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10.48

HOSPITAL
INSTHUTION 592173

| 4 P _‘ﬁir‘f:
FILED OCT 27 950 STANDARD CERTIFICATE OF DEATH State Fite o a3 A, .
BIRTH NO. REG. DIST. NO. ..__3_]_§__ PRIMARY REG.'0IST. N0 Z ™ M= g iitrar's No.... ...8.8.04.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deoeassd fived. If instiath idence befors
a. COUNTY a. STATE ”0 b. COUNTY adunimlon).
. Y, .
b. CITY (If outrlde corpurate Limjts, write RURAL and give c. LENGTH OF || e. CITY {I outlde oorporate limite, write RURAL and give townskig) 4
R township) | STAY (in this place) ?
TOWN  St, Louis ‘f°w“ St. Louis =/ 6“
FULL NAME OF (1f not in hoapital or Institation, give strwot address or location) . STREET (i rural, give location)
1ITAL OR ADDRESS

Bl..

3. CI;JE%!\EES%I-‘D a. (First) b. (Middle) ¢. (Last) 4 Dgrl-:e (Month)  (Day) (Yean)
(Typeor Print) [, AURA P. LORENZ DEATH  QOct, 16 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH =19, AGE (In years| & o 1 vEAR | o UNDER u MIS,
. WIDOWED, DIVORCED (Bpecity), ' last birthdsy} Mcndu’ Days | Hours | Min
Femele | White Widow %~ | Feb. 18,1877 73 l

10a. USUAL OCCUPATION (Qhvektad of work-
done during moet of working lfs, even if retired)

Housework

10b. KINDG OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)
DeSoto, Mo,

12, CITIZEN OF WHAT
COUNTRY?

ilSa._Famza 5 NAME 13b. MOTHER'S MAIDEN

Elmer Kenpe

Catherine Fiech ]

NAME 14, NAME OF HUSBAND OR WIFE
Late Lorenz

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.n0, or unknown) | (If yos, xive war or dates of service) NO.

17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS

2. I hereby certify that I aitended the deceased from

aliveen/ 2 — /2. 19 5 and that.death o:curred at 4210P

No Catherine Lorenz 5211 S.Kingshighwa
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscausoper | I DISEASE OR CONDITION _ —_— ONSET AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (8)
*This doet not meon | ANTECEDENT CAUSES S \g .

the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b} S

as heart failuse, asthenio, | rise to the abose cause (o) stating . - R

ete. It means the dig- | S0 underlying cause last.

eaze, infury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
relgted do the diseare or condition causing denﬂs
19a. DATE OF OP'FIFE!AN' 19b. MAJOR FINDINGS OF OPERATION M ‘ 2. AUTOPSY?
- . ves O wo 4
21a. ACCIDENT (Bpecily} 210, PLACEOF INJURY (ex.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) © (STATE)
SUICIDE home, farm, fastory, sirest, offios bidg., e10) —_————
HOMICIDE ] -
21d. TIME (Month) (Day) * (Year) (Hound | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGCUR? #5 7\?"
- - WHILE AT NOT WHILE . .
INJURY WORK AT WORK /

to 19__471“ I laat 2aw the deceased

I%EK
m., from the causes aﬂd on the dale slated aboae

23, SIGNATURE 6 / Mtw 27@03555 TESIGNED
S0 ﬂ _ ﬂ U1/se

2 aumm:“_ CREMA; 24b. DATE 245, MMQ OF CEMETERY OR CREMATORY  |.24d. LOCATION (Olty, town, or county)’ ¢ (5tate)

Bt * % bet 19,1950 Lakewood Park Cem. St, Louis Co. Mo, "

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY I..OCAL
ocT 1.7 886°

Rgﬁ ] SIGN.;‘\TU:-B= :

25. FUNERAL DIRECYOR'B S1GNATURE ADDRESS

Kriegshatiser 4228 S.Kingshighway Bl.

(Licensed Embaimer's Statemmert on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student EmMbalmer No.ueeceeoosonsnsasnconnas
Signed... Mc‘% %
s'gﬂﬂd. ------- sessmngawa shsamss v E AT At va N . B oD
Student Embaimer Licensed Embalmer No é’{ 2

P. O. Address

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

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




