. Wo.300
. 10.48

——

HLED MAR 5 T95%

THE DIVISION OF HEALTH OF MISSOURI

6830

John Nelson

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yﬂ.rfdr unknown) | (If yes, glve war or dates of servies)

16. SOCIAL SECURITY
none

|Elizabeth Barbear

ST ANDARD CERTIFICATE OF DEATH State File N
0......-".-1..Gig
{BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DiST. uo1 003 Regisirar's No
1, PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased lived. Il bmtitation: cmmione bofors
8, COUNTY 2 STATE  pro o COUNTY adankagfon).
»
b. CITY It outside corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
OR i ETAY o ; OR :
Town St. Louls | STV @Rl rownSt. Louis R R
d. FULL NAME OF (If not in heepital or institution, give streot address or location) . STREET {If rural, give locatlon) d 77
HOSPITAL OR 2 = * ADDRESS A
WerTorion 5258 Gilmore Ave. 7> 5258 Gilmore Ave. 0
3. NAME OF 3. (First) b. (MI1adle) I (Lasn 4DATE  (Momih) (Day)  (Yeur
{ Type or Print) | Hilm& Lorenz DEATH Feb . 13 19 S
5. SEX /| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8__DATE OF BIRTH 8, AGE (In years|  voxn 1 YoAR | toan 5 oo,
female | white  |mEPPERHONE wmdd | Fy)y 1) 1905 | s o] pem | Eew ) b
10a. Uil.’l:nl; OCCUPATION (e edof vt | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (¢i1y 1as Suaee or Faraigs Conmirs g | 12, GITIEENOF WHAT
HousewL e ={ home St. Louis Mo . eSahs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE

Henry Lorenz Jr.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Henry Lorenz Jr. 5258 Gilmore Ave.

18. CAUSE OF DEATH

. Enter only one oouse per I. DISEASE OR CONDITION

line for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b
rige to the above catde {a) stating
the underiying cause last.

*This dozs not mean
the mode of dying, such
os hearl fallure, asthenis,
ete. It means the dis-

ease, injury, or complica- DUE TO ¢)

INTERVAL

o“ﬂuo .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diaease or condition cousing death.

tion which cavyed death,

INJURY m.

WHILEAT HILE
work L] MORK 0

19a. DATE OF OP'FIROAI'G 1%h. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
/*7,' 020’ ! / yes [ wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, murest, offios bldg..et0.}
HOMICIDE
f 219, Té'}'.-'E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

= 7 ya
2. ] hereby cextify t tended thp deceased from We‘ R 19‘5‘5_ o ?M' /J , IQSZ, that I last saw the deceased
alive on , 18 and that deaﬂ%ccurred at éél_ ., Jrom the causes and on the date slated above.

(Degree of ur.le)er zau;% Z %( |

2. DATE SIGNE

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

23a. SIGN, UR

% 9_ L AL C
2ls. BURIA 31% 24b. DATE Z4c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (Glato)
F%Eﬁw 2/16/56 Memorial Park Cem ‘S§t. _Louis County Mo,

DATE REC'D BY LOCAL

Yip D

V- Gant 3»@%

FEB 15 1956

25. FUNERAL DIRECTOR’ 8 S1GNATURE ADDRESS

Buchholz Mortuary EQQZE: Floriasant

-

. (Licensed Emba[mﬂ'l Statement on Reverse Side)




e e —

e —————————————————————————————— e ——

STATEMENT BY LICENSED EMBALMER

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

DY INI€, OF By n i i iitamiiia i ittt et st se sttt , Student Embalmer No..ccaeuuun.--

working under my personal supervision..

Student .ocoeuiiamciaacreanitarancnasaaiaianann 5i n%«u{ -
Signeture of Student Embalmer g

Licensed Embalmer No, S¥=

P. O. Address Yt w‘?{i"

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 embalmed, fact should be so stated above.




