f. Mo, 300
. 10.48

FLEDOCT 15 1953

THE DIVIMUN UF REALIF U MISOUAIN
STANDARD CERTIFICATE OF DEATH

8 8300 /'

State File Na8 e
. e L . ~835%
BIRTH NO. REG. DIST. MO. _3]_8__ PRIMARY REG. DIST. HO]_(J_U_d_. Reistrar's No e
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where deceased lived. If loati Ldemce befors
a. COUNTY &. STATE - . b. COUNTY adlinkmion).
_ Missonri . Perry
o, %TY (I sutcide corpurate Umits, write RURAL and ¢ln gﬂlﬁw‘flt DI?F) ¢. CITY (If oueakle carporate limits, write BURAL and give township) 7 (r
TOWN St; Louis, Miss ouP s Town _ Wittenburg
d. FULL NAME 113 nm m "Hoapital of inmitation, give streot sddress or locatlon) d. STREET (If maral. give location} b
HOSPITAL OR Al
INSTITUTION Frisco Hosnltal i W- ? i. C&
a'l:l;‘EAcME 0';) a. (First) b. (L:Jddie) ¢. (Last) s UATE (Month) (Day) (Year)
(ymor Pty A fpad C. Lorenz o October 3, 1949
5 SEX | 6. COLOR OR RACE | 7. #&RIED NEVER MAREIE&., 8. DATE OF BIRTH a2 :.A..GE Un yeun| ¥ t0cn 'nﬁ T o u .
s I - { pacify 7. ot .
74 _Vhite tarrie Sept 6, 16888 | A1 |
m:;_ USLIAL occgm'non (Ghorkiod of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Btate or forslgn country} ’D 12, CITIZEI;?FWHAT
most s, ovun if retired - .
Secflon oreman Frisco R.Re Perry County, Missouri g,

13a. FATHER'S MAME

John Lorenz

13b. MOTHER'S MAIDEN

(Yes. 00, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
| 41} n-.ﬁ‘ or dates of servies)
1

16. SOCIAL S‘ECURITY

L88- 16-"3"1

|Caroline Mueller

14. WAME OF NHUSBAND OR WIFE

Ella Lorenz &
S SIGNATURE OR NAME ; !-

NAME

17. INFORMANT" ¢ ADDRESS

Ella Lorenz Wlttenburg. Missouri.

1ine for (a), {b}, and {(¢)

*This doer nol tmean
fhe mode of dying, such
as heart falure, asthenta, -
ete. It means the dls-
eare, Infury, or '

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

o)
18. CAUSE OF DEATH : ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION
(a)

BETWEEN
i ﬁf AND DEATH
[J

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (a} staling .
the underlying cause lost

DUE TO (c)

P

tion twhich caveed death.

11. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing to the deaih but not
related Lo the disease or conditien cauring death.

19a. DATE OF OPERA-

Y

19b. MAJOR FINDINRGS OF OPERATIONCér Ay 7 ’ ) ! c e
. é/

20. AUTOPSYT

s wX

21b. PLACE OF INJURY (o.g.fo or about

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO}{D % % ‘ ‘
: ~

WRITE PLAI

alive on

s e

, and that death oceurred al

218, ACCIDENT {Bpectty) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) fmm
SUICIDE bomoe, [arm, {sctory, strest, offies bldg..eta.) . .
HOMICIDE 1
214. TIME (Moath) (Day) (Year) (Homn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /f
. WHILE AT NOT WHILEF- . / X
INJURY WORK AT WORK . v
2. I hereby ify that I atiended the deceased from a‘.’L_ 194_{2 lo m, 19’4_(,?l that I last saw the deceased

., from the causes and on the date stated above.

23a. SIGNATURE (Degroe or tir.la}f azau Annazss I/ac DATE SIGNED
W iz D N 9bsove - 0- 3 4G
TIONBURML CREMA- | z4b. DATE | 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) - . (Stdte)
) R
Bm?'l a lO[ﬁ/LlQ Wittenbure - Missouri
DATE REC'D BY LOCAL | REGI 25. FURERAL DI RECTOR" S S1 GIATURP’ ADDRESS
RE
0CT 3 ton Blw

{Licensed Embalmer’s Staterment on Reverse Side)




6761, wup

STATEMENT BY‘ LICENSED EMBALMER

Student Embalaer Wo.

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

working under my personal supervision.

Signed

Student cc.euvsnnsne tersaemasenusaceannoune
Student Embalmer
Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the zbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove.

., {(Failure to comply with




