THE DIVISION OF HEALTH OF MISSOURI

VILED JUN 27 1958 20201

lo. 300
o a8 STANDARD CERTIFICATE OF DEATH 5988 File Novuossvusmamssssssssosomsinenn
‘
BIRTH NO. REG. DIST. NO 31 8 PRIMARY REG. DIST. NO. ]_(_)_O_. Kegistrar’s No 5125
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residenes bafors
. COUNTY v STATE b. C dinbufon).
; > Missouri OUNTY Heion
b, CITY (f outcide corpurats limits, writa RURAL “dm‘:::. oo | gT AI?F.I:JIEE: nl?eFa) c. ng ¢ Is Reridence within Limits of
TOWN gt ,.Louls Town St.Louls Yes ¥ O )
d. Fll'i'(lils- TAME QF é gnﬁnéoé.lauuﬁa tl'vétnl. sddresa or location) . STSFEEESI‘S (Iémnl. glve loestlon) ”2 /73
WSHOTIoN  h167 011ve’ Stpant /4?0. 1,167 0live Street
3. NAME OQF a. (First) b. (Middle) 7 ¢ (Last) 4. DATE {Month) (Day) (Year
DECEASED
{ Type or Print) Christ A. Lorenzen . DEOATH June 12, 19g5
5, SEX A | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara] IF UNDER 1 YEAR | o UaDER 1 HEs,
IDOWED. DIVORCED (Bpecity) Laat birthday) Mnnun' Days | Hours | Mis.
Male White Divorced 3| Aug. 1, 1896 |
m;; USUAL OCCUPATION ke ind ot work | 100. KIND OF BUSINESS og,r IN: | 11 BIRTHPLACE  (Gi4y wad Stave o Forvign ountrnigy | 12 SITHZEN OF WHAT
Salesman Swift Printing fo. St.Louis, Missourly _U.S.A.
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Peter C. Lorenzen . Ida Tuc | Caroline
5. WAS DECEASED E‘-'ER IN“U .5, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, no orunknown) {I - ve war gr dates of service)
T 321-07- 8852| Mrs.Emilie Herbst-5562 Lindenwood
18. CAUSE OF DEATH YERUAL BETWEEN

1. DISEASE OR CONDITION AND DE.A'TH

- Foter only onecats e | "DIRECTLY LEABING TO DEATH® (g)

line for (a}, (b}, and (¢}

AL CERTIFICATIO? :

*This doea nol mean ANTECEDENT CAUSES

the mode of d¥ing, such
as hearl fallure, asthenia,
ele. Jt means the dis-
cate, ipjmy, or eomplica-
tion which coused decth,

Morbid conditions, if any, giving D
rise fo the abore cause (a) stating
the underlying cause last.

DU
tl. OTHER SIGNIFICANT CONDIT

) Ot RS,

—ltls

Ao —Aa—rr S~

. S ﬂ
Conditions contributing to the death
related to the diseaze or condition ca ng .

N, #7677 C
15, MAJOR FINDINGS OF OPE

Ot Httta oty 7P S S| 0 auTorsY?
,tu.'«.a_ .4444.4,54_ Jwaada.- ves [J wo ]

19a. DATE OF OPERA-
TION

2ia. ACCIDE (Bpecily} 21b. PLACE OF INJURY (e.c. . jporabeont | 21c. (CI OWN, ORaTOWNSHIE) TY) (STATE)
SUICI * bome, far L strogr offighbldy. eta.) &
H W
21d. T 4 (Meoath} (Day} (Year) (Hour) 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
-WHILE AT [—] NOT WHILE
N /A 66 .? m. | “woRK AT WORK E? 7‘/)(

zz.%réby cerlify tha! I atlended the deceased from 18, . Jlo 0, ,
, agd tha! death occurred at wm., from the causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on , 19
BIGNATURE ey’ | 23b. ADDRESS = J.Z%. DATE SJGNED
’ ; W 2 Lty | 63
24b. DATE * 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
C June 1 St.Paul's Chur
DATE REC'D BY AL IST 'S SIGNATURE — ‘125 FUNERAL DI'RE R'3 S16NATURE ADDRESS
£G.

iy 141385 ; ~ .. 363l Gravols Ave.

(Licensed Embalmet’s Statement on Reverse Side)

=4




st —————————————
STATEMENT BY LICEﬁSED EMBALMER

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

by me, or by ........... e ieeion o aasssasaseasenemmesacessssesesmaarsssssrreiastarnann Gemenann , Student Embalmer No...........
working under my personal supervision..
i
, / ,
(21277 7 .\ PO P Signed....ccoeeeeiiiniiiiiaiiny AP e i, Are? . ...

Signature of Student Embalmer .
. v
Licensed Embalmer N J‘}:

P P, O. Addr ‘-?"'-"')7'

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

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

¢ this body is not embalmed, fact should be s0 stated above,



