No. 300
10.48

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

FHED FEB 2 1958 THE DIVISION OF HEALJH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. _ﬂ_&_ PRIMARY REG. DIST. NO. ]_QO.3- Kegistrer's No.wa... 1.():;11.1'4..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If inatitution: residence before
a. COUNTY ——— a. STATE b. Cé\ NT sdmimion).
PO
b. CITY If cuteide corpurate limita, write RURAL and give c.- LENGTH OF ¢c. CITY 7 . Ix Residence withln limits of
OR wnaship) | STAY (in thi OR ru ]
om  St.Louis e Y Mo voun Kirkwood ;7§ WHTREGTT
d. FH&IS_PF.I{\AH?_EOOF (If not in bowpital or institution, xive street address or location) AsDr[?REEEgS T rural, give lour.lnn}
wstirution De&coness Hospital 1024 ¥ Woodlawn
SI:I’QE%N&%S?EFD a. {First) b. (Mliddle) ¢. {Last) 4. DATE {(Month) (Day) (Year)
(Type or Print) GEORGE CHARLES LENZ oean 1-29-1956
5. SEX 0 6. COLOR OR RACE | 7. #%F(O%‘!‘EB"EIE\‘IIEEC’ESRRIED. 8. DATE OF BIRTH 9.;@5&:;:’?" hl;’ H::l 1 YEAR | [F UNDER & nis.
{Bpeacif. ) on Days | Hours | Mip,
M W Married 5-5-1906 49 ] |
w:ﬁl‘Jsu.nL occum“ni?r: (Gwestudot=ork | 100. KIND OF BUSINESS OR IN; T BIRTHPLACE ity wad Stave o Foraiqn Canntry) (S| 12,STTIZENOF WHAT
| Tt Meat St.Louls Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
 Charles lengz. | Bertha Bill - Edna Len2z
E, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, 00, 0g unknown) | {If yes, give war or dates of service) N
g e 95-10-1247 | Mre.G.C.Lenz 1024 N Woodlawn
18. CAUSE OF DEATH . MEDICAL CERTIF!CATION INTERVAL BETWEEN
_Enter only onecaussper | 1. DISEASE OR CONDITION __ . * OHSET AND DEATH
line for ta), {b), and (¢) DIRECTLY LEADING TQ DEATH @) [,q..'/f—'

*Thiz does not mean ANTECEDENT CAUSES ?_7! e
the mode of dying, such | Morbid conditions, if any, giving PUE TO ()

at heart faflure, asthenia, | riae to the above cause (a) stating
the underlying cauvae lasi.

de. It means (he dis- (‘
ease, infury, of complica- DUETO () \_ g1y ¢
lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but 2ot
related {0 the dizense or condilion causing death.

19a. DATE OF OPERA- 194. MAJOR FINDINGS OF QCPERATION . . 20. AUTOPSY?
N IR 4 . T . :
(QOP'H> —SMWQ/@TM /53K ves L) wo B
21a. ACCIDENT (Bpecify) 21b. PLA¢OF INJURY (e.5.,lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE}
SUICIDE boma, farm, factery, street, offios bidg., sre.)
HOMICIDE . . .
2id. TIME (Month}) (Day) {Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - - ¢
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

S that I last

22. I hereby certify that I altended the deceased from Cﬁﬁﬂ_f:_ ?15, to C , 19 5 . i
alive on zm_ 19_:__? and that dealh occurred at/.&_ﬂm Jrom the tauses and on the dale stated

saw the deceased
above.

DATE REC'D BY L?ICEAGL R 'S SIGNATURE

JAN 30 1956

(Licensed Embalmer's Statement on Reverle Side)

23a. S1 UR {Degree or Litle) g}, 23b. ADDRESS Izac DATE SIGNED
g s D o 5. Coudin) Clandn 520
245 B gL CR’E.:fA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d° Loc;mortjtony. town, or cor.mty) (smm
}
&ﬁ' 7™ | 1-81-1956 |Synset Burisl Park St. :

ADDRESS




<

“1STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. S aeeeiessssemeseesesezesssensrnnes
Signsture 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 handwriting.
¢ this body is not embalimed, fact should be so stated above. '



