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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 318 PRIMARY REG. 'Dlsl’.-il_w:. Registror's No

FILED MAR 10 1350

BIRTH MO.

46’7

04
BN

State File No,.........

1. PLACE. OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased livad. If lnstitutlon: rexidence befors
a. STATE b. COUNTY sdoimicn),

b. CITY (1 ontelds corpurate Bmits, write RURAL and give ¢. LENGTH OF
STAY (in this place)

o St. Louls, Misso“ﬁ?"i”

<. CBI"Y (If outshde corporste lisits, writs RURAL and give townshin)
TOWN ta Louis, Missouri

R
273

d. FUU.. N.IJ_\MEO? (If ot in b I or 1 jon, glve strest addrem or lomstion) d. STR @ raml. give kooation) ]
TRSTITOTION Enroute,@iity Hospital y > S’Gag Pacific Hotel g §o, 9ths
3 NAME OF a. (First) b. (Middle) e (Last) '; DATE (Month)  (Day) (Year)
t(rwpeor Pty William Theodore Pete - Lorenz oM Fea 24 /7950
5. SEX ] | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH . AGE Ua ymes| 7 oen 1 v | ¥ wour w s
WIDO , DIVORCED (Bpeoity) Inst birthday) m,l'hn Hours | Min.
Male White Single 0 Qct 2% 1884 &3 l
AL OCCYPATION (G, work-| 10D, . THPLACE (8
102, USUAL 0CC T& (Orakiadotwork- | 105 KIND OF BUSINESS OR IN- | 11, BIRTH (Bidse ox forsten sountry) 12, CITIZEN OF WHAT
> ] Carlinville, Illinois

——

1!3;. n'm:n S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pater Lorenz Johanna Ni .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMARNT" § SIGNATURE OR NAME ADDRESS
Yes. 10, or unknown) | (If yas, glve war or detes ol servies) . NO. '
Mn Npng Uiger-Decatar, Ill,
18. CAUSE OF DEATH MEDI CERTIFICATION lgTERvilﬁgsr.;.E‘z“u
Enter only onecauseper | I. msuss OR CONDITION _ - e rcce g AA 4 , NSET
linofor (a), (b, and () | DIRECTLY LEADING TO DEATH® ¢4y = v
ANTECEDENT CAUSES J
*This doex not mean W 3 QZ::’ECQ./_ C"fé"'ﬂ ¢ Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} # Chail
a4 heart faflue, asthenia, |_ rise fo the abose cause (a) sating _ e SV e . ¥l ] ;
de. It theans the dis- = ihe underlying cause last. v
caze, infury, or complica- i DUE TO (&) W _
tiom which coused death, II. OTHER SIGNIFICANT 'CONDITIONS * . N
Conditions contributing to the death but not
related to the disease or condition causing death.
18a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTO ?
TION
) NG D
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.x..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | , (SFATE)
: SUICIDE ' bome. farm, factory. street, offtoe bldg., exe.) - . . -
HOMICIDE ..
21d. TIME (Monif)  (Day). "(Yest (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . ¥ e - |'"WHILEAT[—] NOT WHILE
INJURY _— @ | “woRK AT WORK

21 hereby ceftii"y ‘that I attended the deceased from

o, 19 that I lasl satw the deceased
/ o a: from the causes and on the date stated above.

gliveon = —_ , and that death occurred atl 7 < <7
}NA’I’UR egroe of title) 23b. ADDRES . DATE SIGNED

M é 5 Y Zvo ’M’ = /29 (&,

BURIAL, CREMA- | Z4b. DA 24c, Nﬂ'dE OF CEMETERY OR CREMATORY 24d. LOCATION (O1ty, town, or county) /(8!&1&)
TION REMOQVAL (Bpecity)* .

Ramoval 4 iMapch 1, 1960 Citv Cemetery Carlinville, Ill.

DATE REC'D BY Lq'éAGL Ri STRAR'S SIG| URE 25. FUNERAL DIRECTOR S SIGHNATURE RBDIESS
8 o, i R . Alvert H. Hoppe-4700Washington Blvd,

{Licensed Embalmet’s Statemert on Reverse Side)




m-t 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

. . . -h dent Embalmer NO.vesoveonneseesnans seavs
working under my personal supervision. N
Signed ”) mm

o

S1gRedreeeeeenlennnnn. e —- . Il S
Tiane Student Embalmer . Licensed Embalmer No ¢/ :
P. 0. Address ~£J' " -’@M/D > jﬁlf

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

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




