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WRITE PLAINLY—USE UNFADING BLACK INK*-*MARE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burxav or THE CENEUS

FILED

22
i

STATE BOARD OF HEALTH OF MISSOURI

;% STANDARD CERTIFICATE OF DEATH
Primaty Registration District No. _él_o 7 6

S il o 34651{
Registror's No._ iﬂig 2 o

Registration District Nof&
1. PLACE OF DEATIh 2. USUAL RESIDENCE OF DECEASED:
@ County.......Ste, LOULS @ s Missouri ) County ST Lotus 74
i) City or town..._.figbster Groves Yebstor G 7
© {11 ongide £ity of town limits, write “RURAL" apd name of tawnship) (&) City or town.. ebs r roves ~

{¢). Name of hospital or institution: f i RURAL™ 7
57 West Lockwood Ave, / o seecno 2T WeST LRSEROEE BV /)
(I not In hospital or institation, writs strées nmnbor or location} ¢ trees No {1 roral, give kecation) 7
(d) Length of stay: In hoapital or institution ) P
{Bpecily whethar {e) Citizen of foreign country? {Yer'or No)
in thia community
y4ars, months or doya) 1f yes, name country,
, MEDICAL CERTIFICATION
“du@ FRINT  Charlotite White Lanz
i : Oct 16 -
PR Ta— e 0. DATE Ofgﬁzg'm: Month il day 15 -
. \ . Soctal ¥
ho *
name war. NG No None YeRr . minute, . M
21 by certify that I attended the‘/ d from.
/ 5. Coler or 6. (a) Slogle, widowed, married. /.C- 19}_{_\1 to. 10/16/1-‘5“ 1o,
4. Sex race divorceaMarried/ that I last saw b X ative on Oct, 19___1__{5;
R ame of hushand of wife.......e. 6. (¢} Age uf buskand or wife If || and that death occurred on the date and hour stated abova.
eph Louis Lanz alive.. b o yenrt Imzeﬁ;;a::e of death
1. Birth dafe of deceased...... 00T e 26, 1889 O o S
L {Month) (Da3) (Year)
8. AGE: ‘Years Montks | "Days 1f less than one day
55 11 | 10- R
hr, mi:
: ol A
9. Bu—nhnhm-‘ Tomaha'" od, Neb. / 7
- {City, town, nrc"f:'u.nﬂ) {State or foreign conntry) - =
ousewllie Other conditiona
10. Usaal occupation H (In:hde pregnancy within 3 months of death)
11. Industry or busigens...... AL _Tome s " 'ﬁnd‘i ' PHYSICIAN
alor
é 12, Name___ Alexander Lackey OF opermtians..._ —
. . . derlin
=\ 13. Birciptace Canada v ' uﬁzﬁmé
. LCity. towq, State or forelgn conrtry) " ™ =
ﬁ{ 14. Maiden name 112888 e Truslove ™™™ o Of autopey._..... ll:unld be
E ; England : thetically.
15. Birthplace Vi -
S irthpl 2 T AL— : (s“uu P muf",) 22. If death was due to external causes, fill in the following:
16. (o) Informant. J. Louis-Lanz . (a) Accident, sulcide, or homicide (specify)
& Address £37 West Lockwood Ave. () Date of accurrence
v @ . Burial (8. Dute thersof 10795705 {€) Where did injury occur? T ——— —
(Buris), cremation, of renwval (Mootd) (Day) {Yess) |I(d) Did injury oceur in or about home, on farm, [n Industrial place. in publ]c place?

()
18, (a)
®

Place: burial or cremation
Signature of funeral director.
Addr-«

alhalla
Robert J Ambruster
Clayton Rd. at Concordia lane

19. (c) 0-—/? (78

Data recsived Jocal rexbatrar)

bR

{Negiatrar's usnnm)

B

{Specify type of place)
While at workl................ Scesnsrermineeee (€) Means of lnju.ry..—___.

(M. D. or other)... Iﬁ ,J
Date dzned ....... Z 5

23, Siznature

105 West Lockwood Af

(Liccnsed Embalmer’s Statoment on Reverse Side)




" 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

,Registered Apprentice No

working under my personal supervision.

Ltcensed Embalmer No. / 7 q%

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . a .
I3 W e P . '; - . A, -

I this body is'not embalmed, fact should be so smted‘abqu._..



