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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T AN AISEGEes I

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F“ EU APR 2 4 1g%gisiraﬁeq District No. e

Primary Registrotion District No. . ..

59-015344

o Regindd ~°“3345,9

1. :L?:%JEI I\?'I":YDEATH 2. ususnh _IFESI lﬁncz (Where decaosbed Icléeljr«: Tl‘f( institution: Re‘:&% before
b. CITY {If curside corperate limits, give TOWNSHIP only) Inside Limiss ¢. CITY Inside Limits
TOWN St . LOui 5] Yes [] No[] Tg\r:"N St . Louis Yes[ ] Ne[]
c. FULL NAME OF (If NOT fn hospitel, give locotion) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
& BASF Chronie Hosn. | 4 days || s 4341 WeSHRAMSESR | LT
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Year
(Fype or print) Emma Lutz DEATH m6-59
5. SEX } 6. COLOR OR RACE T.MRRIEDDNEVER marrieo[] g. DATE OF BIRTH 9. AGE (ln years FUNDER 1 YEAR]| IF UNDER 24 HRS
Female Whitve WIDDWEQC] 1 DIVORCEDD Dec. 28’ 1872 IBrSHrhduy) Manths | Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

17. BIRTHPLAGE (City and state or cauntry]

Me. St. Louls, Mo, °

12. CITIZEN OF WHAT COUNTRY?

UsSA

er Worked
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Fred erick Linders Charlotte Koenegan -Henry (Dec'd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknnwn)l(lf yes, give war or datas of service)

None

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for (a), {b), and {c}.)

Mrg. Charlotie Springs,7049 Lindernwood,St,L

INTERVAL BETWEEN
ONSET

Conditions, it any, DUE TO (%)
which gave rise ta
obove ::Iuo (o), } ' . *
stating der.
z bying cavsa last, ©  DUE TO () L d
e PART Il. OTHER SIGNIFICANT COMGIIONS CONTRIBUTING TELBEATH but net ralated to tha terminal disoass condition given in PART I (a) 19. W TOPSY
by 2\ 0 RFORMED?
£ Y A0, YES(O NOPTL
5| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item. 18.)
w
v £ 0 O
§ Me. TIME OF Hour Month, Day, Year
a INJURY a.m.
F p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout hame,| 208 CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bldg., ete.)
WORK, AT WORK
~
21. | cttended the deceased from L""' 2-59 , to &?6-59 and last saw :::l alive on h-é- 59

Death occurred ot

6:30_a,m,

m on the date stated above; and 10 the best of my knowledge, from the couses stated.

22a. SIGHATURE

URl AL, CREMATION,
REMOVAL (Spacify)

23b. DATE

L/8/59

{Degree or title}

(4

DF CEME ERY OR CREMATORY
Eﬁln enetéry

22b. ADDRESS

ST

22¢. PATE SI;NED

#/6/.57

23d. CATION {Cit wi county)
et ey, wo.

s (State}

4. FU:ERAL DIRECTO 2‘ ADDRESS

25. DATE RECD. BY LOCAL REG.

s 50 Yonlad Sl (o,




" STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ciicrer s e rr v sttt actsa s b braaar s g r st e e ., Student Embalmer No. ................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address. .4

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

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

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




