o THE DIVISION OF HEALTH OF MISSOURT =4
AEDJUL 7 1949 sTANDARD CERTIFICATE OF DEATH 5 s hsuios

r. 10.48 bl ...

BIIITH NO . REG. DIST. NO. Sl E PRIMARY REG. DIST. lg ﬂ. le.ﬂmrlNGL‘}ﬁ{iEieﬂR’

7 é 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare deceassd lived. If i 2dencs before

a. COUNTY a. 3TATE b. COUNTY adalalnny.

St. Louils . Missouri St. Louis

f b. CCI,EY (11 outside corpurste imits, writs RURAL and give ¢. LENGTH OF || . CITY (If cutskde sorporate limite, write BURAL and give township) ? é

R townahip){ STAY (in this pisce)
TOWN  Mapl ewood / - TOWN Maplewood

d. FULL NAME OF (If not in bospital or listitation. give strect sdd locatlom || d. STREET (1 rurs), give locatlon)
HOSPIT AL st n on or i wiva stree roee or looatlon ADDRESS give

INSTITUTION 3110 Edgar Ave,. 0 ar Ave., 7
3. gz’%’&ﬁ S%FD . (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)

(Typeor Print)  Charles - Lenz oM June 7 1949

5. SEX . 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & tomer | YEAR | 0 WeER 21 Hes,
WIDOWED, DIVORCED (8pa ’ birthday) Mozh' Ding noml Min.

Male (7] white Widowed | Jan, 18,1874 75

10a. USUAL OCCUPATION (Giive kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12_ CITIZEN OF WHAT
done daring most of working lHe, even if retired) DUSTRY & .Ul_.]élTARY? .

Retired St. Louls, Mo.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF MUSBAND OR WIFE
W1ll4iem H, Lenz Wilhelmenia Clements_ FAiilth Barrfeld
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE'.CUR;B’ 12. INFORMANT'S SIGNATURE OR NAME ~ " " ADDRESS

(¥ws. nq, or unknown} l (If yea, xiva war or dates of servies) L
No 263..28.07211 Mrs. B, W. Ossenfort, Manlewood.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only onecsuseper | 1. DISEASE OR CONDITION )
Line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES L /

| the mode of dying, such | Morbid conditions, if any, giwing DUE TO (b} ‘ -
as heart feflure,; asthenta, rise to the abope cause {a) sating - - i - A - P . N e

e, It neous the als- | ¢ underlying couse last, - Ve T - ,
ease, infury, or compli DUE TO (c} 4{:_1;;:_ AL L . . f_\ < -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) '-a 3
Conditions contributing to the death but not M
| related to the disense oy condition cusing death. W—r&c . ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ( 20. AUTOPSY? .
TIoN — IE/I
Vg : - yes L1 wo |
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g..ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)__- lI((:OI.II‘ITY) {STATE) -
SUICIDE, bome, farm, Iaotory, sureet, office hldg., ew.) - - : .
HOMICIDE ' .
21d. TIME {Month) (Day) (Year) (Hour),
INJURY

—————

S

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT I:I NOT WHILE
WORK __AT WORK

= -~ .
2. [ hereby ify that I attended the deceased from %.é?k, 194 E, tﬁ.ﬁmﬂ_ﬁ, 19.%9, that I last saw the deceased
. alive , 19,{?_ and that death occurred af % m., the causes and on the dale staled above.
23a. SIGNﬁ E ¥ {Degree or title) | Z3b. ' . DATE SIGNED

i foacegd "7

WRITE.PLAINLYwUS!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

242, BURITAL, CREMA- | 245, DATE ¢/ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or co
TION, REMOVAL (Spedity) .
Removal 6/9/49 Jacksonville, Fla,
Y 25. ruuenAL DIRECTOR'S §1GMATURE  ADDRESS

DATE REC'D BYL%CE%L R y RAR'S SIGNATURE
A =)

ouls H. Boop, Inc., Kirkwood, Mo.




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..

- Student Embalmer No.

working under my personal! supervision.

STUBBNE veruneeensrernarermsasnsensncassses Signed 7-2/41( &Ma(\

Student Embaimer

Licensed Embalmer No S0 =34

P. O. Address }W/kaamrrcl‘__ 1.

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
?!e above constitutes grounds for revocation of license,)

If this. body is not embalmed, fact should be 5o stated above, i




