All dizeases in Part | musy be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ity MAR 25 1958sraron vimic e

THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-011154

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

iF institution: Residence hefore

a. COUNTY o. STATE Mo. b. COUNTY ndm2ron)
b. C{)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R . OR
tom  Ste Louis Yes b Ko [ TOWN_St, Louis Yoslel NelJ
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
I insTitution 5088 Arlington Ave, 5088 Arlington Ave. Yes (] NoX]
3. RAME OF DECEASED First Middie Last 4. DATE Menth Day Y eor
{Type or print) QF
ALOYSIUS H. LUETTIG DEATH  Mare 9 1959
5. SEX & COLOR OR RACE]| 7. MARRIED[}NEVER marrienl ] 8. DATE OF BIRTH 9, AlGE EI,.'E;:;; ::.ITIE:ER[\’LEAR l:'ul.:NlDER 2:‘}:25.
- 11 Ll T .,
mile o white wooweod , oworceold| Ot 10, 1896 &> I ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of werking lile, sven il retired) INDUSTRY
Stationers Ste Louls Moa UsSeAs

13a. FATHER'S NAME

Charles Luettlg

Not Enown

13b. MOTHER'S MAIDEN NAME

Hazel Luettig

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN 1), 5. ARMED FORCES?
{Yas, no, or unknqwn)| (1f jve war or dates of service)
Yes Wl

16. SOCIAL SECURITY NO.

L92 10 6273

17.

INFORMANT

Hazel Luettig 5088 Arlington Ave,

Address

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one gause per lipe for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: %/ - ONSET AND DEATH
IMMEDIATE CAUSE (a) o{ lAA;.«la.‘-:‘th;uu_
. -
Conditians, if any, DUE TO (b) CA'M W I;M
which gove rise to /
bo {ak, . -
:'n'vi:g ‘:!::’.und:r- } M\A—O /{ p
g lying cause last. DUE TO (e
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termipial diseass condltion glven in PART I (a) 15. \;AE?UTOESY =
E RM|
LEJ 'yv‘ YES Nox
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART (| or PART Il of item 18.)
w
G £ ] .
S[ 20c. TIMEOF Hour  onth, Day, Year
e INJURY  am.
x p.m.
20d. INJURY OCCURRED 206. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NOT WHILE farm, factory, street, office bldg., etc.)
D AT WORK [-_‘J
21. | ottended the dacnqsed from s 13 } { 95’7 , 1o S- and last saw hum alive on ’-/2 ‘//5-7_
Deutwccurred at II m on !he daote stated gbove; and to the bast of my kmwlodga, from {h. cauges stoted.
22a. SICMATURE {Degree or title 22b. ADDRESS 22: E S NED
a. j'/,ﬁ:’kfﬁ 8ev Sreiroceer Lk |'S))o
23c. BURIAL MATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {5tate}
REMOY wcify}
3/12/59 Laurel Hill Gardens St. Lowis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE hECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
R1159 :
Buchholz Hortuary 5967 W. Florissant . »

KL

/A



STATEMENT BY LICENSED EMBALMER

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

T ] 3 PP PUTOT P PPRPPPR PP EPRRP R , Student Embalmer No. .........covveenans

working under my personal supervision.

Student o Slgned\%&-\%‘{\j’/?}‘ﬂﬂ{ T d

Signature of Student Embalmer
- .

! . Licensed Embalmer No..l%.{: :

' P. O. Address/‘ﬂ ...................

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,

*




