. THE DIVISION OF HEALTH OF MISSOUR] . vy
No. 300 1
> | TILED JAN 261356  STANDARD CERTIFICATE OF DEATH ot Fite o OIDE
- BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. .~~~ . Kepitirar's No. 296
D t. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere daceased lived. If lnstitution: residence befors
a. COUNTY a. STATE Missouri . COUNTY adinimian).
b. CITY (If cutside corpurats limite, write RURAL .ndmg‘i:.mv) gTAIJ.I:BGE-l. pl?:F-} c. th')l'F‘{ S't.. Louis R I en?“"'“ wmmugmé‘-'rgt
TOWN _ St, Louis TOWN PTG
d. FULL NAME OF (If not in heepital or jestitution, give strect sddress or boeation) . STREET (1 rural, give loestion)} 3 2
HOSPITAL OR ADDRESS P ] /
INSTITUTION _Luthern Hospital 3 18243 lami St,
3DNEACNE|ES%FD 8. (First) b. (Middie) ¢, (Luast) 4, DS}-E (Montk)  (Day) (Year)
{ Type or Print} Hem‘y J. Lorenzen DEATH Jan, 8 . 1956
8, SEX ,I,E COLOR OR RACE | 7. MARR!,ED NEVSEC%QREIEEI 8. DATE OF BIRTH 7 "~ '+ - :.GEbg?h”).n‘;; Ug:l IDYEMI F UNDER 0 mas,
{8pacify’ t 7. on ays | Hours | Min,
Male White od Aug, 26, 1884 Y | "2l "]

102, USUAL OCCUPATION (Gikwe kind ot work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE § 12 ci
domdurin‘mmavoru“m.,.:.aﬁg ,D.:,::, DUSTRY (City end State cr F‘onn.n Country) 0' Q%EN?FWHAT

— Huckster St. Louis | U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
: Claus Lorenzen | Mardén Boetchert Emilia lorenzen
' 5. WAS DECEASED EVER IN U.S.ARMED FORCES? RITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
| {Yee, 00, 0t unkoowa) | {If yes, Kive war or dates of servics) yg _g" g .
| no none Emilia Lorenzen 182ha Lami St,
i8, CAUSE QF DEATH . MEDICAL CERTIFICAT!ON lgzgg}!”_ BETWEEN
. Enter only one s per 1. DISEASE OR CONDITION " AND DEATH
e for . (b, and vy | DPIRECTLY LEADING TO DEATH® (5 W ¢ M, %«,4 t _
/o
. ANTECEDENT CAUSES A W/ /
Thir does not mean W M&ﬂ%b Z .
the mode of difing, such | Morkid conditions, if any, giving DUE TO (b) 7 4 ﬂ‘/

o keart failure, asthenia, | rise to the cbove cause (a) da!hw
e, It means the dig. | h¢ underlying cause lnst.

care, infury, or complicg. ' DUE TO ()
tion which coused deazh. | 1, OTHER SIGNIFICANT CONDITIONS

r Conditions contributing to the death but zot }Vl W
relaied to the direase or condition causing decth,
19a. PATE OF OP‘F&JAPJ 19, MAJOR FINDINGS OF QPERATION ~ . 2; 20, AUTOPSY?
bl13]35 Adlevoearecmona Vo) : gd’éé"‘/ %1 "'/j 1 v v A
Zlaf AC(:IDENT (Bpecity) 2ib. PLACE OF INJURY (e.'%c! sbout | 21c. (CITY, TOWN, OR TEWNSH!P) (COUNTY) (STATE)
DE boma, farm, fsctery, street, offioe bldg.,ets.)
HOMICIDE - /g / 7\

21d. TIME (Month) (Day) (Year) (Hour I Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '~
AL F WHILEAT NOT WHILE
+ INJURY WORK AT WORK

22, I hereby dg that I atlended the deceased from AP ’&‘” 19{ S , lo ﬁg"‘/ d 19.%. that I last saw the deceased

Ml alive op . 1.9;:_é, and that death occurred at m., from tfw causes and on the date stated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

2, ATURE (Degreo or uue)q 230 /wn ' 3. DATE Si
a, /03’ W 4 /‘) &

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF‘fEMEl'ERY QR CREMATORY 24d. LOCATION (Oity, town, or county) / State)
TION, REMOVAL (Bpesify)

Burial 1/1% / 5 JRovey Cemetery Farmersville, Illinois,
DATE REC'D BY LOCEAGL Rl 25, FUNERAL DIRECTOR™S 51 GNATURE ADDRESS

REG.
JAN 101956 John E. Gebken Sons 2630 Gravois,

(Licensed Embalmer’s Staternent 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 emba
Lo o 2 T« B o + G , Student Embalmer No............

working under my personal supervision..

Student ... .............. e taeataasseesicsnneranen Signed

Signature of Student Embalmer

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




