJURY a.m.
> § : £ p.m.
E % 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCAT[ON COUNTY STATE
.= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . o
g 3 WORK AT WORK
1 f 21. | attended the decoased from SEPI', 16 1958 .1 SEPT, 30, 19580116 Jast saw b, alive on §EET . 30 ;_19ﬁ _
H Decth occurred at 1% p.m. m on the dote stated obove; ond 1o the best of my knowledge, from the couses stated.
. & q_Cgi.!;nm Degras or m% 22b. ADDRESS 22¢. DATE SIGHED
-l 3 e
3 . O BARNES HOSPITAL 10/1/58
23s. BURIAL, CREMATION, zab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
E.uowu.( 1Fy) N : = LA .
Bur =" 110-3-19 58 5t .Matthews Cemetery St.Louls, Swe=i Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 AEGISTRAR'S SIGNATURE .
k] R
McLAUGHLIN'S, 2301 Lafayette 0CT2 98 )7«@-

{Licensed Embalmer’s Statemant on Reverse Side} / \_ w ,5

[y —



" AR ETn T T

. _‘--) I“*"TJ ;':.r*":,t‘*(i
B SR s 1 e AL anzae
e wEITSE RATE T D, 00
S SR LN PR o setaT e . Y
: - STATEMENT BY- LICENSED- ALMER
I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed
_ ~r 3 - ) v - "o
DY M, OF BY ettt e e re e s e s en srns ras s emsens s s et s aaa s e nannnes . Student Embalmer No ...................

SUAENL vrveriiiiviienereenacrtrrerrrrreaeaerrrasareeeens . //,{((W.....
o Signature of Student Embalmer - _ /
&2t 0L L haTR beol LLF KNS ‘ LT gan /é’
T , Shoemto 18 Llcensed Embalmer No'/(( \{7
) . .P. 0 Address ;{/bﬁ%g/
Rl e RN B R Al

‘Note: The above MUST BE SIGNED BY 'I‘H’]E: LICENSED EMBALMER in his OWN HANDWR]TING (Faxlure
- to comply with the above constitutes grounds for revocatnon of hcense)

‘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.




