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

DEPAI}_}m mﬁ%xﬂtc?gm
191

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 10661§I

Primary Registration District Now oo

Stats Fils No, 33156
81410

Registrar’s No

1. PLACE OF DEATH:

{g) County e

() City or town St'muia

{1f outsida city or town limita, write “RURAL' aad nnma of townahip)
(¢) Name of hospital or institution: 0

Deaconess Hospltal

(If oot in hoapital or inatitution, write utrect number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yeaars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

(¢) Cityortown

(3} County

St. Louis
{If outside city or town lmits, write “RURAL")
6704 Marquette Ave.

(11 rurel, give location)

(a) State

(d) Street No.

{¢) Citizen of foreign country?

1f yes, name country

MEDICAL CERTIFICATION

16. {a) Informant._.

3, (a) PRINT
FULL NamE._-Laura loreng
PR L Ty — 20. DATE OF DEATH: Montn. OCYH s day..... 2 LR
. teran, . t =
@ T D Soc sy S -7 L AR - C I -2
name war. Ne. /ﬂ - / - 5//
21. I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, {}; 9o LlE ~ - 19.524
4. Sex Female race. 1te divorted...}i;.g:wowed:. that 1 last saw hatde__ alive on /0 - f . 19_‘/_/_ H
6. (4) Name of husband or wife.....——rrocoueees 6. (¢) Age of husband or wile if || and that death occurred on the date and hour atateq above. Duration
Late Paul Lorenz AHVE oo _years || Immediate cause of death ettt A
7. Birth date of deceased........... Mar.ch..‘..-._.___'Zth 186
{Moxoth) Day) {Year}
8. AGE: Years Montha Days 1f less than one day Due to...
65 7 | 2 " oin || /’”"‘9%
Due to....
9. Birthplace Missouri a

{City, town, or county)

10, Usual occupation_Hous 9‘*:‘9

11 Industry or business

12. Name. Willlam Lolumandier .

(Stats or foreigm country)

e T

e,

13. Birthplace MO -

14. Maiden name (Z‘é m&’ Wbmlre {3tate or foreign counury)
St. Genevieve Mo, U

(City. town, or eounty) (State or foraign oounu:r)

‘Mra. Viols Martin
6704 Marquette Ave. .-

i5. Birtl-m]m

MOTHER FATHER

Othercondninnn
- (l!ncludn preguaney within 3 months of dea

A ab .

[_., N ~

PHYSIQIAN

Underline
thecauseto
'which death

should be
{charged sta-
tistically.

Majo; findings:

operations.

Of autopsy.

(_b) Address..... e e )
W] occur
17. e} (#) Date thereof. - - - ) here did injury (City or tawn) (County) (State)
{Burial, cramation, or remaval) ) (Month) {Duy) (Year) (d} Did injury occur in or about home, on farm, in industrial place in public plnce?
(@) Place: buriat or cremations@LOWO0d Park Cemetery
18. {a) Signature of funeral dlrectm.j:.ggg}lﬂu ser Mortuarles While at work?..._ (Specify type of place) : jw'—mé; ..............
28 So. Kingshighway Blvd ‘ ; : :
(&) Agdress-o7 1 1 : X % i&" - * 23. Signature..—..f.... L. MY T e (M. D botherT ...
19- o) (Da{;::cmmmi-;ﬂuuar) '( Yo lltnnh-nr u:mmn) T Addmﬁ ) 7.6’ Date aigned_/" 17(/

22. If death was due to external causes, fill in the following:
(6) Accident, suicide. or homicide (specify)

(¥) Date of occurrence.

{Licensed Embalmer’s Siatement on Reveree Side)
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- o 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

Reglstered Apprentice No

working under my personal supervision.

T .
. Licensed Embalmer No...... 1:3 }Z ....................

P. O. Addrms

Note: The above NIUST BE SIGNED BY THE LICENSI::D EMBALMER in hls OWN HANDWR]TII\G
- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above.

(Fai]ure to comply wit




