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A
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1. PLACE OF DEATiII: .
(c) County.

St Louis
(¥ oatside city or town limits, write “"RURAL" and name of towoship)
{¢) Name of hoapital or institution:

t. Anthony Hogpital ~

() City or town

2. USUAL RESIDENCE OF DECEASED:

0°0
’7
N

() smte__MiSsSouri ) County
St. Louis / é

(ll'ouuidu city or town limits, write "HURAL")

{¢) Cityor town.

{ff not in hospital or institution, write street number or locativn) .
(d) Length of etay: In hospital or institution........ 5. .DE-YS {d) Street No, 3924& wYomng Street
(Specil'y whether ([{ rural, give locatlon}
in this community. 25 _years . &
yoars, months or days) {e) If foreign born, how long in U. 8. A.7._.. years.
MEDICAL CERTIFICATION
3. (@) PRINT .
voLLNAME .. Mr. Henry F._ Lenz. ... . :
! I 20. DATE OF.DEATH: Month AUEUSY 4. 30
3. (B) If veteran, 3. {c) Social Securi - .
name war._or1d War Mo CALY Worken oo Adobour. 10 piyute. 30 A
21, I hereby certify ghat I attended the deceased fr
5. Calor or 6. {a) Single, widowed, maitled, ¢ 19wZLL o LAdne - 7. 3010 4 7/
4. Sex Male O race White divor ced/‘_ME:I_'I_:JLGK_i_._ that I last saw alive on...... — 3 B 7 . _‘é[

6, (4) Name of husband or wife....__ 6. (¢) Age of husband or wife if

:md that death occurted on the date and hafur atated above

Duration

Louise Schmidt Lenz alive_ 37 years || Immegise cause of, death
7. Birth date of deceased_._. NOVember. . 11, 1894 : AT AL f.{/W / W
. {Month) (Day} ~ (Year)
3. AGE: Years Months Days If less than one day Due tuM_Wﬁ, P
46 9 | 10 y e igjacnadiiatio. w7
S eme——ILY | - .
5. Birthotace..... Bdwardsville, .. ./ Iinois. . 1 qd
{City, towaq, or county) (Jtate or fareign country) f? ; i

—
o

. Usual mmuom__ﬁlwmmghtmgimmww
. Industry or business.

VChgrles_

-
—

12, Name Le_nz

: .
ﬁ{ 13. Birthplace y Germany

(gtr. town, or coant; : (State or foreign country)
ﬁ t4. Maiden name.. Q_S_Q____EIQQK& ...... I,
S{ 15. Birthplace Germany
= State or foreign country)

Dtas ooy
16. {(g) Informant

® address_____ 39248 Wyominf Streetd .~

17. o _ Burial (5 Date thereof_€Pt. 2,194 1| () Where did injury occur? T ——
{Buria], cremation, or remo {Month) (Day) {Year) (d)

(<) Place: barial or cremation &R ey,
18. (¢) Signature of funeral dlrmor_B_Ql_Qr.ﬂ._den F. H. .I___ While at work?

) Address 58 __l 0.8 is- A o

L || 23. Signat
19. (a ) ---—-~—- () [——— =
{Date received local registrar) Rogistrar's signature) Addresy

Other conditions.
.(Inclnde pregnancy within 3 months of death}

el 2 PHYSICIAN
Major findings: i/ p —
Of operatlo; a - |
_ Underline
y r..|thecause to
\which death
Of aotopsy. should be
R sta-
tistically.
22. If death was due to external causes, fill In the following:

Accident, suicide, or homidde (specify)
Date of occurrence.

{a)
()]

(Coanty) {State)
Did Injury ocenr in %ome. on farm, In industrial pla.ce in public place?

fphu)“nj P

.
oG
~ (M. D.orothu'!

Date slgned 9
Ld

7474

(Licensed Embalmer’s Statement on Roverss Side) *
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""" oo .+ 0. - STATEMENT BY LICENSED EMBALMER - A -
) . .. . . ; - v T,
. . J A
. ik hereby eertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... e

i Reglstered Apprentlce No

.. working under my personal supervision. o oo e HER
T T L e o Ln R e 4
. : ) L Slgned / :
X . Lt E L ) Lxcensedéalmer Noweoe ‘5 7[,7‘}7 ............

Note: The ahove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply?
the above constltutes grounds for revocation of llcense )} ‘

Il' t_l:ns body is not embalmed, fact shoul;l -be 80 stnted above ‘ oo,
,! ]

e L




