MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-036437

DEPARTMENT OF PUBLIC HEALTH AND wEngB l 89?@ SATE FiE RumBER
i Registration Di - eemmneu_Registrar's No, __VOF & =7
DO NOT WRITE AMENDED Registration District No. —___ ™8 - ___;:____Enmary eqistration Digtri Q. Registrar’s Na

ON THI$ $TUB —FH EDSEPI 4 196!
1. PLACE OF DEATH T . 2. USUAL RESIDENCE {Where decessed lived. If institution: Reridence before
VS 300 o a. COUNTY 8. STATE Missouri b. COUNTY sdmission}
w
Rev. 4/59 % b. Ccla? {If ountide corporate limits, give TOWNSHIF only) Length of stay in 1& €. Cé‘rRY Inside Limits
ud .
2 Town S5t, Louis TOWN St Louis ‘ Yes [] No I
1 < c. FULL NAME OF (If NOT in hespital, give location} Inside Limin d. STREET (If cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS
2 < iNsTiuTioN  DePaul Hospital Yes O No D) 308 Laurel Yer [1 No Ol
=z ll Q'
3 A 3. NAME OF DECEASED First Middte Las: 4. DATE Month Day Yeor
(Type or print) OF
H, Carl Lutz DEA™ Sent, 17, 1962
4 c 5. SEX 6. COLOR OR RACE 7. Merried B Never Merried [ [8. DATE OF BIRTH | 9 AGE (last birthday) |1F UNhDER 1 YEAR :: UNDER 24 HR
R | Widowed Divorced Months | Days ours Min.
5 2 m&le White idowed [ ivorced [ Se’pt.22, ].908 53
—e 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
6 g dupprgtofertivéreat Y Louis Union Trust Co.| St. Louls Missouri U.S.4A.
Iz
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— a5 Henry C, Lutz “ | Emma Schoeferling Margaret D, Lutz
8 b 2 :5 WSS DECEkASED )E\;ER IN US AR:AED f;(:;:fE:f?uwi:d 16, SOCIAL SECURITY NOQ. 17. INFORMANT St. Louis 12’Addren Missﬂuri.
a3, No, of UNKNQWN ¥ r or
9 - ves | lw.hi.ff yes. Mrs, Margaret D, Lutz = 308 Laurel Ave,
o — 18. CAUSE OF DEATH [Enter anly ona cause per§ Par (a), (b), Ond {ch
10 < z RT |. DEATH WAS CAUSED BY - M
a w g IMMEDIATE CAUSE (s} ¥ /324 : i
1M [ O
[V a]
= & [ 8 Conditions, if DUE TO (b)
- anditions, if any,
1 2\5 - » E wb:’ir.h ‘gava liu[?)o
i Z H' ,y& 'E’TU!I d!: y
i3 = I‘y?nlgng cavse. last, DUE TO (¢} ":‘ 0 ’ /
% 4 PART il. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'tha terminal -PART 1L If  decapsed waz female was
g g disease condition given in PART I (a) there a pregnancy in lest 90 days.
g k:l l O Yes ] 3 No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? ] m] o
= 5] YES[J NOX
w I
20c. TIME OF Hour Month, Day, Year
Zz (= g INJURY  sm.
» g Ig p.m,
Z [] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.) .
s NOT WHILE AT WORK [
o ot (=] r< g o/
5 o I.'E LE 21. | attended the deceased fro% o_.z_l—"&ézcnd last saw hi!ml alive on ? ‘ /7 . Q ‘2/
m ; a O \} m on the date stated above, and to the best of my knowledge, from the causes stated.
[1T] -
g w 8 o) (Degree or titla) . 22b. ADDRESS w 22c. DATE SIGNED
1B X PN bood L. T/l
= | 5 cumaL, CREMATION, | 238, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}
) [a REMOVAL (Specify)
g s moval ‘;ix 1962 | Mt, lebanon Cemetery  |S
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
s >
= @ fCupton Chapel Ine. 7233 Delmar Blv'd SEP 17 1982




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 Student Embalmer No.

working under my personal supervision

Student. Signed QW x//
Signature of Student Embalmer

Llcensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ailure to comply
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