MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~Z62-017023

DEPARTMENT OF PUBLIC HEALTH AND WE

. - STATE FILE NUMSB!
DO NOT WRITE AMENDED Registration District No. ____ we—maeea—. Primary Registration District No.1.99_3___._.keqinur'n No.i’_______ ER
ON THIS STUB 106
TR T S BEAA Y 'Y ~# 9 1J0L 2. USUAL RESIDENCE {Where deceased lived. I Insfifution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b. COUNTY St Louis admiasion)
Rev. 4/5%9 % b, C(IJ'I;{ {If cutside corporate limits, give TOWNSHIP only) Length of stay in.1b €. CCI)‘II-!Y Inside Limits
e} -
. 2 TOWN  5t. Louis 1 week TOWN  Affton . Yes [} No [
w c f‘lg.épf{:!i\EogF {If NOT in hospital, give location) Inside Limits d. AS;[R)%EETSS (If cutside, give location) Reside on Farm
65517—0__3 < INSTTUTION  Eiymin Desloge Hospital [YeD Nel 9025 Pilot Yes [ Ne [J
3 3. (P}‘mEo?:r:E)CEASED First Middle Last 4, DOAJE Manth Day Yoot
H
PR ARTHUR E LUTZ, SR.._ DEATH April 11 - 1962
N 5. SEX 4. COLOR OR RACE 7. Married ®]  Never Married [ 8. DATE OR BIRTH | % AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [ Ly ) Months Days Hours Min.
5 male white P/13/1889 |, ., 63 .
10a. USWAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE,(City, aﬂd Mate of‘ wjk 12.~CITIZEN OF WHAT COUNTRY
& W - during st of working life, even if retired) i
= us driver St, Louis Co,, Mo, USA
7 o ' g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) G ‘g
bl eorge Lutz Emma ——--—- Cecilia
8 / 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) |{If ves, giye war or dates of service)
9 5 ves ! Wey Harold A Lutz 5140 Ambs Rd.
—_— [ 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and {c}\ N
10 Z Z PART I. DEATH WAS CAUSED BY ¢ ONSET AND DEATD
- g w S IMMEDIATE CAUSE (2) JOBAR PNEUMONTA Iy days
L]
W]
re Q -
12 (S| |- |-e Conditions, it any,) MEKHXK  OBSTRUCTIVE pMPHYSEMA g
é/' a e which gave rise to - Cd ye&ns'-
21, - abave c;use d(i), ¢7px
=1 stating the under-
13 = lying cause last. DUE TO {c)
g g PART Il. QOTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If decoased was female was
, e s disease condition given in PART | (a) there & pregnancy in last 90 days.
. ' <
e - % 'E l_[:] Yes l O Ne | £ Unknown
= = 19. ‘\"\é»ag AUTODP?SY 20s. ACCBENT SUICEI'DE HOMDICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o v
N ht YES NO [
z g 6 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
Q 2 -m.
X a E3 P
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \Jg{l&ﬁh\é\'ﬁ_}!ﬁv%]ax o farm, factory, street, office bidg., etc.)
U ooy o o
S o ’I.I.I_ é 21. | attended the daceased from. Apr. 26 i 1958 to. Apr. 11.1962-1:! last saw ::1 alive on, April 11.' 1962
o & .
& fa Death accurred at 3:30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = -
w [T7] u. Degrea or title} 22b. ADRRESS 22c. DAT
> o O o 22a, 51G yLIRE (Deg . :.f E sg;ﬁsn
=1 |z " < Voo %m b) 3 S. Grand Blvd. oll,
= w EL / - .
2 T3a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stare)
d o REMOVAL (Specify} C S
s Z| removal 4/14 /1962 New St Marcus Cemetery t. Louig Count y, Mo.
s < | “Za. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SI -
ui b . . . ; i y
= @»| John L Ziegenhein & Sons 7027 Gravois APR 12 1982 - /7, 2.
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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 embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sugnedﬂd—&’% % -*4?17/

Signature of Student Embalmer
Licensed Embalmef] No. 9 fCJ
o ‘ . ' P. 0. Addr A— Z&a

Nofe: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this body is not embalmed fact should Jbe so stated above.
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