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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 'F' 28299

ILED SEP 2 1949 STANDARD CE TIFICATE OF DEATIIbO G St Pl Moy
: 8D
BLIRTH KO, REG. DiIST. NO. PRIHMY REG. DIST. NO. Registrar'd No,...ovemirmrerrsesresisores
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. I lostitution: residencs befors
a. COUNTY a. STATE b. COUNTY adsmisslon).
) ) Mog O—rl_)
b. CITY (If outside corpu: mits RURAL and give ¢. LENGTH OF ¢. CITY (If outalds porporate lhmits, write BURAL aad glve township)
OR ~township) | STAY (in this plare) OR 4
TOWN : a TowN St, Louls
d- FULL NAME OF (lf 20z hoapial or nstiution. sire sirsot droes or lovation) A e (It rural. give location) 7
INSTITUTION W / M, ;‘5 1300a Montgomery Stl‘ v /)
3. NAME OF a. (First) “b. (Middte) o. (Enst) 4. DATE {Month)  (Day) (Year)
( Type or Print) Hazel M, Lorenz DEATH 8_23.1049
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o UNDER ¢ YEAR | ¥ ONOER u nas.
WIDOWED, DIVORCiD (Hpacify) last birthday) [Months| Days | Hours | Min.
10a. USUAL OCCUPATION ((‘Imldndofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn sountry) 12. CITIZEN OF WHAT
uring most of working Lifehvyga if retired) ’ DUSTRY / COUNTRY?
PYSPT IS &' I1linois
13a. FATHER"S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mar .
E}. WAS DEEI:E;ASE? E\(IIER IN.'I‘.'J..S.ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘e, DO, OF own. .., or dates of » .
yos stve e servio Benismin H, Lorenz 1300 Montgome RY.
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEM
| Enter only angcsuseper | 1. DISEASE OR CONDITION ONSET AKD DEATH
lims for (), (b, sad (&) | PRECTLY LEADINGTODEATH*(y Nephroseclerosig with Uremia 1 vr .
*This does nol mea ANTECEDENT CAUSES
{he mode of dying, such ﬁ“’“"m‘”"ﬁ.‘,‘;‘"‘" i any, gioing ouE To (mz@NeYrali zad AT“?'F'T‘lnqr"ln'r'nqw g 2
- vite to Y P .
o heartfallure,asthenta, | < o ot with Hypertension
care, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but ot |
related Lo the diseaae or condition cousing death. . ‘ . ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ) ’ 20. AUTOPSY?
TION ‘
) . N | s () B
21a. ACCIDENT (Opediy) 21b. PLACE OF INJURY te.s..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} q(STATE) ‘
SUICIDE bome, farts, fuctery, sirest, ofios bidg. eel |
HOMICIDE
214. TIME (Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ' 5 /
INJURY m. | “work AT WORK e 7
2. T hereby certify that I attended the deceased from AUZ, 2 . 19i9 to _AUZ. 27 19 4G, that Iiast saw the deceased
alive on .A.mz,.._25_ 19_4._9_. and that death occurred ai 2220 Dm., from the causes and on the dale stated above.
Da, SIG; {Degres or tiu Zin, ADDRESS 23:. DATE SIGNED
M.D. 634 N.-Grand,Sj;,!.g;j g, Mo, | 8-24.49
?.Aa BURTAL, (.ZF!EM.f‘4 24b. DA 24:. NAME OF CEMETERY OR CREMATORY . | 24d4..LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Sgeefy)
. etery St. Louis, Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR"S S|GNATURE ADDRESS
auG 25 3 idner Und, Co, 2223 St. Louis

{Licensed Embalmer’s Staternent 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 bymmoare

Studant Embalmer No.

working under my personal supervision,

StUdent ...cecssasassnsans . Signed.....e...
S5tudent Embalmer

Licensed Embalmer No / 47

P. . Address.Z’ k,?’ j.,/&.é(«n "
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hcmse.)

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




