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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20’?‘?1

State File No...
BIRTH NO. REG. DIST. WO, __E___ PRIMARY REG. DIST. No-_]_'@_g_. Registrar's No.... .......Z.é..o
L. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decosssd lived. If institution: cesidencs Lefore
. COUNTY . STATE b, COUNTY admlston).
2 Buchanan ° Missouri Buchanan
b. C(;};Y (I otitaide corpurate limita, write RURAL und‘:l‘::.;ﬂp, Cfi—YENGIJ; pl?:;) c. Cg—g {If outaide corporats limits, write RURAL azd give townshipy 0 // /
Town St. Joseph e TOWN St, Joseph
F#%PT_F&EOOF {If not in hoapital or & joa, give streot add or locatlon) GASJE?REEES"S - (I rural, give location)
instiTuTion . 1605 Francis 3t. 1605 FFrancls St,
36‘1&&&% SOEI:.') 8. (First) b. {Middle) ¢, (Last) 4, DSTE (Month) (Day} (Year)
(Typeor Priney  MALY Theresa Lorenz oeare July 7, 1953
5. SEX / 6. COLOR OR RACE | 7. MAR%\I“EE IIgEVOEECgSRRIED 8. DATE OF BIRTH 9. I.A.?E Un )’l;l'l hlir un::.m lng ; UKDER uMui:;.
] ()] ours .
Female /| White ever NarrisdCiDec. 8, 1878 | T4 l |
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINES OR IN- 11, BIRTHPLACE

Ef"é't‘ff'e'ad'ﬁﬁ")wﬂuﬂfc Teacher Private

(City and State or Forsiga Country) 12, CE’TIZ’E{#(JFWHAT

St., Joseph, Mo, (2 BIETA.

138, FATHER'S NAME

Franz Lorenz

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(anrodur unkoown) | {Xf you, rive war or daies of servios}

Ncone

| 16. SOCIAL SECURITY

NAME

Amalia VonArx ]
17. INFORMANT'S SIGNATURE OR NAME Ci ﬁ ADDRESS

14. NAME OF HUSEAND OR WIFE
None

Josephine Lorenz 1605 Francls St

. Enter only onecauseper

8. CAUSE OF DEATH
line {or (a), (b}, and (c)

*This does not mean
the mode of dying, such
ai heart failure, asthentia,
de. It means the dis-

MEDICAL CERTIFICATION

I

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

INTERVAL BETWEEN
“ ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) umng
the underlying cause laal,

LR SR -
-

DUE TO {e)

-t

- - - P TN ZEEE N . -

case, Injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS +
Conditions contributing to the death but aot

related to the direase or condition mmmmw M‘-o-n/‘ M Gu?-"' .
. S | 200 AUTO!

"1
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19;. DATE OF OPE%E 15b. MAJOR -FINDINGS OF OPERATION - PSYT
. e *}/ 3 O / yes [ wo [
2. AOCIDEN (Hpecity) 21b. PLACEOF INJURY (o.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID home, farm, [setory, street, office bldg. ete) . . -
HOMlClDE ) ) . - . .
21d. TIME (Mouth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘ . WHILEA‘I‘ NOT WHILE
TNJURY - m. AT WORK ' : . L]
22, I hereby ceri y th I attended the decmedj‘rom—%___q 1(30_7 =7 - 194"3- that I last saw the deceased
alive on Iﬁ_l-and that death ocourrdd at 222V, from the causes and on the date siated above,
2. SI or title) | 23b. ADDRESS ) |Bc DATE SIGNED
’__-_
fﬁx X f B2a, " |Zp=53
BUR]A CREMA- | Mb. DATE 24c. NAMF OF CEMETERY OR CREMATORY . { 24d. LOCATION (0@ town.or county) (5tate)
]
27 [July 11,195 M. Olivyet St Josenh Ma.

RAR'S SIGNATURE 2 :: GRS D

A Ll




STATEMENT BY LICENSED EMBALMER

[ hereby cén'iiy that the body whose name is recorded on the reverse sif.ic of this certificate was embaimed by me, or by e

Studont Embalmer Neo.

[p— srararang

working under my persona! supervision.

Student ..... vasaves seseanunn ttesnasanaanae Signed...... L L /4 5
Student Embalmer g// 5308
Licensed EmbXaver No
P. 0. AddressSte Joseph, Mo,

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

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




