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H!'_‘j} Regl stration District No,

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo, ______ Rogislmr'ai_sgoa__-

MISSOURI

nnnnnnnnnnnn 29-0193399 .

STATE FILE NUMBER

1."PLACE OF DEATH -~ 2. USUAL RESIDERCE (Where decoased lived. If institution: Residencd before
a. COUNTY a STATEMS sgouri b. COUNTY admi phion)
b. CITY (if outside corporats limits, give TOWNSHIP anly)} Inside Limits <. C:)TRY Inside Limits
R
TOWN_ St. Louis Yos el Mo [ Tom_ St. Louis Veshe! No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STD%EEE-IS-S {1f outside, give location) Resida on Farm
HOSPITAL OR A .
0 instiuTion Alexian Bros.Hosp. | unknown 4602 So. Spring Yes (] Nok ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or priat OF
(Type erprint) LORENZ M. LUGINGER oo June 1, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] NEVER MaRRIED[ ] - n years -
c la jathday) [ Mensh. Days Hovrs Min,
male white ; wioowen[] ovarceo[ J|J uly 16, 1886 oskpiyhdey * [
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t BLRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during f of kigg li -n if r-!lrid) INDUSTRY .
red Butch packing co. Bavaria £ UsSa
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
unknown unknown Emma Luginger
15. WAS DECEASED EVER IN \J. 5. ARMED FORCES? 16, $0CIAL SECURITY NG.| 17. INFORMANT Address
(Yus, no, er unknawn)| (If yes, give war or dates of sarvice) .
piiipue - 488-10-8321 | Mrs. Emma Luginger, 4602 So. Spring

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c) )

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _W /(’,y!’c{,/y% 044 2 4&
.Cnndi!ioru, if any, DUE TO (b) s 7Z &
which gave rise to } /ll 7
above couse (a), 3
ati h der-
z Tring coune. lasr. 3 DUE TO (<) 3 ﬁé A
= PART II. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition givan in PART I {a} 19. WAS AUTOPSY
X PERFORMED? /
g . YES 3 NO [
21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 O O O :
S| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE D form, factory, straet, office bldg., etc.)
WORK AT WORK
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2. md“’ the duceiT:fTB. o

ot occurred of
; fa

and lost sow :ﬂ

aliva on

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

224. SIGNATHRE (Dhgrae or title) M. D, | 22t ADDRESS 2<U3 Thaippewa 22c. DATE SIGNED
A ) [ ] N
J.In_k(\)ﬁfry’/z‘é'-. D ol $)e3 6-2~"2
n-@zﬁu.ﬁsunfa 3. DATE e. NAME OF CEMETERY OR CREMATORY 234. OCATION (City, town, or county} (Stera}
REMOVAL (Sperit . ) .
emation June 3, 19591 Missouri Crematory St. Louis, Missouri

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936

ADDRESS

St.Louis AVJ

25. DATE RECD. BY LOCAL REG.

JUN3 58

"Bl nidh . 110,

(Li d Embal ' §

on Raverse Side)

438
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STATEMENT BY LICENSED EMBALMER

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

by Me, O DY e e e s s e s s s ane

working under my personal supervision.

Student oo e s e
Signature of Student Embaliner

. .

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

to comply with the above constitutes grounds for revocation of l1cense)
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.



