;b :I Ng-:; DEPARTMENT OF %OMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI - ,-j,-
— 5= BUREAU OF THE CENSUS
T “APR 12 1945 STANDARD CERTIFICATE OF DEATH st 1 o LS 0B
M 1 X26671 l LE N 30“3;?
Registration District No. __.._:ﬁ Primary Registration District NO-_._.._.._.._.........1.£’B ( } :-} Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {a) County e
State._.__ M
g (&) City or town St.. Louis @ * lﬂaml;i""}-‘ @ County. / /
o i (11 cutsida city or.tm:n limits, writs “RURAL" and name of township) () City or town— ... t_ Dll.l.ﬁ o
§ (¢) Name of hospital ::éngt:;;uons.+ . A / (If outaide city or tawn limita, writo "nUllAL\:f /0
nnig ve .
E {If not i hospital or institntion, writa streat mitmber or locll-nl‘) {d) Street No 3 R 57& #(:;( :W.Fg:fgm.?ve -
= {d) Length of stay: In hospital or institution J
= (Specify whether || (¢} Citizen of foreign country? No {Yes or No}
< In this community. 38 Yrs.
E years, monlhs or days) I 5ES, DAITIE O Y et ec st sesatitm e smss s oo sms eememcs st e sene e eram e e s reemmraee
<
MEDICAL CERTIFICATION
<] 3. PRIN'
B | Fof? Same Anton G, Lorenz
P - - 20. DATE OF DEATH: Monti_ MATCh.___day.... 28th
3. (b) If veteran, 3. {¢) Socizl Security -
= Yo N vear. . .. ... 1846 7:390 minute Pa .M
name war. Q. .
5 21. I hereby certify that I attended the deceased from
5. Col -6, . N ied,
FT . Male D Color or 6. (a) Single “'ld::wed maried, || _March 1, .. 1945t Marah- 28, 1946
v 4. Sex... Pl T race... it e.. b""m"‘i‘j idowed... that I Jast saw b 1I0L_ ative on.. Mar_ch 28 ...._? 3.QP S M 0 1°4-6;
E 6, (b) Name of husband or wife .oceceeeecaeens 6. () Age of husband or wife if and that death occurred on the date and hour sm‘ed 3b°"e "
) uration
v . M31da Lorenz. . alive oo years || Immediate cause of deatn Sk rANgUIB L0 d--Hernia- § -days
). g 7. Bisth date of decesed......SET ember. Bth, 1865, -
‘Maonih)
i 2 , 8. AGE: Years Months Daya If less than one day Due to,,,ghz.onic....Myccardi-t 15 h!r.
=i 1 :
6| o hr, min
= 2V 80 3 Deeto.Coronary--Disease -
& 1l o Birtiplace Lol i GRYRANY. S .
5 (City, town, or county) (State or foreign wurntrr)
. ATt ons. -
% 10. Usual occupation. ... Re.tix&d...ﬁ.orn&aho&nm..,....,.....w.. cﬁg:l;;:\;m:m:y within 3 months of death) ) 6’,{} é{ .
DI 13. Industry or business N & “f/ PHYSICIAN
r3 . . jor findings: . r o1 R —
P a 12. Name ’ Unknown ' i s . '?g;b;emltiggns._:;:_.. W : ; o i - .
- &= V/ ! k4 Underline
Z || L 13 Birthplace Unirnowm W the cause to
{City, 10 anty) - ' {Siate or foreign conntry) -
E 5{ 14. Maiden name 'nlr‘ﬁn v M‘ Of autopay g : 4 i :E:r:elgsg?
. H R * |tistically,
5 i Unkn
15. Birthplace. nrnown P
E 2 T iy, tow o ooy} (St o Torien it 22. If death was due to external causes, filf In the following:
& 16. .(a) Informant..... ﬂm‘ "“Ella_ M .."__Duddev’r___.______ __. _I o (a2} Accident, suicide, or homicide (gpeciiy)
~ B ®) Address.-.-. 32678 3%, Louis Ave {#) Date of occurrence
. ]
17, (@) e Buirial ' ) Dice thoreot . Aprdl. 1, 104 () Where didinjury occur? iy orvam)  (Covain) e
. ‘(; - {Burial, cremation, of removal) (M“‘“h) (Day) " (Year) (d) Did injury occur in or about home, on farm, in industrial piace in pubhc place?
oy brad BT erdiation._ St Petets Cemetery . .
! 18. (a) Signature of funeral d:rector..gﬂltin_..‘E.-.F..E.ubz._mera.. 4 Om&;v 2t wan? s Lype ol ::;)of imury o __._‘_'_ ___________
() Address__. 4828 Natural Bri Blwd, - “‘. 7:_ ( o,
oo __APD 7 Y7 A e N P 3,4(( ;,/ Flud 734 iy
(Date received nst:rnri (Negiallc s sigoature) Address_Jf. . Date sign
(Licensed Embalmer’s Statement on Reverlo Side) Vi /yé




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

........ S Regisfered Apprentice No U "

P A %a/u

Licen.sed Embalmer No S// /P Jé

P. O, Address.y#_.,;éﬁv@-.....?zza....mﬂ

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.)

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

working under my personal supervision.




