-5, Mo, 300

Ev.

10.48

-MAKE A PERMANENT RECORD

4+

wmm PLAINLY—USING UNFADING BLACK INK

FILED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR%(E@TIFICATE OF DEATH

State File Na..‘.213-42......

#98250 3 )
'SIRTH NO. - REG. DIST. NO, PRIMARY REG. DI1SY, 0 Registrar’'s Na.5-(-l|22~ ....... N
i. PLACE OF DEATH vt 2. USUAL RESIDENCE (Whers decowsed lived. - If institation: sesidence before
a. COUNTY a. STATE MO. b. COUNTY adinisaion).
et ALt
b. COITY (If outeide eorpurate lmite, write RURAL and ‘i:N ) ETAI‘(EIEE:: 1,l(;)F’ c. CITY (If outside corporats limits, write RURAL scd glve township) /,:
o ead||
TOWN St.Louis,Mo. 3 L TOW ST Louss
d. FU%HN'I'A;:.ED%F (If not ia hoapital or institution. give streot sddrem or loeation} oS (If raral, gvs locaticon) rd
INSTITUTION  St,Louis GCity Hospital #1. )?;&""’j FL3& /(/f-/WVEf LS/ //
3 NAME OF . (First) b. (Middle) - e (Lasty na;s (Month)  (Day) (Yean
{Type ot Prini) MARY LENZA oeaduine 9th,1949
5. SEX 6. COLOR OR RACE mm;n{EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yean| v otta | Tun | @ woen w wm,
¥, Hours | Min
P \wu, 7 | SR B i | e 5 /op | el 172177 1%
Da. USUAL OCCUPATION (G war - ar
10a. U 2&5“ ATION (Giveiad of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata o forelen souuscy) 12, . CITIZEN OF WHAT
LS E WA L TALY S LS. A.
1'3!. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
UMENOW WV FDOETE NNV oW CACHEN - LENVTA -
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME __ ADDRESS
-.n.wu.nknown e WAL OF tad
= Ny NCARMEN LEW2H 38¢ FLNENNERLY Aur:

alive on

_619&9_@_

, and that death occtrred al

__6,[2,&9_ o to_éﬁllﬁ_ 19

18. CAUSE OF DEATH MEDICAL CERT|FICATION lgrmﬂ.tm
. Enter only cnecaussper I._DISEASE OR CONDITION NSET
Hine for (8), (b), and {¢) | DVRECTLY LEADING TO DEATH® ) n 27T 3 -
*This does not mean ANTECEDENT CAUSES

the mods of dying. such | Aorbid conditions, if any, giving DUE TO (b)
a1 heart fallure, asthenia, rise to the abooe cause (0} doting . . E -
de. It meana the diy- the underlying cause logt.
eass, injury, or complica- . DUE TOC (¢) . X
tion whilch eaused decth, | 1. OTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death but not

related to the di. or condition cauring death.
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?

TION
. ves (1 wo [4.
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE home, farin, [agtory, strest, ofSow bldy., ete.}
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hegn) 2le. INJURY OCCURRED | 2if. HOW DID ]NJURY OCCUR?
mJI.fRY WHILEAT ] NOT WHILE[ # 4)@ 4, y
WORK AT WORK

2. I hereby certify that I atlended the deceased from , that T last saw the' deceascd

., Jrom the causes and on the datle staled above.

K pdon . JFBY

23p. ADDRESS 23c. DATE S!GNED

1515 Lafayette Ave., 6/10/49

2a. SIGNATU)%

%u B RIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
Bl AL _/a/;é- 13 )27 JCLS LRRLECT 708 CEM | ST Lowis Co. 0.
DATE REC'D BY LOCAL ISTRAR'S ATURE 2. FUNERAL DIRECTOR'S S1GMATURE 'Aholtfs

“JUN 1 0 1985

¥
N

N/ ECS HAUSER 408 S.fImssygr/way

(licensed Embalmer’s Ststement 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 e

....... e . Student Embalmer No.

working under my persona! supervision.

Student coevenceacacasaias cerrenrnraeaanas ‘ Signed W %M

Student Embalmer

Licensed Embalmer No Lo 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING, (lew'e to cnmply with
the above constitutes grounds for revocation of license.)

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




