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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED JAN 25 1944,

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_&ooo,.

2134
ol O

State Fils No.

Rr.xi.rlra'r'f Ne.

USUAL RESIDENCE OF DECEASED:

MOTHER FATHER =

1. PLACE OF DEATH: 2, //
(@ County... Buchanan. .. @ sae. Mlssouri @ County Bucha nan
() City or town St.. Joseph
(It ontalde clty or town limits, write "HURAL" end name of township) (&) City or town St. Jos eDh 7
(e} Name of holvit-als% gatltﬁltwn: cis St / (If otaide city or town limits, writs “RURAL™)
- ran " * () Street No. 1605 Francls St
(IT not in hospita) or Institution, write street number or location) (If rural, glve location}
(d) Length of stay: In hospital or inatitution. N
(Specify whether || {¢) Citizen of foreign country?, No. (Yes or No)
1n this community 93 Tears. i i
years, montbe or days)} - If yes, name country
. MEDICAL CERTIFICATION
Fuih rame__ Clars Mathilda Lorénz J
T 3 () Social Secrt 20, DATE OF DEATH: Month. * 81 day 8
3. , . uri
veteran, i " ¥ ear_.lg_ﬂ_,.. ..hour..__.l_g_ ............ nutg.__.o_s _.pt.. .
name war, No i f -/ i;{/
21. I hereby certify that I attended the deceased fro . ‘Z A —fl
5. Color or 6. (g) Single, widowed married, 19 s 10 e _.y..... 19505
4, %Femal e f /mo 1 a divorced_.... n'gl e that T Jast saw b:él&a]ive on 7 19_‘&
6. (b) Nameof husband orwife. ... 6. {¢} Age of husband or wife if j] and that death occurred on the date and Ydur stated above. Durasion
Impfeddate cause of death
S .1 .n: E
1880 VZ "“" e ,
7. Birth date of deceased......... %P. . -2 L 7
oit) ny, . ear, ”"" 1 ’:
8. AGE: Years Montha Days If less than one day Due to :
55 8 28 ht. min
//’ Due to
9. B:rthp]ace___st.-JQae.ph:- Migs oury ": ra

{City, town, or county). (Siate or foreign couniry)

10, Usualoccupation__.M1llinep 3. 1 O.I!........,..m..........'
Industry or business........NG@1lhart Davison Mer.(
{ 2. Name_._Bpranz. Lorens...... o

aunknoﬂ-n T -—(gu%e foreign count_rv—)m
. Maiden nam %80 Arn ©

—

13. Birthplace..........

Other conditions.

Y 2

(Include pregnascy within 3 manths nrdam)a '7( -7V e
[0 )% Jrm——

PHYSICIAN

14
{ 1. Blnhplace___U W Swiltzerl ami

City, tawn of county, (Stata or foreign country}

16, (a) Informant-_._.Migs Mﬂm Lthnz ................ —
ORY S — 1805 Francis SYa ..
17. (@ o f ) Date ther—nfga-""-' [0 HY

(Burial, crematian, or removal) Mu) (Day} {Yedr)
¢V Place: burial or crematio
18. {a} Signature of funeral direct S
® A L8002 Unlen St,
19, / - /6 —¥g (YR P W L
@ & @ -

ta recefved local reaistrar) {Rexistrar’s sixnetor

Major findings: T v
e [/ & —
C - DA B o, ¥ L - .. | Underline
the cause to
'which death
Of autopsy. ahould be
charged sta-
[ tistically.
22. 1f death was due to external causes, fill in the following: B
{a} Accident, suicide, or homicide (specify)

€3]
(e}
()

Date of occurrence.

Where did injury occur?

{lity or town) {Coonty) (Seate)
Did iojury occur in or about home, on farm, in industrial place, in public place?

fy type of placs)
While at work? — €} psof injury._ .
. Z N X L
23. Signature_____ Lty . - {M.D, oootbd..__
Address... s & T WY Daté <igned /- _gg‘fc

743>

{Licensed Embalmar’s Statement on Roverse Side)
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' ‘ ’ " STATEMENT BY LICENSED EMB_ALl\tlER_
o < ‘ S e
' * T hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by........;.‘. ............... e
. - - - s T U .
- : .-r- Registered Apprentice No =

- H
working under-my personal supervision. -
.3 -

r

ot

N ' v Licensed Embalmer No

P. O. Address...

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the;above constitutes grounds for revocation of license.) :

o - . . '
< - _If this body is not-embalmed, fact should be so stated above.

ING./ (Failure to comply with

-~



