JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A

DOCUMENT

==

BY AFFIDAVIT OF

&= ‘Requs#aiurﬂ)nmc!& 8 1959

0. e Primary Registration District No, ... __Registrar's

59-030593

STATE FILE NUMBER

t. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
a. sTATE Misgouylb. county

i
1f inatitution: Residends before
mission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

TOWN St.Loulis

Length of stay in 1b

6 days

< CiTY
OR
TOWN

Inside Limits

St.LOuiS Yas E Ne [0

Inside Limits

Ye:t} No g

TFULL NAME OF (ggc P i}ﬁ%’fﬁ Rock

HOSPITAL OR
INSTITUTION a]_s

d. STREET
ADDRESS

{If cutside, give location}

4135 Flora Place

Reside on Farm

Yes [J No ﬁ

. NAME OF DECEASED

(Typg or print)
Frederick

Firsr

Fred)

Middle

Mathew

tast

Luth

4. DATE Menth Day

OF .
DEATH  August 5

Year

1959

. SEX 6. COLOR OR RACE

Male Whi te

Widowed (J

7 Marriedﬁ Never Married [J
Diverced ]

8. DATE OF BIRTH

Aug 18-

9. AGE (last birthday) | IF UNDER 1 YEAR

3? 7 1 Months Days

IF UNDER 24 HR

Houra—r Min.

18

10a. USUAL OCCUPATION (Give kind of work done

“EHEE AR YR ML

th & Sons,Inc,

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

L.Luth
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ne, or unknown) ] {IF yes, give war or darue: of service}

1495-32.9623

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country}

St,.louis, Mo,

12. CITIZEN OF WHAT COUNTRY

S.AC

U,
Ta. NAME OF HUSBAND OR WIFE

Hazel L Lyth

16. SOCEAL SECURITY EO. Il?. INFORMANT

Address

Frederick J .Iuth 4970 Lindenwood

DEATH WAS CAUSED BY:

kCAUS OF pEATH (Enter only one cause per line for {a), {b), and (c).
O MMEDIATE CAUSE (a)

Fracluvre Ze/?‘ Srrnvr ond Radios

INTERVAL BETWEEN
ONSET AND DEATH

7-30-3%

DUE TO (b}

P/VE(//"I o/V/w - B//a/r/f’a

§- 3-59

s

ons‘ if any,
h ave rise to
bove | cause (a),
tating the under-

lying couse fast.

DUE TO () //l)/’pﬁ/f/f:'/t/\S/'le /5/54/9/‘ D/J/E?-S

L ChRron/C

PART 11,
disease condition given in PART 1 (o

OTHER SIGNIFICANT CONDITIONES] CONTRIBUTING TO DEATH but not related t¢ the terminal

PART NI, If deceased was female was
there a pregnancy in [ast 90 days.

] 0 Yes l O Ne I O Unknown

19. WAS AUTOPSY
PERFORMED

20a. ACC&ENT
YES 0 NO

SUICIDE HOMICIDE
o o

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

LEN fronm a FracleR alf )[qﬁ/f/

njury in PART | or PART Il of irem 18.)

20c. TIME OF
INJURY

Hour
iy

/ p.m.

Month, Day, Yenr

7-30-5%

MEDICAL CERTIFICATION

O/G—/ MJA//POE-

—

/o

LIA/CO//V

20d. INJURY QCCURRED,
WHILE AT WORK
NOT WHILE AT

20e. PLACE OF INJURY {e.g., in or about home,
farm ctory, sireet, office bidg., etc.)

20f. CITY, TOWN,

o/d

OR LOCATION COUNTY STATE

MowRoss - Linco/N ~ Ao

(£
21. | attended the d Juj“y JU’ 1959

w_Aug 5, 1959

and last saw :f;,alive on ’4' (/(Q - ‘S - /757

5 AM

Deasth occurred at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

SIGNATURE

22b. ADDRESS

1755 so

22c. DATE SIGNED

Grand §-5-59

URIAL, LREMATION,

{Specify)

A Soibectt. 2 H

23b. DATE 23c. NAME OF CEMETERY OR CR
Burial

MATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

St Jouis,Migsouri

{State)

Burla 8-8-1959
24. FUNERAL DIRECTOR ADDRESS
Krieghauser 4228 S.Kingshighway

(-]
25. DATE RECD. BY LOCAL REG.

ne 6 59

{Licensed Embalmer's Statement on Reverse Side)

26,

GISTRAR'S S Nlruas \
Ve AV

;_7_’;_ } ,73 !




STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, /} g:
Studem_' Signed__ \‘ - )/' <4

Signature of Student Embalmer
Licensed Embalmer No.m

P. O. Address

- Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If- this body is not embalmed, fact should be so stated above.

™ T ~




