LIl AV PN | 4 WL THE UMVBIUN OF REALIF UF MIoUAUKI LARA KIS

f.S, No.300
Bt STANDARD CERTIFICATE OF DEATH 1003 ™" GEHE
' BLRTH NO. REG. DISY. NO. ___gl_aammv REG. DIST. NO. Regirtrar's No. 88'35
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesed lived. 1f lostitatlon: residencs before
d a. COUNTY : 2. STATE Miggouri b. COUNTY sdaimlon:,
b. ccl"{"‘v (11 outelds corpurate limits, wtite RBRALmdtlv;M , §T AL'F"..G.E‘B‘F_ ——;_C—gg (f sutalde sorporsta limits, write RURAL and give township)
- . ¥
TOWN Saint Louis o 2 daye. o ||__Tows_Seint Louls >/ 6 9
' d. FUOLIS.PI"C_I._Aﬂ-EOOF (If not in bowpital or inatitation, give streat address or location) d. AS.JI;!I%EE;S - (it rural, give location) J
institution  De Paul Hospltal ) 2920a Hebert Street, 7,
A b. (Middle} v e, (Last) LOATE  (Momth) (Dap) (e
(Typeor Pint)  Mary Susan Lenz , oA Sept. 218%, 1952
. 5. SEX / 6. COLOR OR RACE | 7. M%RIED. NE‘\;"I;.EC 'EBRR'EE,; X 8. DATE OF BIRTH 5. AGE do yeun] # wo | T | ¥ GO i
- 5 £ ours (7%
Female Wnite Meerled o/ ** | June 18th, 1880 g8 |
miu USUAL 2CCUPATION u‘,‘l".:.“:‘.:'"“"‘ 10b. KIND OF BUSINESDC'!ET g{; 1L BIRTHPLACE  (ci 10d State or Tereiga Comatty) 12 cgmmg{gr WHAT
Housework Own Home ¥Washington, D. C.
r[lﬁa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L. Reed : | Nellie A. Elam _ Clarence F. Leng
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(3¢ oF gknawn) | 11} uﬂ_pln'uudﬂ-durvlw) NO.
“¥o one Unknown Clarence F. Lenz, 2920a Hebert Street, 7,

INTERVAL

18. CAUSE OF DEATH CERTIFICATION

Al Enter only onecenseper | |- DISEASE OR CONDITION
line for (), {b), and (&) DIRECTLY LEADING TO DE“TH'(,)

TH

“This docs not taean ANTECEDENT CAUSES

the mods of dying. suck | Morkld conditions, if any, m DUE TO (b)

a8 Aeart faflure, esthenta, | tise to the above cause (o)
de. It megns the dly- the underiying cause last.

WRITE PLAINLY-—UBING U NFADING BLACK INE—MAEE A PERMANENT RECORD

cont, Infury, or complica- _ DUE TO ()
floss whdeh caused death. § [1. OTHER SIGNIFICANT CONDITIONS
Condilions contribating (o the death but 2ol
relsted to the disease or condition cousing dealh,
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION j 2. AUTOPSY? |
, yos [ wo EIJ
' 21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (e, inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (5TAT® |
i SUICIDE homs, farm, fastory. strest, olllee blds 010 - . i
: HONICIDE _ . .
I 200, TIME  (Mest) (Day) (Tes) (Hew | 2lo. INJURY OCCURRED | 2. HOW DID IRJURY OCCUR? |
! INJURY . L‘ 20 |
2. ] hereby eprfifydhat I attended the deceased from , 1955 3—that | last sow the decensed
alive Isé:’rand tha! death 1m., from (ke causes and on the dole slated above.
2% FIGN (Degree o title) m ADDRESS ‘ l . DATE SIGNED
D77 Sseo 2 .22-S
u sgg AL, 925'::( 24:. NAME OF CEMETERY OR CREMATORY TION (Olty, towD, of county) (State)
B b ad Jalhalla Cemetery St . Louis County, Missouri
DATE REC'D BY LOCAL 2% FURERAL DIRECTOR'S SIGNATURE ADORESS
SEP 2 2 195%% alvin F. Feutz, 4828 Fatural Bridge Blvd.

(Ticersed Embalmer’s Statement on Reverar Side)
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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 Emdalmer No.
working under my personal supervision.
StUdOnt vevrsencennn T ITITI T d...\ _fﬁauwm_-h_%&(
Studlnt Embalmer
Licensed Esmbalmer No. YLD & y

P. ommmu..gé Z.pa"-b"ﬂ Dy

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

If this body is not embalmed, fact should be s0 stated above.




