BEE'D MAR 1 3 1939

1. PLACE OF DEATH

MISSOUR| STATE BOARD OF HEALTH [=

BUREAU OF VITAL STATISTICS *
CERTIFICATE OF DEATH

L

FOL | o 008,

{2} County.... Registration Distriet No. Lo ¥,
{b} Township ’ Primary Reglstration Distriet No. W@g Regt ed No. 1301
or r)
(&) Chrind Sta. LIS ... (&) BrectNo....... D. e.Paul Hospltal . s,
(1 th occturred in Heapital or [nsttt.ution, write its name instead of street and number)
(e) Length of ruidence in city or town where death eccurred yra. mos. ds. {f) Howlong in U.8,,If of foreign birth? ¥ra. mos. ds.

[

b &5,
2. PRINT FULL NAME

STELLA LORENZEN,

1718 North 13th Strest

Exact statement of QCCUPATION ia very important. ("

uld be stated EXACTLY. PHYSICIARS should state ™.

Local Registrav.

(a) Residence, No............. 8t ereereeeretesiasribeae e et ea e e SRS SRRSO L PR SRR RS TSR P E e A ranan
(Usual place of abode, if no street address, write county or city) g {If nonresident, g'iva ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
1 ngo.ncm write the word) 21. DATE OF DEATH (monTH.pav.anovear) Feh, 8. 19309
Fema e ite ln‘:’ e 22. t HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(l;l;)smﬁg gl; T — 1% . to. 19......
Ilastsawh......... elive on.......cmcren e 19......... Denr.hisuid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 24, 1894 to have cecurred on the dato stated above, at.. 7 OO mA
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes ol.' importance were aa follows:
_s i 44 6 / # day, ... hre. 'm
(" ....min.
@ © [ ] JO— m
“ Z | B. Trade, profession, articular kind of Sl N A
o |3 > Iopeieivemmmierndd At Home %
c : 9. Industry or business in which work
-g o o was done, as saw mill, bank, ete.
= 3 | 10. Date decessed tast worked at 11, Total time (years)
&g § this oecupation (month and spentin this
2 g. year)........ OCLUPRLEON. o rsranatins
p © - -
54 12. BIRTHPLACE (ciTy or Town)...... S 1.+ LOUL S
O {STATE GR COUNTRY) Mo [
E.E — -
Sx & |12 NamE Jacob Lorenzen
-3 E . St Loui 3 \ ....... — SR
=35 % | 14. BIRTHPLACE (CITY 0R ToWR) ot % A Nazos of operation.... .5 _ Dita of
'2 ] ™ { STATE OR COUNTRY) MO .\ ame of operation [ S
£ ‘What test confirmed dlagnosls?... .. 'Waa there an autopsy?,£.. 27
i: |3 —_—
S E % 15. MAIDEN NAME Annie Barmeye-r a : 3. If death was due to nxt,ernal causes (violence)}, fill in also tha following:
[ e -
e 19
E - |6 15. BIRTHPLACE (€1TY OR TOWN) St. Louis \ “ Accident, suicide, or homicideX4: Z Jy 7
H -§, = {STATE OR COUNTRY) Mo \ \ ere did infury oceurt....... %, e iz o e Ul
E whether i occurred in in . in hotne, 'or in pubtic place.
o H 17. INFORMANT... M 1d I‘ﬁd %en 453 ¢ N if hary EZMA_,(
g ¥ (ADDRESS) Street ” - #
::_, g 18. BURIAL, CREMATION, OR REMOVAL :nu:. .mry .............................................. ., 17‘ .....
) wnce . Memorial Park one Feb. 11, ] Qiturecinuy M
L
» & S5 24. Was disense or Ip; any way relnted patign pf domud? o
m o 19. FUNERAL Dm%?g‘_]_(mgf) ‘Math, Hermann & “or If ko, spocify...... £ éwc“ ; :
nlég} (ADDRESS) ast Fair Avenue - Sigaed) W W
p x:ned
.
%o ZOFILEFEaugqlgag Q‘f (Ad?é)z.......

r

{Llcensed Emhalmer’s Stntement on Reverse Slde)




STA_'I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose hame is recorded on the reverse side ot: this certificate was embalmed by me, or by. v

, Registered Apprentice No.....

working under my personal.supervision.

: Licensed Einba!mer No,w....
_ ‘ . P.O. Addrq-d? £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in.his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




