WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEVT OF COMMERCE
BURRAU of THE CENSUS
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i. PLACE OF DEATH:
(a} County

(b} City or town

3t. Louia, Miassouri

(if outside city or town limits, writa "RURAL" eod name of township)

{¢) Name of bospital or institution:

St. Louis City Hospital #l

{11 not in hoapital or institution, write street num or location)
(d) Length of stay: In hospital or {natitution. Days:
{Specify whether

In this community.

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

=

@ sue. Migsouri (&) County 27
(e) Cityortown. Stie Louis -2.3 9‘
(If outside city or town limits, write “RURAL™) /
(d) Street No. R3E51’ Lafayette Ave
{1f raral, give location)

(e) Citizen of forcign country?. (Yes or No)

N

If yes, name cotuntry

3. (a) PRINT 3
Futl AT, Mar:.e Lenz
3. (&) If veteran, 3. (¢) Soclal Security
name war N, None
\ 5. Color or 6. {0) Single, widowed, mfed.
4, Sex F divorced........_..g_
'
6. {b) Name of husband or wife..........cccoeeeeeeo... 6. (6} Age of hitsband or wife if
Renrv A- alive_......s..g_.........,....yean
7. Birth date of deceased Jan. 12, 1913
{Month) {Day) (Yeur)
3. AGE: Years Months Days If less than one day
28 6 0 hr. min

9. Rirthplace 5t. Louis, Missouri

d

(City, town, or county}

10. Usual occupation..............

(Stuta or fortign country)
N e

11. Industry or business

12. Name.....omeverane

P
I

. Birthplace

.Jiouse.wife . -
Henry Knollhoff
St. Louis, Missouri @

. Malden name. (ﬁgfynlc’d?mgy

{State or foreign conotry)}

. Birthplace Houston, Texus

§

MOTHER FATHER

P
—-
(LR N

{City, town, or county}

.Henry A. Lenz

16. {a) Informant

(Stats or foreigo country)

2351 Lafayette Ave

(%) Address

Burisl
‘{ Burtal, eramation, or removal)

17. ()

(5} Addresseoee 2501
18- (a)(dﬂL:T}hml rogistear) (b)g 7

(ﬂmu.',." s

(3} Date Lh:rrof...._..? l&
(Month) (Day} {Year)

{¢) Place: burial orcremaﬂon.zu_% %‘( S. Cemet.ery
18, (s} Signature of funeral direc LA C ool

[0 wre)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, ...J.-l.lly.._...__...__....day 12,

year XU hour

21. 1 hereby certify that I attended the deceased from.... JUNE
19, wh_l,m July 12.

that I last saw h__€X* alive on Iwly 12,

and that death occurred on the date and hour stated above.
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Of autopsy. 7 AM h é.)/_”{’? should be
E " charged sta-
tistically.
22, 1§ death was due to exterzal canses, fill in the following: ¢ -~
(s) Accident, sulcide. or homidde {specify). :'

[¢)]
(&)

Date of occurtence.

Where did injury occur?

{City or town) {County) Hiate)
(d) Did injury occur in or about home, on I'arm. in indun.rlal plmae m public place?
ey ey ‘:"*
il type of place) 1

e tt_e;m_&. .:/

—

{Liconsed Emhbalmer's Statement on Reverse Side)
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K STATEMENT BY LICENSED EMBALMER
o I hereby certify that the body whose name is recdi‘gled on the reverse side of this certificate was embalmed by me, 0 by.o.occccrmcsccrererrcces

.
! -

:» Registered Apprentice NO... e

working under my personal supervision’

ﬁ,‘/ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to conghly w

-~%%the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




