. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. 80.3]8

ALED NOV 5 1949

35352
B2 33

State File No...

*Thiz does n mean
the mode of dying, such

| as beart faRure, asthenia, -

ele. Il meena the dis-
caze, infury, or complica-
tion which ceused death.

T BIRTH NO. PRIMARY REG. DIST. Registrar’s No o enr e sessssssrisasnia
1. PLACE OF DEATH 2. USUAL GRESIDENCE (Where deceased lived. If inatitution: sesidence beford
a. COUNTY a. STATE 143 3 b. COUNTY ad ninlos)
Missouri Py
b. CCI’EY 414 ouhidc corpurate limits, write RURAL snd xive %TAL?ENGI:: QF c. ClTY (H outside vorporate limlh write RURAL and give townabip) ;o )
voun ot. Louds j tevumne)| S St1 Louis o
d. FH(!)-SLPINAME OF (If not in hoapital or iutinmon xivo siroot addreas or locatlon) . s rarsl, give location) :}
INSTITUTION 17511. MeCausland Aved D’ﬁn 155 ticCausland
3. DNE‘:ZHEE 59‘:_.13 E? (I:‘irst) b. (Middle) ¥ ¢ (Last) a. DATE (Manth) | (Day)  {(Yean)
(Tweor Pring)_ L:1izabeth Lorenzen L oeamn 1L0-27-4
5. SEX . ' 6. COLOR OR RACE | 7. MAR%EB E%ECBEBRR!ED, 8. DATE OF BIRTH 9. AGE un yon| ¢ oo | YEAR | o UwoER M s,
' . {Bpecity) Days | Hours | Min.
Female | hite Mapried Apr.2, 1875 i , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT|
dons furing most of wogkdng lifs, sven if retired) DUSTRY - - COUNTRY?
Housewl Waterloo,Ill. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Wagner Elizabeth Huber Paul J<Lorenzen
|15(. WAS DEE]‘EASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, wn. {If yeu, klve war or dates of servios)
“No 1T - None Paul Lorenzen,l1%54 McCausland
18. CAUSE OF DEATH s MEDICAL CERTIFICATION Imﬁam
| Enter only onecsuse I, DISEASE OR CONDITION s DI
Jie foe (a), (by, am d‘(’g DIRECTLY LEADING TO DEATH® () J A

ANTECEDENT CAUSES

Morbid conditions, if any, gising bUE TO (b)
. rige to the above couse (o) sating .. =~ = . f
the underlying catse last.

+ - . - ,DUE TO.{e)..

il. OTHER SIGNIFICANT CONDITIONS =~

Omditions contributing to the death bus not
related to the disease or condition causing death.

|

‘198, 'DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

C n:s[l x 1

21a. ACCIDENT " (Boedity) 21b, PLACEOF INJURY {a.g., morabout | 21c. (CITY. TOWN. OR TOWNSHIP) . - (COUNTY) ,csrA'n-:) £
SUICIDE home, farm, fsstory, strest, ofice bldg.. sto.) )
HOMICIDE
21d. TIME (Mooth) (Day) (Yemr) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7? /X
R - WHILE AT NOT WHILE - . A
INJURY AT WORK (7 47”

WORK

2. | hereby certify -that 1 auended -ihe decedsed from

alwe on

, and that death occurred at _{_* & m., from the causes and on the dale stated above.

to_s2-32  19¥'2, that I last saw !h; deceazed

23b. ADDRESS R
1>.2> f% oo

| 2. DATE SIGNED

r - -17-’(?

2| Bgﬂ(‘?‘}. CREMA- | 24b. DATE “2de. NMIE OF CEMETERY OR CREMATORY | ZiJLOCATIIN (Olty, tgfrn; or connty) prrem,
rémova 10-28-49 Kolmer Memorial . . | Waterloo,I1L, = % .

WRITE, PLAINLY—USING UNFADING B@ACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Qcr 27

mﬁw: AGN

25, FUNERAL DIRECTOR'B 8] GNATURE

pbert H. Hopp_e 700 Wés],}lnguon Blvd

- sed Embath

's Statement an Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that;ﬁe'sbody whose name is recorded on the reverse side of this certificate was embalmed by mc.—cr-hr:.../.!r&-

- rierieeey Student Embalmer No.

working under my personal supervision.

SEUAONT vunenenncans e.n Signed %M—//W
Student balmer R
Licensed Embalmer No.._...i.{g’ g 3

P. O. Address —.-_Qia"*""'_‘.’..;..........

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
the above constitutes grounds for revocation of license,)

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




