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

+ [l. Enter cnly onecauss per

THE DIVISION OF HEALITH OF MIsS0OURS

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*TAis does not mean
the mode of dying, ruch
.a# heart faliure, asthenia,
cte. It means the dia-
cass, infury, or complica-
tion which caused death,

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid cnditions, if any, DUE TO {(b)
Moid emdlions, 1, <00, gireg

e underlying couse lost.

'
SUEDSEP 25 195 STANDARD CERTIFICATE OF DEATH e rie o SO L
'
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DiSY. NO. 1003 Registrar's N,____.ﬁg.giﬂm
1. PLACE OF DEATH ‘Y 2. USUAL RESIDENCE (Where detossed lved. If lostitution: residence befors
a. COUNTY a. STATE Miﬂsouri b, COUNTY sisbsion).
b. CITY (U outclde cotpurats limits, write RURAL and rive . gﬂl.\;NG‘LI: £F c. CITY (If outalde vorporate timsits, write RURAL aud cive towaship)
. P (n en}
TOWN 8t. Louis, Missouri Town St. Louds, =z 2 b &
d. FULL NAME OF (If not in hoepltal o instliution. give atreet address or losstion) d. STREET - (If rural, gve location) ’
HOSPITAL O . i DRESS : &
INSTITUTION ~ St, Louts “ity Hospital #1 2 z 1929 Sullivan Ave.
3, gE%ME %IE 8. (First) b. (Middie) c. (Last) 4, DSFE- (Month)  {Day) (Yean
{ Type or Print) HENRY LORENTZ DEATH  AUG, 13N, 71952
5, SEX 0 6. COLOR QR RACE | 7. H&RIED. ISIE‘)’ER EBR(E:EI’)&, 8. DATE OF BIRTH v 9-]:(‘5E (Ia v-;n l:' ﬂ::: lﬂ' ¥ DNDEN 1 43,
X N birthday! on Hours } Min,
Male White Never 0d"7)" | Feb, 28, 1902 50 l I
‘D:Qm USUAL 2{::5}2&1’105& ﬂmd"* 10b. KIND OF BUSINESSD%Fér II{iy- I BIRTHPLACE  (¢,\) 4ud State or Foreiga Couatry) tzégtlj'ﬁ%enrwrme
i  Laborer 0dd jobs St. Louls, Missouri, U.S.A.
113.._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Lorentsz - Anna Schulte None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5(GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (1f yes. sive war or dates of service) NO.
No, Mrs, Bernardine Tielkemeyer 4029 Nebraska
INTERVAL BETWEEN

A

MﬁICAL CERTIFICATION

ONSET AND DEATH

Conditions contributing to the death but not
relaied to the disease or condition exusing death.

1l. OTHER SIGNIFICANT CONDITIONS'

olivg-on .

2. [ hereby ceﬂé{ Eflcu)at

52 - 19

19a.. DATE OF OFERA. |19 MAJOR FINDINGS OF OPERATION , ; . P 20. AUTOPSY?
' . . . ves () wo
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.. loorsbout | 21c. (CITY, TOWN, OR TOWNSHIPY - *  (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offics bidg.. ave) . . .
HOMICIDE _ : _ : .
21d. TIME (Mogth) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK Cee ] 8) / 'K
I aliended the deceased from __5-20=52  1p , lo 2-30-52 , 19 , that I'last saw the deceased

, and that death occurred gh 122400m., from the causes and on the date staled above.

4

b NFern

/ (Degres or ti

A

b. ADDRESS | 2. DATE SIGNED
+-1515 Lafayvette Awenue .. |8-30-52

DATE RECD BY LOC%L

cEp o 19559 (/

J

. NAR

E OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) _ (State)
St, louis, Mo, .
25- FUNERAL DIRECTOR'S SIGMATURE ~~ ' ADDRESS

bken-Benz Mortuary 2842 Meramec St.

St. Louls, 18, Mo,



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 129

- svertea v esramess v eer e a8 aP SRS PoRER S $mt ekt £t 44 SR Sam RS 48 472 bR B , Student Embalwer No,
working under my persona! supervision. -

StUABNE voesrsesnsansararsbacsscssscanaaran Signed /Qﬂ g%ﬁ'ﬁ

Student Embal
e n Llcensed Embalmer No._. 4 ﬂ A/f

28 Meramec ﬁ |
P. 0. Ad MO

ﬁmz The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HA.MJWI!.ITING. (Fm‘lm to comply with
the above constitutes grounds for revocation of license.)

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




