MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. 'D'P_AHTMENT OF PUBLIC MEALTH AND WELFARE j 4 Do STATEVILE NUMEa
DO NOT WRITE AMENDED %ﬁ%@eghﬂaﬂm District Me ___‘Z_Z___Regllfrar ‘s No. __1_2 b
ON THIS STUB - - —

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
&. COUNTY St.Louls o STATE Mo, b. COUNTY St.Louis admissian)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b Inside Limits

wown  Clayton TOWN;/M// Yes [X No [

. FULL NAME OF (H NOT in hospital, give location) Inside Limpits {If_cutside, give lacation) Reside on Farm
HOSPITAL O . ADD
st St. Louis County Hospi acp/::u s 7105 W, FIOT'?'SSGW Yes O Mol

. NAME OF DECEASED First Middle Last 4. DATE Month Da.y‘ Year

{Type or print) OF
.- RAYMOND C.(LUTOSKI) LUTQSTANSky - .| “Am Moy 30 1 963
si;~ 6. COLOR OR RACE 7. Married [0 Never Married [J ATE O nmru 9. AGE, (lagt birthday) | IF UNDER 1 YEAR If UNDER 24 HR
a“l bfs‘ Wh ite Widowed [ Divorced OF éj 4’6 Months | Days | Hours. | Min,
5 U5l.lA|. OCCU?ATi.OI? (Gi.v. kind of wor.k done | 10b, KIND-OF BUSINESS OR INDUSTRY| 11, BlRTHPLACE {City and lfafa‘ n.r country) | 12. CITIZEN OF WHAT COUNTRY
ﬂ’mlﬁ_ﬁéa‘m’kmg life, cwnrlfrn.nrad) ' Unemployed o St-LOﬁiS Mo. U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Boleslow Lutostanski __Anna Lemanek . _None =~
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NQ, | 17.. INFORMANT Address
(Yes,‘nborunknown)l(IfkngT:d:;: of serv lgen Lutostanski’ 7105 W FlOTtSSant Ape

18. CAUSE OF DEATH {Enter only one cause par Iirv IR r s e INTERVAL BEYWEEN
PART I DEATH WAS CAUSED 8Y: . ONSET AND DEATH

" |MMEDIATE CAUSE {3) Unknown natural causes Unk

VS 300
Rev. 4/59

‘ooz

DATE AMENDED

DOCUMENT

which gave rise to
above cavse [a)
stating -the under .
lying  cause last DUE TO {c)
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART | If deceased was female was

diseass condition given in PART | (a) there a pregnancy in last 90 days.

ll:]Vu I 0 No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI:lICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 6f item 18.)
a I

PERFORMED?
YESC] NOEN

20c. TIME OF  Houf _ Month, Day, Year |
INARY 3.

Conditions, if anv,] DUE TO (b)
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p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1 farm, factory, street, office bldg., otc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

. her .
1. ) sttended the deceased from. . : and last saw pjm alive on
6: 43 A .M a m on the date stated above, and fo the best of my knowledue, from the causes stated.

| 22b.- ADRRESS 22¢c. DATE SIGNED

(Degree title :
/ ' Coroner.flayton, Missouri . 6/5/63

2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {51ate)

Colvary Cemetery St.Louis Mo,

" “’fﬁﬁh"é‘l‘%"ﬁﬁ & soN — ssAlKVerviEw B, |® 575 T g TTRRES SIORATIRE

{Licensed Embelmer’s Statement on Reverse Side)

Death occurred at.—.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. : : .
. f
Student Signed W
Signature- of Student Embalmer _ -~ /
Licensed Embalmer Nea, ?%da i

. P. O. Addressw

Note: 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 sigh in his OWN handwrl'ﬂng -

If this bpdy is_not embalmed, fact should be so stated above. -

. -




