THE DIVISION OF HEALTH OF MISSOUR! .
i STANDARD CERTIFICATE OF DEATH - . - 42449

:::i:'" ﬂLED 0 E C 9 0 1956 1 00\3"'é}"ﬁ?’é'"ﬁité"udmai 0(]_6? 3

i ogistration District No. ... . BT . Primary Registration District No. e . N . Registrar's
RIVICE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R-sidcn;- _b-llor.]
. STAT . b. COUNTY aconEslen
D | > COUNTY > *Missouri St.louis
?05% b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY 47/3 Inside Limits
- OR OR :
Tow St Teuls. Mo YesO NoD town Kirkwood / Yes X Noo
c. FULL NAME OF (If NOTiniospilur, givalocation)|L ength of stay in 1h 1§ : ; . ;
SPI d 5 {l{ ouvtside, give locotion) Reside on Farm
4 rr?STITTUA;-Ic?NR BARNES HOSPITAL AL?)%E‘IS 437 S. Harrison YesO Nok
L]
]
; 2 3. NAME OF Firat Middle Launt 4. DATE Month Day Year
5 DECEASKD . “reoyy VA
3 (Type or print) Louisa . Marie Lenz DEATH Nov,. 20, 1956
3 5 5. sEX 6. COLOR OR RACE 7. marrifo {51 never marrieo [J] 8- DATE OF BIRTH 9. Assb(;nnmr,o IF UNDER 1 YEAR [IF UNDER 24 HRs.
g i . Fi S 3 O 18 8 *ﬂé irthday) [Months | Dass Hours | Min,
= o Female thite wioowep (] owvorcen [ S€ Pt o 3 7 N
F < 10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coontry) 12. CITIZEN OF WHAT COUNTRY?
o . : Ty,
'S w during most z{fprtiﬂg tife, even if retired) .
0 Housewlle Home St.louis, Mo, U. 8. A,
}’E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-9 v 2
3 8 Unknown, Kretchmar Louise (Unknown )
? o 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.|I7. INFORMANT . Address
I {¥exr, mo, or unknown) | {1f pea. giye war or daics of scrvice) .
2 W N | one None ¥m.F., lenz, 437 S, Harrigon
-tz 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).] 'g:;gg’hgz;gg:
T PART I. DEATH WAS CAUSED BY:
W mMeDIATE cause (o _LDtraventricular (brain) Hemorrhage
. £ >
& -
2 Conditions, ifany, | oue o @y _doneralized Arteriosclerosis i yrs,
'8 ©O whick gare risg fo
i s, i :
, = @ stating the under- .
',3 ] x lying  cause “last. DUE TO (¢}
! g =] PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITYON GIVEN LN PART [(n) 3. F\.ﬁég ;g;:g?n?\f
B = .
3 x 3] Carcinoma of Breast 1949 J3/7%H |l wD
. & 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of ifem 18.)
S | O 0 s
]
V]
rf « 3
2 3 2 [20c. TIME OF  Hour  Month, Day, Year
| g - J INJURY a, m.
v a P m.
; = w
, _g é E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in ar ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
: — ﬂg&‘f AT O moT WHILE O Jarm, faclory, sireet, office bidy., ete.}
2 4 AT WORK N N
L E 2
: - 21. 1 attended the dacaaud:ﬁ/ 1940 L to Nov. 20 9 1956 and last saw hhi::'l alive on _N_QI.__ZQ_’_M
- E Death occurred at _ :hs Ao M. L=—=yn on the date stated above; and to the best of my knowledge. fraom the causes stared.
o 22a, $1GN ﬂ 3 Degree or 1ife) [ 226. aporess 22, DATE SIGNED
- . - .
< Col M /%T/ M. D, BARNES HubrllAL 11/20/56
;‘ E 23q. BURIAL, caemu;m]. 23, DATE . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) « {State}
. REMODVAL { cify - v .
¥ Removal™” [ 11/23, 1956| Laurel Hill Gardens | St.Louis County, Mo.
o 24. FUNERAL DIRECTOR ADDRESS .

25. DATE RECD. BY LOCAL REG. |26, NEGISTRAR'S SIGNATU _ v
Pfitzinger Mortuary,Kirkwood,Mo.| NOV 231856 ﬂd/ In 3~

{Licensed Embalmer’s Stotement on Reverse Side) & —~—t %




/ STATEMENT BY LICENSED EMBALMER

.

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

LS o o Y= = 3 , Student Embalmer No.......

working under my personal supervision..

Student .. ...l c e
Signature of Student Embalmer

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




