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STANDARD CERTIFICATE OF DEATH

Registration District No. --_--..___-__3.1_8.?nmcry Rngmrahon District No. __1 QQ ______ Registrar’s No: __Qg_..-_"---.

R

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dececased lived. If institution: Residence befor
a. COUNTY a. STATE Hissouri b. COUNTY sdmission)
b. Ccl’l"lY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b €. Cé%\" Inside Limits
ToOWwN gaint Louis - own St, Louis v % No O
¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS
| INSTITUTICN D@ Pau}l Hospital YesX] No O 4637 Sacramento Avenue, | Y O No (X
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANTON LUTOMSKI cEatH November 8th, 1960
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) [ IF UNDER 1 YEAR  IF UNDER 74 HR
; uale White Widowed [J Divorced 0 iMAPrch 20. 18986 64 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
N L i£ ratired
Ret I¥Br ML KV ERUBCEREA™™ | Auto Clover Bottom, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Lutomski Anna Novack Helen Lutémski
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address
If da
“Fais o W R WEE TR T [496-1820428 len Lutomski, 4637 Sacramento Avenue, 15,
= 18. CAUSE OF DEATH (Enter only one causa per lins for (a), {b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: T + QNSET AND DEATH
= IMMEDIATE CAUSE () éé’/—w ety Freirg
> [ 4
(W] Ay
g M ;
[a] Conditions, if any, DUE TO {b) @Lé?/!/ 7 3£“’ ey
which gave rise to ”
above c':uund(o),
stating the wunder- .
lying cause last. DUE TO (<) 420 0
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
. g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 [T ves | o N- I 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
&= PERF ED? O [m} )
v} YES NO [
— .
& | 20c.TIME OF  HouF Month, Day, Yesr
o INJURY a.m.
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, stirest, office bidg., etc.}
NOT WHILE AT WORK 3 ) 7 .
21. | attended the decsased lrom_%mm //’/X/ & O and last saw m'“"’ on ////pl/‘/ﬁn o_.
Daath octurred at — m on the date stated above, and to the best of my knowledge, fram the causes stated.
. 228, SIGNAJURI (Degree or title) 22b. ADDRESS 22c. DAJE SIGNED
¢}
e _ 72 TRO5 I flrrersmnd | 11)5 ey
z | =oAL, CREMA‘I;IVON, 23b. DATE < | Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stata)
] REMOVAL (Specify)
Fre Buria 11-11-60 88 Peter & Paul Cemetery { St, Louis, Missouri,
' ™)
< R, D1 ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. GISTRAR'S SIGNATUR|
> [cALAN"Y, "fcéﬁsrz 4828 Natural Bridge Blvd,, ﬁ}‘ 7P /7
< JFUNERAL HOME, St. Louis, 15, Missouri NOV g 1960 D A L2,
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signature of Student Embalmer

Note:

Signed W\C‘ P\(—-LMCQQJ_-._—,

Licensed Embalmer Nu‘.).ﬁ“?_§
P. O. Address :!9*—"( . :}(\0-1;1

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If thi$ body is dot embalmed, fact should be so stated above. - -

'] 4.




