\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENUVENLID OUN THID RECORD ARE AS FOLLOWS

~-61=004639

7, %A

\ Qé}Z Pelmary R Oiatrict N 1000 . o 182 STATE FILE NUMBER
T oN——— tration Distrlct No. oo 2 X 5. _Registrar’s No. ..o 270
AMENDED EU p‘” VQ‘ e 7'1 a1y Registratio <
1. PLACE OF DEATH 2. USUAL RESIDENCE [where deacessed lived. If institution: Residence before
B a. COUNTY Buchmm a. STATE Miﬂsouz.i b. COUNTY Bucham admission)
% b. CITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢ CCI)LY Inside Limits
fra}
= TOowN St. Joseph Life TOWN S5t. Joseph Yo G Ne O
< €. FULL NAME OF (1§ NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
’_W_. HOSPITAL O ADDRESS
z WSIMION 923 South 15th v NoD 921 South 15th YO NGk
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Yaar
(Type of print) 1 o OF
JOSEFHINE LUTTRINGER beaTH  February 14, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Matried (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female hhite Widowed X Divorced [] 1-1_1881 80 Months Days Hours Min.
104, 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 mao: working life, even if retirad)
HOUT S fe At Home St., Joseph, Mo, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Mayer Maria Joseph Luttringer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeagpo, or unknown)] {If yes, give war or dates of service)
‘No None Mrs Bernard Eichholz 921 So. 15th City
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
% z mmeoiae cause mp Y= 8 T/ (e Uéﬂ/ Lo }/(IL/LA 7'740 T A,
O
[}
Q — —
= a Condifions, if any,]  DUE 70 (b) at‘//d_/ﬁ e /‘/Eﬁ(r FAIK A~ 3 reC.
:.f_) wbl:’ich gave riu(t;)
Z above cause (a),
= tat th der. —
peme e | oo UN AGE ~ MALANSTA >0 pd 3 mof.
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
o disesse condition given in PART | (a} there a pregnancy in last 90 days.
; Al alo A T FEAST o g Crufle) A [0 [ D% | 0 s
E 19. WAS AUTOPSY ! 20». ACC|DEN' SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature nf injury in PART | or PART I of item 18.)
& PERFQRMED? 2] a
(=] YES O NOXZ
6 20c, TIME OF Hou Month, Day, Yesr !
=4 INJURY am,
w p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
:.'.I NOT WHILE AT WORK [ p
Q - —
5 g" 21. | attended the decesed fr J é . to. y//J/ ﬂ’md las? sow w[lw on //* a / Iq 6 4
-3
a & Death occurred st {\\ "‘ pﬂ'l on the date stated above, and 1o the best of my knowledge, from the causes stated.
—l
2 uw | | siahaTone Degres or 17 ADDRESS 22¢. DATE SIGNED
2 5= —
C t? (. Koel sy M/ &6 aft/r (7/t?
: RIAL, CREMATION 23b. DA 23c. NAME OF CEMETERY OR CRENMATORY . ATIONHCity, n, or county) {State)
d Q EM Specify)
g g e 2-18-Yo61 | Mt, Olivet Cemetery St. Joseph, Mo. :
= s D.IREC'IOR 4 ADDRESS DAT RECD BY LOCAL REG. 28, REGISTRAR'S SIGNATURE . .-
[317)
| BT < 32878 1767 | Pt el I

{Lice

Embalmer's Statemen: on Reverse Side)
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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 me,

or by. i io be T 4' ’A/?SSE BRoE /(' . Student Embalmer NO.ML

Licensed Embalmer O.M_

P. O. Address

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

. i ‘'ergbalmed- by aISTUDENT, he also shall, signin. his OWN handwrmng e £

1f this body is not embalmed, fact’ should be so stated above.

(Failure to comply




