THE DIVISION OF HEALTH OF MISSOURI

58-03'7983

Health, )
E;W;l![nu LA b STANDARD%ERTIFICAT! or DEA‘H STATE FILE NUMBEB? 1
wblic eam .
Sarvice ku'J—_U O CT 2 3 1gsggistraﬁaq Di_erici No. ;_J..I.8..Primary Ragistmiion District NU-.l.GQB __________ Re?istrcr": Mo, =~ gj_ _____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b foro
. 300 a. COUNTY o. STATE Misgsouri b. COUNTY a ’"""j‘f
1-57 b. Cg'Y (I outsida corporate limits, give TOWNSHIP only) Ingide Limits <. C‘I:;I'Y Inside Limits
R N R .
tom  St. Louis, Yes [J No [ toww _ St. Louis, Yes[J Mo [
/ € FgL;E—I NAE%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS A
B/ Wsiinuvion 4343 So. Compton Ave. /57 4343 S0, Compton Ave, Yes[3 Ne[T]
7+
3. :lTAME OF DE;:EASED First Middle Lost 4. DATE Menth Doy Yeor
ype or print DP
Mary -— Lutz peath October 12, 1958,
5. 5EX 6. COLOR OR RACE| 7. WARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER } YEAR| IF UNDER 24 HRS.
2 - m 14 1884 j?BHrihdny) Months | Days Hours Min,
Female /| White winowen[® 7 oivorceo[] Ce N
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
luring mo gt o] Xing lifa, wvan if retired) INQUSTRY
Housewie =" =" A% Fome St. Louis, Missouri. U. S. A.

LOcion, coronas, &ic. musl Use only standord nomenclafure in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF P[U'SBAND QR WIFE

Gabriel Schnitzer Mary Sepp Joseph F. Lutz (deceased)
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥, nopppyigkrenm)| (F yas, give wer ar detes of sarvics) None Miss Bernadine Lutz 4343 So, Compton Ave.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond ().}

T

J € Mt A~

INTERVAL BETWEEN

IMMEEIATE CAUSE ()

i

Conditions, if any,
which gave rize to
above cause {a),
stating the under-
lying couse last,

DUE TO (b)

DUE 70 («
PART Il. OTHER SIGNIFICAMT CONDITIONS

co [T L

:?EET AND DEAT;
2

a

CONTRIBUTING TO DEATH but net relat

the terming di sdabegend

3P given in PART | {a)

21. | attended the deceased from
Death o::urru'd’ql

. to

z
3
-
B
£ 0 2 X vesi] wo
=1 200. ACCIDENT SUICIOE HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART 1 or PART 11 of item 18.}
w
v 0 &l O
S 20c.- TIMEOF .Howr Wenth, Day, Year
g INJURY am.
‘X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor chbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] 'NOT WHILE D farm, factory, street, office bidg., erc.) .
WORK AT WORK . _
- 5 /1 - and last Saw t:_alive on - ~

m on the date stated cbove; and to the best of my knowledge, from the covses stated.

22b. ADDRESS

27

]

22c. DATE SIGNED

20-[3%5F

o
23a. BURIAL, CREMATION,

ey f-"

23b. DATE

Oct. 14, 1958

23c. NAME OF CEMETERY OR #HATORTI'
Calvary Cemetery

23d. LOCATION {CitY, tewn, or courty)

St. Louis, Missouri,

{State)

24- FUNERAL DIRECTOR Al
Gebken=-EBenz Mortuary gt

8.2

25. DATE RECD. BY LOVCAL REG,
Meramec Stﬁ

Louis, 18, 00T 1 4'58

jmlsmm's SIGNAT

)

(Lie d Embolmer’s on Revarse Side)

r4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 bY oviiriiinriirreees L s T PP RPN .» Student Embalmer No. .........ccoevreee.

working under my personal supervision.

Student oo
Signature of Student Embalier

. : T : . LicensedzE:énzrslmer No 5
* ‘ ' erame
P. O. Address Sg- f'%“is :18:M°0

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




