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FEDERAL SECURITY AGENCY
National Office of Vitel Scatistics

RMoﬁDE:Ec: N 03 lg4®]8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

il Sl § 1

34 ?5 !

State File No... |

3541 ‘

Registrar's No e irmrensnnisiasns

1003

1. PLACE OF DEATH:
(a) County....

(b) Cityor wu[n

outside chty or town lirits, write © "RURAL" and name of townshin}

(c} Name of hospital or institution; 6465 Scanl 03’1 AVE .

(If not lu hospltal or inatitution, WHte srreet number or lnoatlrm)

2. USUAL RESIDENCE OF DECEASFD'

LIO' (_b)‘ COUDLY vee e ereerscssmsis snaas /}_M

(8) Statve..... 22 ® i (B) COUDY oo b DL
Lou 1 8 7

(e) City or town......S Lo ]
(I{ outside clty or town llmits, writa “RURAL}

6463 Scanlon Ave.

(T rural, give locetion}

{d) Street No.....

(d) J.,ength of stay: In hospital or institution... - @
"(Epecity whetlier || (p) Citizen Of FOICIRN COUDITY ?ornomrosinsosssmseomecssrmimssmsrssmssossnsionss {Yes or No
T10 thiS COMEIIATEIEY srveer oeermscoeeeessnes et rees e sone emssct s cavesaom et s sesmbt sembbbsd e hbns b mbememem T b
veRrs, monthg or daysh If yes, name couniry..........

3. (a) PRINT
FULL NAME

DAVID GEORGE TLORENZ

3. (b) If veteran,

3. (c) Social Security No.

| 492-01-3578A

6. (a) Single, widowed, mnrri.:z.
tivoreed. WAL OWET.

6. (1) Name of hushand or wife....unin 6. {¢) Age of husband nr wife if
I'a‘ te Katherine AliVe i LYEJLS
7. Birth date of deceased April 11 187
(Month} (Day) (Yea
8. AGE: Years Months Days If less than one day\“

| o | o

I L T min,

10, Usual occupation.... = oA SMUASEA L A AR MSA M Ml LN
11. Industry or buslmismeyerBrosC’Offeeco‘
E 12, Name......p:.
3
M\ 13. Birthplace ; o o 3
- own, nr muuty tate or forelyn country
E 14. Maiden name, fj‘ﬁh—l .......
E (15, Dirthplace., Chi cago CIVYe
= Clty, town, oF county) (Siate or forelgn countrs)

Chicago I11 v ..

(City. town, or couty) {State or foretgn country)

.‘ U sual oecupatio..... F oreman | (Re t ired 10 Ye arsg

=l

. Rirthplace

(a) Informam..Kﬁ.thQr.ine.....Ap.,.,.LaR.Q.S e:
anlon. AvVe..

(5) Date thereoi..... 4 .........................
(Month) {Day) (Year)

(¢) Place: burial or cremation CBLVArY. Cemeterw

8. (a) Signature of funeral d:rcctoK.rie gahﬂuserUnda Q

16.

—_

MEDICAL CERTIFICATION

Aprll 11 :

day

290, DATE OF DEATH: Month. . S S nday o dnmr e
year.. 1948 weltour 12:10 minute A‘.O.‘..M

21. I hereby certify that T attended the deceased from

..... ooy /Q eeereereeanney 19 ., to

L =~ 1O . 19%3’

()  a
that I last saw hidde... alive on e AR 10 fg
and that death occurred on the date and hour stated above. Duri

Other conditions,.. { j
{inclntle pregnency within 3 months of death) )’

PHYSICIAN
Major ﬁndmgs
Of operations...

Underline
_the cause of

of ’ which death
T S T

should be
charged sta.
......... tistically.
. Tf death was duc to external causes, fill in the fqllawmg
{a} Accident, suicide, or homicide (SPECITY) o e e et st i
{b) Date OF BT T IIE o1t e ceee e ee e e best s ra R e s b =Rt et heba b s be b e b e bbAshbs b s T ar s b mn AR s e e e P abeae
() \\'he-: did INfury GeCUT Mo ey P .
T (Cly or towm) {County) (State)

td} Did injury oceur in or about home, on farm, in induestrial place, in public

place’........
{Specify type of place}
®  While at work 2. pmorenr e e erenns {e) Means of injury....ﬁ .............................
r . 17
23, Signaturg....... Lef e . (M. ID. or other)...

(b Address.. 3228 50, Kin thway.. Bl. \
19. () APR 1.4 1048, i
ll'lmdstnr s s!r.-n:‘urﬂ

{Date received loczl regisirar)

ddress.. é?{) Date signed. 4“/3‘#5’

Juefferson 1ty Printlng Co.

(Licensed Embalmer's St.:lnn‘,nl on Reverse Side)

7




~
I‘}/:-(_.“'(r“ | . ]

P ey

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

, Registered Apprentice No

Licensed Embalmer No.......
Note:

30 2
P. 0. Address
The above MUST BE SIGNED BY THE LICENS“D EMBALMER in lus OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I this body is not embalmed, faét should be so stated above

. (Failure to comply with




