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N. B.—~Every item of Information should he earefully sapplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

24087
Regletrar's No.__%

1. PLACE OF DEATH:

(a County 8t Touts

{5) City or town
{If outside city or town limits, write "RURAL"™ and numeo of township)
{¢) Nama of hospital or institution:

4145 W, Leasa,

(If oot in boe, ‘tal or imtituﬂnn. write stroet number or loeation)
(d) Length of stay: In hospita! or institution

{Specify whather
In this community

2. USUAL RESIDENCE OF DECEASED:

(o} SutW () County.
(¢} City or town......t a LOU.iB

(I{ outside city or town limits, write “RURAL")

(d) Street No 4145W. Lee.

(11 rural, give loention)

/Q

yoars, mouths or doys) (e) JI foreign born, how long in TJ. 8. A7 years.
. -l MEDICAL CERTIFICATION
5.0 PRINT  Prancgg J, Lorenz. bS5 2 .
20, DATE OF DEATH: Month_._ S WULY _ day 17th
B. (b) If veteran, 3, {¢) Bocial Security 19 6.9 N 4415 . A M
A A e e mmmnn] H 1t .
hame war. Noﬂ;ﬁﬁ_.ﬂ.?,_.aﬁﬂ: year our -
== 21, I hereby cortlfy that I sttended the d d from
6. Color or 6. (a) Single, widowed, married, 19 te 19,
4. Sax.m.lﬁ rac divorced_S_j-g'_gJ:e_ that I lasteaw h alive on 19,3

6. (b) Name of hushand or wifa.. 6. (c) Age of husband or wife Iif

alive... .years
7. Birth date of deceans ‘Tune 29 1907' S—
({Month) (Day) {Year}
8. AGE: Years Montha Dayw If less than one day
32 0 18 be. wfn
9. Birthplace S5 e!_LOULS
Clty, tgwn, or county) (State or foreign country)
10. Usual sceupation e /

:
:

15. Birthplace

Suuwr

1. Industry or bme.,,C_u;y_Ig_a_And.EJ.el_cg Q
18. Birthplace chicago : '.[ll_i )
{1"- Maiden name, cﬂmffﬁ'y’ Gard?' or Iorel mnm
~ {Clty, town,
18. (a} InIormntﬁig.tmﬁ ﬁ:g

{12 name_ DAVid_Glorenz,
St. Louis
{5) Addrems

17. (a} B‘ul'lal (b) Dete thereof .TIL'LY 20 ,19
{Buaria), cremation, or remaval) {Month} {(Day) (Year)
{c) Place: burial or cromatlo - Cemete
'18. (a) Signature of funeral dIre Coanngtl 2ol e

P
() Addrem. 0 Ratural Bridﬁe)a

(Da reg!

istrar’s )]

and that death occurred on the date ard hour stated above.

I{Immediata causo of denth__s.tpmng.lla.tiOn_..due.‘..j A s MR
Hanglng by rope

the wal
Due tu....::.14é.m.-!.m]"ee Ave-l-@- ;

1932, at about 4: A : P
Due :&uﬁi&xlng.fxmn.te%;wmmﬁa]__
aberration; 1}
Other conditions ‘U J
{1nelude pragnancy within 3 montha of §aegh) ' —
f PHYSICIAN
Major Aindings: F —

Of operations Underline
the cause to
which denth

orssaps S
Itistically

22. If death was due to external causes, £ll in the following:
(a) Aececldent, mulcide, or homicide {zpecity)
(%) Data of occurrence. JU.ly l?thr 1939
@) Where did injury occur? St. .  Louis, Mo,
{City ar 1awn (Codoty) {State)

{d) Did infury occur in or about heme, on hrm. n industrial place, In poblic place?

In Home "

(Specity type of place)
{€) Mean

(Licensed Embalmer’s Statement onr-Beverse Slde)V
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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

. - ,Registered,Apﬁreritic‘e_ No...: -

working under my personal supervision.

Licensed Embalmer No...2 245 .

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply mth
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




