Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _'-60—0285*?8
IDEI“'FD M&rrJJu”-D a Zngﬁg ........ 3, E}rrmaw Registration District No. -_lm —Registrar’s No _-_ﬁg__sné-- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instifution: Residence before
a. COUNTY o. 5TATE M4 ggourib. COunTY sdmission)
b. CI'I;( {}f gutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TRY Insicle Limits
oMW gt, Louis D,0.A, oW 5, Loud Y] NoO
c. FULL NAME OF [If NOT in hespital, give location) Inside Limits d. STREET outyy ocation Reside on Farm
r&ﬁj{{m&n t phel. @ v No ADDrEssLA428 Locuﬁ‘h St’rﬂ&ﬁ ) y x
[ o N
St. Louis City Hospital X (Warwick Hotel) @8 Ne
3. NAME OF DECEASED Firs! ( Middle Last . DATE Month Day Yozr
(AME OF DE {Frederick Luhmann(}- °A]
Fred L DEATH — July 9 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Marrisd X) 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours I Min.
male white roowed 11 0 |5-19-1901 59 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Inventor Century Electric St. Louis, Missourdi USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Augusta Andre Never Married
15. WAS DECEASED EYER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) | (If yes, give war or dates of service)
NO | 4,89-01=-6741 Harry Luhm.rm 980 Glenmoor Avenue
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED e, 22, Missoury Gust ANy oram
g IMMEDIATE CAUSE (a) GQIQRIC)SC /fﬂo ; C.- €1 R
g drseAse - IV/ocnncbnl lehrJr/
o Conditiens, if any, DUE TO (b)
which gave rise to
above cr:uu d(n). b [ /—7—' é y) _,\
stating the under- f 7
— Ivinggcaun last. DUE TO (<) D Vi n e / €3 C / / o 5 &
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased waz femala was
g disease condition given in PART 1 {a} there a pragnancy in last 90 days.
§ I O Yes I O Neo | ] Unknown
: E 19. WAS AUTOPSY 20a. ACCIDENT _ SUICIDE  HOMICIDE 20. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injyry in PART | or PART il of item 18.)
frd PERFORMED? g w3 O
o YEs [ NO
i 5 20¢. TtME OF Hour Month, Day, Year
z INJURY - am,
g p‘.m.
' 20d4. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, fattory, street, office bidg., etc.)
| . NOT Wt'lILE AT WORK ]
i . Ea e / h "
' 21. | attended the decensed frol . m%rﬁ last uw@we OMM
i ¢ Death. occurred a1 y 3 ‘Bo_p m on the date stated sbove, and to the best of my knowledge, from the couses stated.
,' 5 52a. SIGNATURE {Degr title} 22b. ADDRESS 22c. DAJE SIGNED
|k _ - DW\;ﬁ,w-,@Mo 7/% /6o
i i 7857 BURIAL, CREMATION, | 23b. DATE Z3c. NAME Ok [EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) iared
. a REMOVAL (Spacify)
| E July 1 ' ary St. }ﬂ.ssouri
Ed 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. STHAR SIGN.
%zl Math Hermann & Son,Inc., 2161 E. Fair Ay JUL 11

{Licensed Embalmer’s Statement on Reverse Side) )‘ﬂ H ,.s-



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by

Student Embalmer No.________
working under my personal supervision. . M
Student Signed /é(/

Signature of Student Embalmer
A IR EEEE Licensed Embalmer No. 37;7
. . - j

P. O. Addres:

£

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with. the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall-;i'g'n in*his OWN handwriting
If this body is not embalmed, fact should be so stated above

(Failure to cof




