. 200 F".ED MAR 5 1949 THE RDIVIIUN OUF FEALIFA Ur MlaaAJun 6395

> STANDARD CERTIFICATE OF DEATH Stete Fie Moo
. . "1‘{
’\j, | BLRTH NO.___ REG. DIST. NO. 31 8 PRIMARY REG. DIST. no..___.__.1003 Regisirar's Nn' }{)
¢ l ” 1. PLACE OF DEATH i Z USUAL RESIDENGE (Woere deceased tved. If instittion: residence befors
8. COUNTY a. STATE b. COUN sdumimion).
0 : Missouri 8t.Louis 77
b. CITY (It outoide corpurate Limits, write RURAL and sive c¢. LENGTH OF c. CITY (If oudde norparlt. lirits, write RURAL and give township) il
r OR townahin)| STAY (in this place) OR .- 7
. Town 8t ,Loulis TOWN Lemav 23 . -
" d. Fll-!Jgs-P?‘!BAT_EOORF (If oot in hoepital or institation. give streot address or loration) d.ASJ[l,i'EEE'STS ) {u nml ghve loeation) -
INSTITUTION ap . U . > 909 Hoffmeiater 7
3.6&'&!\&% SOE’E a. (First) b. (Middle) ) . + o (Last) 3 DATE (Month) (Day) (Yean)
(Tweor Print)___ Elizabeth ' Lenzen Dﬂm Feb,\ 23 49
5. SEX \ 6. COLOR OR RACE | 7. mFD%R[ED gf‘yggchelsRRlED 8, DATE OF BIRTH AGE iIe yun L‘: w‘::l VYEAR | OF UNDER u uEs.
(Bpecify) oo Hours | Min
female white widow 7—|~B8ept 8,1861 87 £ |15 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {State or forelgn o ] - 12, CITIZEN OF WHAT
dooe during most of working lifs, sven if rotired) DUSTRY . COUIE(Yé
e work gt home Germany «S.JA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Karst hristina Kraeter
5. WAS DECEASED EVER IN U.S.ARMED FORC| " SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (If yes, give war or dates of NO.
Lo Fred Lenzen,6014 Minnesota
18. CAUSE OF DEATH Y MEDICAL CERTIFICATION INTERVAL BETWEER

, Enter only onecause per

ONSET AND DEATH
hY
lime for (), (b, and {¢) a) __W - adr/ M ) _
W -
*This does mot mean N 3

the mode of dying, such gk if ayl, giving DUE TO (b) Vdd{,é at (dg.,.g A : :
a# heart faflure, asthenia, 1 B : . -
ete, It means the dis- \
case, infurv, or lica- DUE 7O (c) . . ~

tion which caused deat ? SIGNIFICANT CONDITIONS | . Mo .
ributing to the death but not %WL J MA—'
eldfed to theAlisecae or condition causing death. ' [ WX

19a. DATE QJ}O'PERA le_M Fi mss OF OPERATION ' \ ¥ i J T 20. auTopsY?
‘m*‘l-&é‘[_ . : mﬂ’g e ﬁa'\?\ ves [ ] wo [
212, ACCIDENT™" . | 2. mceonmunvt .inorabons | 2lc. (CITY, TOWN,OR T w4 COUNTY) (STATE) . _
SUICIDE, boms, fa ry . atroat, bldg.,eta} - t
HOMICIDE 4 . Y 1
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. H JURY OCCUR? i ~
OF - " | WHILEAT[] NOT WHILE .
INJURY - ¢ WORK AT WORK

¥
22, I hereby certify that I attended the deceased from _@Lg_, 19# le m, 19, that T lost saw the deceased

aliveon —_______ ,19____, and that death occurred al W&aﬁl on the dale stated above.
23, SIGNATU : Degres or title) | 23b. RN - 23c. DATE SIGNED
. y" i n{i)e 7 3790 Washington Blwd. . |
1. . :

WRITE PLAH"ILY—-‘-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ONBEERMI SJ.ALCREMA- . 24% NAME gF CEMETERY OR CREM . LOCATION (Otty, town, or county) -+ - (Glate)
{Bpedity)
burial 2/26 /49 01478t Marcus ‘ 8¢t .Louis Mo,

DATE REC'D BY L%CE%L REG SIGN 25. FUMERAL DIRECTOR'S swunua: ‘ADDRESS
FPR 25 1949 Q}‘?Z’ﬁ endler Und.Co.,7420 Michigan Ave,

(Licensed Embalmer’s Sutmnt 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.

Student Embalmer No. e

working under my personal supervision.

Student ..ciessneras tevasesessrsrvarenanann
Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,ITING. (Failure to comply wit
the above constitutes grounds for revocation of License,)

If this body ir not embalmed, fact -should be so stated sbove.




