b

WRITE PLAINLY—USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD

UBARTH NO.

FLED JAN 26 1950

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. \3 |8 PRIMARY REG. DIST. KO

State File No

1. PLACE OF EATH
a. COUNTY

. % Registrar's Na.._.‘........'..._298.
7 USUAL RESIDENCE Gwhore T —— ;

before
.2 STATE Migsouri

c. LENGTH OF

b. CITY (If ousds corpurate linfits, arite RITRAL and yive
S-ri‘f (a thia place)

townahip)

9]0'/-—
/

b. COUNTY wdwimion).
St Louis 37
c. CITY (If outaide corporats lirits, write RURAL and give wwmhin:l

TOWN | St Louis 2 1own Kirkwood .
d. FH(l).SL N‘I"REH_EO%F (If 2ot ia bospital or imu cive atroet address or | EAS!;?FEEE% (It rurs!, give location)
INSTITUTION St Louis Childrens Hospital 1140 North Harrison
3DNEACMEES°EFD a. (First) b. {Middle) ¢. (Last) | 4, DSTE (Month) {Day) (Year)
{Typeor Printy  JAMES BRUCE - POLX LORENZ . | oearn Jamuary 10, 1950
5. SEX b 6. COLOR OR RACE | 7. miARIyED. EIE\‘;"'(I)EFR!CNE’SRRIED‘ 8, DATE OF BIRTH 9, hA'GEi&::;;n L;F UNDER | YEAR | of uwoa m mas.
(Hpacily) t ontha | Da. hi Min.
male white - child o g o January 19, 1948] 1 [ |
ID: UdSUAL OCCUPATION {("k'!k“;tfi ofwurl; 10b. KIND OF BUSINESSD%%TIF{‘; 11. BIRTHPLACE {8tate or foreign country) 12, CITIZEN OF WHAT
lone of working [ifs, even if retired; RY?
ohiid child St Louis, Missouri

13b. MOTHER'S MAIDEN
Jeanne Marle

Jo, FATHER'S RAME

James Leslle Lorenz

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(¥, ac. cr anbmewn) | (1 yesgive war or dates abeewies) RO,

NAME 14. NMAME OF HUSBAND OR WIFE

Polk | _child
17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

no. none none JAMES LESLIE LCRENZ 1140 N.Harrison Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause per z L: - ONSET AND DEATH
— L/_:&&&

I. DISEASE QR CONDITI
%gATH'(n)

line for (), (b), and (2) DIRECTLY LEADING TO

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize to the abore cause (a) smtmg
the underlying cause last. - --- - .- -~

DUE‘TO (©)

*This doet not mean
the mode of dying, such
as heard fallure, asthenia,
eic. It means the “dis”
caze, injury, or complica-

[ Bae -
v

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 12 . 4, .., -

Conditions contributing o the death bul ot
related Lo the disease or condilion causing death.

19a. DATE OF OPERA- |-19b. MAIOR FINDINGS OF OPERATION . R o IR © ] 20. AUTOPSY?
TION ; : - : N N
i LT YES E’ NO D

21a. ACCIDENT {Brecify) 21b. PLACEOF INJURY (o.s..inorsbout | 21c. (CITY. TOWN. GR TOWNSHIP) "~ (COUNTY) (srma)

SUICIDE hama, larm, factory, street, office bidg.. ete.) . L

HOMICIDE . . R .
21d. TIME (Month)  (Dey) (Year) <¢Houn | 21e”INJURY OCCURRED 615.'How DID INJURY OCCUR? Y F’
0o ,.9F - WHILEAT[—] NOT WHILE
oy INJURY WORK AT WORK N D L -

2. I hereby certzfz ”31 I attended the decegsed fromM__

7 and that dehth occtln‘ed at ‘_211-_2

alive on

19 ’/'F o £ // /4 ;19 57 that I last saw the deceaxed

. Jrom the causes and on the date stated above.

2. SIGNATURE (Degm\e of tlt!e)‘

A b4

f .

G I o

?b'ggfﬂ?—s&' QZ . ﬂ |&Z{/IGNED

%’%NBEEPJ 3\:'.AL((;§E:A. #b. DATE 24c. NAME OF CEQET“ERY OR CREMATOR!? rzu LOCATIOH (Clty. town. or eounl‘.y) (Stats)
-cremati 'riLJam'Jary 11,1950 Oak Grové Crematory St Louis Count.y, Missouri

DATE REC'D BY LOC?;L REGISTRAR RE 25. FUNERAL DIRECTOR'S SIGHNATURE *~ ‘ADDRESS -

AN 11 RE C. R. LUPTON & SONS 7233 DELMAR BLV'D

(Licensed Embalmer’s Statement on Reverse Side) -
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. STATEMENT BY LICENSED EMBALMER
s .
" I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
] ;
. Student Embalmer No.

L
working und§r my personal supervision.

StUdent corvemrcansccnnssottnttornsssranres

Student Embalmer T
: - ‘ ’ . Licensed Embalm
T F{ P. Q. Address !

Note: The sbove MUST BE SIGNED BY THE' LICENSED EMBA]gLMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .-~
. Tf this body is not embatmed, fact should be'so stated above.




