No. 300
10.48

FILED MAY 1

~ THE DIVISION OF HEALTH OF MISSOURI ~a .
31955  STANDARD CERTIFICATE OF DEATH sereme. 13613

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docomsed lived. If instizutlon: residence before
a, COUNTY & STATE Misgours b, COUNTY adwision).
b. CITY (1! outaide corpurate limits, write RURAL and give %I'AI;(ENGTH lOF c. ng - d. s Residence wlthin Umits ct——
to kip) in thi |l @ elt; [} ted &
TOWN ST, LOUIS ™| "6 Days || _voun St. Louis TR
d. FULL, NAME OF (If not in hospital or institution, give streat sddreas or location) STREET (If rural, give location) } ol fD
HOSPITAL OR ADDRESS  9n0s 3, 13th S, 9‘
INSTITUTION _ ST. LOUTS CITY HOSPTTAL 23
3. NAME OF . (First b. {(Middle; e. {Lasg)
Do o, a, {First) ‘ ( ) 3. DSTE (Menth)  (Day)  (Year)
(Typeor Prine) . WILLIAM Louis LORENZEN DEATH APRIL 26, 1955
5. SEX 0 6. COLOR OR RACE ) 7. MI’:)FEJRV!’EE g]E‘\"n’ggcggRR[ED./ 8. DATE OF BIRTH 9.]:65' (::1“).“ nf; un::.n !Dmn IF UNDER M WES,
. (Bpeuiiy] t birthdmy, ont. aye | Hours | Min.
Male lthi te Married September 26,1887 67 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
dops during most of working lfe, sven if retired) USTRY

11. BIRTHPLACE {City and State cr Foreign CNMH)DI 12tgl|JTNI%Er:|(?FWHAT

Chanuaffanm Poat Dispatch St. Louis, Mo. 1 U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Claus Hy. Lorenzen Maria Bedschart Dora K.

Ii'. WAS DECEASED EVER IN UJ.S. ARMED FORCiB? 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. no, koown If . give w ¢ ! sorvice) .

o no.anssaons) | Ulye sivomar or cutewclaorvios) | 49B~07=0577" | Dora Lorenzen 2705 S. 13th St.

8. CAUSE OF DEATH
. Enter only onecouse per
line for (a), {b), snd (¢)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ele. . It means the dis-
ease, injury, or complica-

I, DISEASE OR CONDITION T
DIRECTLY LEADING TG DEATH® ¢,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid condilions, if any, giring DUE TO (b) L&—"—“‘ L ~ __Q__..%_Gﬂlf_
rise o Lhe above cause fa) staling -

ghe underlying cause lgst. i
* v - DUE TO {g)

i £ . "

tion whic’l caused death.

It OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMAXNENT RECORD ©

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
« TION - . R T ..
ves Bl w0 [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | Zlc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - heme, farm, {aotory, sireet, office bldg..ote.) .
HOMICIDE o
21d. Tg’:_‘E (Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .. T
WHILE AT/ NOT WHILE
INJURY | .. TR m. | "ok L] AT WORK . f"/}\(
2. I hereby certify that I allended lhe deceased from 4=20=55 9 , lo .422_6_".55__.., 18 , that I last saw the deceased
alive on _L=£0= , 19 , and that death occurred at lajlﬂm., Jrom the causes and on the date slated above.
SIGNATUR {Degros or title} At)23b. ADDRESS . 23c. DATE SIGNED
LY . Tlrw] ’ ) - 1515 lafavette Awenue - L=26-55
Yia, BUERMICl)A\."‘A‘LtREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL Goestin) | 4/29 {55 New Pickers Cemetery .| St,“Louis :. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ; ’ - |25, FUNERAL DIRECTOR'S $1GNATURE © ADDRESS
APR 2 8 19555 ?{fz/’/ . lﬁ’./ Dy ohn H.Gebken Sons 2630 Gravois Ave,

Y (Licensed Embalmer’s S

tatemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M, OF By L. i ittt e aaae ctiar e e , Student Embalmer No...........

working under my personal supervision.,

Student ... oo oo e Signed....f....-..... @’.—W

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




