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WRITE:PL:ATNLY—-UBING UINFADING Bf.ACK INE—MAEKE A PERMANENT RECORD

’

- BLRTH NO,

MED FEB Ly

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;s IE& PRIMARY REG. DIST. no._]__()_O_B.. Registrar's No

State File No...

3418

anasres prnspan

vawaa eusstumnantnans suan srsnsriasirem

1. PLACE OF DEAT

H 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
. COUNTY . STATE - b. COUNTY digleslon),
2 . Missouri St. Louis"”
b. CITY (I cutside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (it ouwids corporste limite, write RURAL ac. give towaship)
) ) il’ Y (in this plpce)
Town  St. Louis week Town  Kirkwood 1./- U 22
d. FULL NAME OF (If oot in hosplsal or Instizution, give street address or lovation) d. STREET (I rural, give location)
HOSPITAL OR . . ADDRESS /
INSTITUTION Deaconess Hosgspiltal 477 S. Clay Ave,
3. NAME OF B. {First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED OF
(Twpeor Pringy MARTHA 0. LORENZ _DEATH Jan, 3, 1953
5, SEX 6. COLOR OR RACE | 7. MIARRIED NB’ER MARRIED, { 8. DATE OF BIRTH »1 9. AGE (o yeen| v BESK 1 TUR | W00 o .
. } Houre | Min.
FPemals |White Married oS Aug. 26, 1886 | "85 "™ "W |
w:ﬁ‘ USUAL g&:p.i?TLc:l‘\l uﬂmdwm; 10b. KIND OF BUSINESS OR IRN‘; 1. BIRTHPLACE  ((.\ uad State or Foreign Comntey} 12 cmmr{'?opwum
ousewlte Never worke Missouri
138, FATHER'S NAME ' 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugo Rauss ]  Unknown | Gottfrled Lorenz
k'-r. WAS DuEkaASE’D Ew;:n INdU.S.ARMdE-'D TRCE? 16. SOCIAL SECUR{‘I'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESSJ
... or oW (X yan, rive war or dates of service) N
it 1 None Gottfried Lorenz, 477 S,CLay,Kirkwo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onscammper | ). DISEASE OR CONDITION _ g 5 Z ONSET AND GEATH
Line for a), (b), eod (o) | PYRECTLY LEADING TO DEATH*(5) Qﬁﬂ; ,
—_ . £
*This does not mean | ANTECEDENT CAUSES ] y / ;}
tAe mode of dying, such | Morbid conditions, {f any, 'gzmg DUE TO (&) A BLLE L C B e P B e Ak IV
o8 heart fallure, asthenda, | rise to the above cunae.(a) cee e S e s . ’ g
de. It means the dl. | B¢ underlying cause lost. W (5‘ ( ’ p 5 /
care, injury, or complica. ] DUE TO l(c) ! ¢ Gt A Latda
tion tohich caured dezh. | 11. OTHER SIGNIFICANT CONDITIONS®® - -« - o B -
Conditions contributing fo the death but not
rdmdumdhmemwndmmmmmunb -
1, DAF OF OPERA- Lfb MAJOR FINDINGS OF OPERATION.~ @A 20. AUTOPSY?
2la. ACCI ENT (Boectiy} 21b. PLACE OF INSURY (eg.. lnorabors | 2le. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE j’l" bome, farm, fastory, strest, cBos bids . e%) Y . N
HOMICIDE )
21d. TIME (Mouth, ) (Year) (Hour | 210, nuqmr OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY - w " o | aomk L] AT woRk. 2. ) - - 159 X

alive on Qatane A

2 T hereby eem,fy that:1-attended the deceased from Fadl 22, |

mry:o/%—n.) a3

'wﬂ-lhﬁt 1 last saw the deceased

19J_?1md uuu death oocurred af _%.2% Am., #15m the causes and on the date stated abive.

za;.slsnﬂ‘uz 2/) {gi . (Degme r title)

23b. ADDRESS

-l X

Snq

HAE

%h BURIAL, CREMA-

cerel

24%) DATE
1/5/53

Q

24c. NAME OF CEMEI'ERY OR CREMATORY

. m LDCATION (Otty, wwn,oremmty)
Sanninatgn. Mo,

i .@m-)_..

DATE REC'D BY LOCAL
REG.

Lo e 1087

Park Hill Cemet ery




s‘m'rmsm'. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo

Studant Embalmer No.

vorking urder my persona! supervision.

' Student Slmed...._g&é;ﬁ_.éﬂéﬁﬁ%é_*

Student Embalmer

.‘.’

Licensed Embaimer No..s30574

P. 0. Addms__\éz&ﬂcms:_{&lm

Note: The sbove 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 embatmed, fact should be so. wated above. o




