No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK |INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no]_O_Oi Registrar's No 8343

IHLED SEP 24 1952

23629

State File No.. s

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbere decoassd lived. I institation: residence befors
. COUNTY . STATE - Surd . disston).
a B MiﬂBO ot o b. COUNTY a ‘n. on)
b. CCI)TY (1 outslde corpurate limita, write RURAL and ;iv.hi c. LENGTH OF c. CIC;I'F}’ d. Is Residence withln lmits of
}l
woun St, Louis, Mssourd | 3 Weeks™| roww  St. Louis Rt - M
d. FULL NAME OF (If not in hospital or i ion, glve strect add or location) STREET (H rural, give location) q 4
HOSPITAL OR ' * ' ADCRESS 2 o
_ INSTITUTION  §t, Louts Cﬂ.ty Hospital &y 2131 Eagt Gano Avenus Z)
3 DAME OF a. (First) b. (Middle) T e (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  ERNA Le. LORENZ, DEATH _ AUGOST 26, 1953
5, SEX ’ 6. COLOR OR RACE | 7. fo%IJE:B' gﬁgg&samm, / 8. DATE OF BIRTH 9, ﬂemi yean| U oce s AR |7 Demee i s,
, (Bpasity 4 ] o Days | Houm | Min.
Female White arried Septe- 16, 1897 5 , | ™
m:;nl;:sml. O(ni-f‘ll.:lf}:{lr'ﬁ Qv kind of work 10b. KIND OF BUSINESS ons%u M. BIRTHPLACE (e, 0y Seate or Foreiga Country) ;741 12‘_:8LTN|1z_%r¢?FWHAT
ol oreas "% | Kohler & Romer Inde Berlin, CGermany
ill:ia. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
- Voat Unknown: Mr. Henry Lorenz Sr.
2_ WAS DEC.;EASE? EY:ER IN“U. S.ARM:.:D FO‘}:'!:‘,“ES‘: 16. SOCIAL SECUR{B’ 17 INFORMANT S S|IGNATURE OR NAME ADDRESS
0o, OF UNEDOWD. Yeu, kive war or ton of 1.} .
98=03-7530"" |Henry Lorenz,Sre. 2131 East Ganc Avenue
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION ‘ "';Iggg:';'gggﬁﬂ
| Enter only anecaussper | 1. DISEASE OR CONDITION ) TH
line for (8), (b), and () | PVRECTLY LEADING 7O DEATH(5) VREM/ A 2 7¥0,
ANTECEDENT CAUSES
*This (Y,
the moded;‘dy’::g.mni: Morbid conditions, if any, giving OUE TO (B) S @ Vﬂl’f ovs CELA CH romsd 2 yRS
as heast failure, asthenta, | Tire to the abose cause (o) stating o f - T HE QEE [74 B 7
ce. Ii means the dis- | the underlying cause last.
case, injury, or complica- DUE TG (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Qonditions contributing to the demth but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION B/
YES wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..In orabout | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtery. street, office bldg..ne.)
HOMICIDE : 7/
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT rs
OF . WHILE AT NOT WHILE
INJURY o | WORK AT WORK .
|| 2. I hereby ceﬂtfathat I nttended the deceased from T-15=583 19 , lo Re26=83 19 , that [ last saiw the deceased
alive on e, and that death occurred al m ., Jrom the causes and on the date stated above.
232, NATURE ) (Degree of titls) | 23b. ADDRESS Z3c. DATE SIGNED
4 MD, 1515 Lnfayette Avenue 8-26-53
Z BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Btate)
(Specify} . .
'ﬂ'émovaﬁl.' 8-28-1953 New Bethlehem Cemetery Sts Loulg County, Mo,
%RBC‘D BY LOCAL R 's SIGNATAYRE 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS
G238 198% M 9.2 1 Meth. Hermann & Son Inc. 2161 E. Bair Ave.

0

q a) (Ticensed Embalmer's Statement on Reverse 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 embal
By Me, OF By . et criciec e e eaa . , Student Embalmer No.............

working under my personal supervision..

Student.....coovniaiiiii it
Signature of Student Embalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* T this body is not embalmed, fact should be so stated above.
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