THE DIVISION OF HEALTH OF MISSOURI

No. 300 1ET ' 3 :
-0 | IED NOV 29 1955 STANDARD CERTIFICATE OF DEATH stte Fite A3 DRI
) -
BIRTH NO. "_EG_ DIST. NO. _S.Zi PRIMARY REG. DiST. W-..‘;.Lo... Registrar's Na.dié!_.—»—.-
7. PLACE OF DEATH - 7 USUAL RESIDENCE (Whare deceased lived, ! Losttatloa: reeidenca befors
. COUNTY . STATE b. COUNTY dJntmion).
\ * St. Louls : Mo, 1 'St.Louils -
b. CITY (f outcide corpurats limit, write RURAL and give ¢. LENGTH OF || «. ciTY 5" . d. Is Residence withis Lmits of
R wnahip) AY_(jn this place) OR a ok
ToWN  SPine Lawn e S Yraa| 10 Pine Lawn ¢ CEYTERETY
d. FSEIS.PT#AN:_EO%F {If not in hospital or | jon, give atreot add or loeation) . ‘ASDTI;!REE% {1 rural, give location)
- msmunou.__h 815 _Irv 1ng_Av Be l;&l5—1—rv—in—g——Av—e "
36‘&%’255%% 8. {First) b. (Mliaddle) c. {Last) A DA::E {Mcuth) (Dey) (Year)
{ Tvpe or Print) ELLA LORENZ DEATH Nov. 2 1955
5. SEX / 6. COLOR OR RACE | 7. M{\Rﬂag EF\YSQCESRR'EQ 8. DATE OF BIRTH 8. AGE o yena] o vocK |Dfnn ¥ UNOER 2 HER,
(Bpe: on ays | Hours | Min,
Female'| White | 'Widow April 25, 1892 i |-
m:; u;s‘?:nl;gc_c‘:iﬂlon Qe kind of work 105. KIND OF BUSINESS OR | H:\; 1. BIRTHPLACE (¢4 1ad Scate or Foreign Couatey) @ 'ztngr!"ﬁh{froFWHAT
Housewor At Home St. Louis, Mo. U.S.A.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Jacob Arnold . | Josephine Doller | Late Jacob Lorenz
:3. WAS DECEASED EVER IN U.S.ARMdf.ED I:?RCES‘: 16. SOCIAL SECUR;S' 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o, ranknown) | (If yes, ol r or dates of servics .
“Wo Tone None Mrs. William R. Gruver 4815 Irving
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. Knter only onecauseper | [. DISEASE OR CONDITION - NS%D?
line for (2}, (b), end (5 | DIRECTLY LEADING TO DEATH®(5) Ww{_. 2 i

«This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (B)

ar heart fallure, asthenin, | rise o the above couse (a) siating
de. It means the diy- the underlying cause last. ‘M 21
fca- DUE TO {c)

case, trfury, or Pl

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS 7 7
Conditions contributing to the death but not @ M ) ‘ o 7-.4 .
redated to the disease or condition causing death. i '

19a. DATE OF OP‘FE;I'G i9b. MAJOR FINDINGS OF OPERATION V 20, AUTOPSY?

Zé o) X ves [ 1w
2ia. ACCIDENT  _  (Spediy) * | 216. PLACEOF INJURY (eg..taorabout | 21¢, (CITY, TOWN, R TOWNSHIP) (COUNTY} (STATE)
-} . —SUICIDE N —y bome, {arm, factory. sireet, offies bldg..e30) —
- = - HOMICIDE ) . it

g 21d. TIME (Mcoth)  {Day) (Yea) (Hows | 21a. INJURY OCCURRED | 21f. HOW DID JNJURY OCCUR?

: o — WHILEAT{—] NOTWHILE
! INJURY = | “work AT WORK
< Dae.2¢
; 22. I hereby certify that I atlended the deceased from ASAE- - 19.5_-3. o MOV, 2 19& that T last saw the deceased
j alive on , 1939”, and that death occurred at 7_5_ m., from the causes and on the dale slated aboue
E 23a. SI (Degree or ug‘ 23b. .\m:mﬁf DATE SIGNED
o el s MH—- 0- .3/&5“
E %}n NBFLI, R 3\1’. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,orootm:y) ¥ (Btate)

. (Bpecity)

§ BIFRE = | Nov .5,1955 Memorial Park Cemeter St. Louis Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ B 51 GMATURE ADDRESS

1H~-3-£° Kriegshauser ;228 S.Kingshighway Bl.

{Licensed Embaimer's Euumcul ott 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

working under my personal supervision..

Student....cociiisiiiiiarireaierirrr e eiainaaas
Signature of Student Embalmer

Lid¢ensed Embalmer No. 4‘0‘

P. O. Address......................

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

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

' 1F this body is not embalmed, fact should be so stated above.




