No. 300
10.48

FILED OCT 18 1957 STANDARD CERTIF
REG. DI5T. Nﬁ_a;i

'BIRTH NO.

State File No... 3 ’0;)0 -

ICATE OF DEATH
8346

PRIMARY REG. DIST. mmﬁqﬁ

16. SOCIAL SECURITY
(Yes.no, orunknown) | (If yes. £ive war or dates of servics) NO.

Registrar's No
1.’ PLACE OF DEATH (2, USUAL" RESIDENCGE {(Whare decsred lved. I istitotton: recidence beroms
a. COUNTY . a, STATE Mo b. COUNTY adicimion).
b, CITY (f cutoide corpurata limite, writs RURAL and rive ¢, LENGTH OF ¢. CITY (M outide corparate limits, write RURAL and give township)
OR township)| STAY (In this place) q
TOWN _St, Louis TOWN_St, Loulg - L
d. FULL NAME QF (If pot in hospital or institution, give strect addreas o looation) d. STREET - (It rural, ghvs location)’
OSPITAL O . ADDRESS 2 O
INSTITUTION  Jogaph 31 36& California Ave.
3. gs%ﬁs%% a. (First) b, (Middle) K3 (Lut) 4. DATE (Mo:nth) (Day) (Year)
(Typeor Print)  GRORGE W. "LORENZ DEATH__ Qet, - 2 1950
8. SEX 6. COLOR OR RACE | 7. #ﬁ:ﬁ'}% E,E\}’SQC'EERR'ED', 8. DATE OF BIRTH 9, hA.?‘E (Inﬂ)n- 7 oo 4 D“m“ T DO® u A,
Houm | Miy.
Male ~ | White Married . . Ao 870 80 | | ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Lity, yven if retired) DUSTRY . ' 1 COUNTRY?
Elactrician(Retireld 3 Yrs,) Carlinville, I11. iE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Peter Lorenz Hanna Mieh .
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Zla. ACCIDENT } ] 21b. PLACEOFINJURY (o.c In or sbout
** SUICIDE® e

No Stella Lorenz 3136n California Ave.
18. CAUSE OF DEATH : ICAL CERTIF! ION INTERVAL
| Enteronlyonecaussper | I, DISEASE OR CONDITION _ % 3 ONSET AND DEA
line tor (8, (b}, and (o) | CVRECTLY LEADING TO DEATH* (g - - " o
; ANTECEDENT CAUSES / ) |
*This does not mean A ; g /4 ’ -2 ﬂf ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) s ,. . Ar/‘_L/ AL AW X/ o
as heart jutlure, asthenia, | _rise to the nbore cause (o) stating - S : |
de. It means the dis- ““the underlying cotize last. / - 4 5
ease, injury, or complica- DUE TO {c} ,’ 5 A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I’H ‘T
Conditions contributing to the death but st
related 1o the disease of condition couting death. 4/ M Mﬁf \ 0
1%, DATE OF OP%FE:Ahi 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P .  CONAANwO X
: (STATB

Py {CIT‘I%N an 'rownsmp) (.y'/(cougu ”
; 40

0.

>

HOMICIDE %f
21¢. TIME (Month) . (Day} (Year) (Hour) | 2le. INJURY 1f &‘ﬂ;‘
INSURY A /50 /R = | "work ] ST work At : gm
22. I hereby ify tk attended the deceased Jrom ngl 19 W lo € 9&2 that 1 Iast saw the deceas 23
alive on , 198 ®_, and that death occurred at L.AS'_P m., from the caiaes and on the date slated above.
Ba. S (Degres or title) 23b. ADDRESS :

F< N DAIES!GNED

WRITE PLAINLY-=—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD Ly

%ng ER;JSVLALCREMA' 24b. DATE 4. NAME OF CEMETERY OR-CREMATORY | 2i. LOCATION @lty, town.oreounty)
. {Bpealiy) . .
Burjal A [0ct,.B5,1950 Matthews Cem, St, Louts, Mo,
DATE REC'D BY LOCAL STRAR'S SIGMATURE 25. FUNERAL DIRECTOR'S S1GMATURE - ADDRESS
00T 3 159 ; ;? M_a Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statemen: 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 by

. . - Student baimer NOoveawesss
working under my personal supervision, udent tmbaimer No

STgned.ciesccsnccsnsaceansas f SO
Student Embaimer . _ . Licensed Embalmer _Nn _ 7

P. 0. Address

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

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