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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE APERMANENT RECORD

DEPARTMENT OF COMMERCE

FIED SEP . 11942

Registration District No.,

3 ] 3 ' Prithaty, Registratioh District No...

26009

STATFE, BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

o B Registrar's No,

1, PLACE OF DEATH:

{a) County
(d) City or town

(¢) Name of hospital or institution: 0

T
datidg N

SsT. Iouls

(If cutside clty or town limits, write “RURAL'™ and name of towaship)

Deconess Hosnital

{d) Length of stay: In hospital or institution

In this community......
years, months or doyn)

{If notin hospital or inatitution, wrile streal number or location)

(Specily whether

2. USUAL RESHMALE OF DECEASED.

(a) State NIO hod (6) County.
Clavton
(lfo-mdnudnr town limits, tﬂn *NURAL™)

7437 Oxfora Ave.

(It rural, give location)

(¢} City or town

(d)} Street No.

(¢) Citizen of foreign colintry? / {Yes or No)

/

If yes, name country.

Suie FRINT  Charles A. Lorenzen

ULL NAME.
3. (b) If veteran, 3. () Social Security
name war, N one No. None

\ o Male

5. ::l:r“(‘)fhite 6. {(a) Single, wlﬁTwed mg ee&

/ divorced....... L.l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AuEi . day..e+8E
year. 1949 hour. 50 minute. A r"I . M.
21, 1 hr.rehy certify that I attended the deceased from % 7
195 3 to 2t 19.% 3
that I last saw h.£2).. alive on Gara 2t 4 102

and that death occutred on the date and hﬂr atated above

Y

6. (b} Name of husband or wife.eo.ccoeceeeceeeeee. 6. (£) Age of husband or wife if D .
uralion
Angusta Torenzen alive.. _[ g Immediate m of death
7. Birth date of deceased IPeb . 12th 8 5 ; z ; 7
{Month)} {Day) (Year}
8. ACE: Years Months Days If lesa than one day Due to., U A"‘m
‘f l v
83 6 19 | br. min, ), 75 " & Ao, TG A
Due r.q__ ........ W
o. Binhplace... DG Louls Mo. ¢
~  {Cily, town, or county)” {$18te or foreign country) A

Busgsiness retired

Other conrllllnnl

10. Usual occupation 7 . {Include pregnancy !i'il.hiu 3 months aof doath) \ I‘
11, IndUSLTY OF DUSIRESS. ..o versecccrriessrnrmsnsrrcsressvrsssrrensraremssnsssssserssnvassasasarssesssrarossssessavrresms || cooreene o s PHYSIE
E( 12 neme Mex_Lorenzen _ M“’“f‘;‘:}.‘;‘.ﬂm //] ’2 Y .
I-'{ . Nami T ; : e }r Hataas 7 et o //j fur [ R hUnderline
P " t t
E 13. Birthplace (Cit or 1} }S{E}e :rr}wca}iz:?onntry) of , wl?agélgt:g
5 14. Malden name.... jstaitoris SN R f A i’ ' éﬁé:ﬁ;m?
. Unknown . :
S 15. Birthplace. A 22. If death was due tole<ternal causes, £li in the following:
= (City, tow (State or foreign counkry)
16 Mrs. aymond Young {s) Accident, suicide, or homicide (specify)
. {a) Informant. -
& Addrens.... L E2/ OxTord Aves,- . (b) Date of oocurrence
- I3
i @ - Burial (&) Date thereot._ B2 442 () Where did lnjusy oceur? ey o town)  (Comis) i
(Burial, cremation, or removal) {Mapth) (Day) (Year) (&) Did [njury occur in or about home, o l'an:n. in Industrial place. in public place?
(@ Place: buial or cremation....sunget Burial Park
18. (a) Signature of féncml du-a:u;{rl 9{:" shauser MO].1 tuari €8 While at work’ g U 796 of place) of infury... O................__._
by A -
19 :; dd"ﬁUG ‘g% 19@ 23, Signature bt (M. D. oroth?
. (8 A A Oen ‘f
Address ‘63 Y ) Date signed )/‘5"'/

(Date raccived focal registrar)
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STATEMENT BY LICENSED EMBALMER

-t
T

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L . .
working under my personal supervision.

(AY

- - Licensed Embalmer Noéogf ..........................

P, Q. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

T

17

T A




