<

a
o
L)
-
o
[F]
°
-
2
-
[-]
<
o
-
]
=2
o
£
]
L]
o
o
a
-
P~
=
-
w
o
v
-
o
c
c
=]
u
.
]
c
Q
e
-]
5]

w
-l
]
7
Y]
o
a.
w
w
-
a
=
w
[+ 8
B
[
z
=
-
o
[+ 4
[+ 4
o
b4
z
»
Q
<
|
[+ ]
>
-
z
(=]
W
v
2

PO ey iilipiviis WD WV Tiaivd.

diseasas in Port | must be casually related.

FILED AUG 1 -

1957

Registration District No. ......_.,_..._.._31 &ramary Registration Distriet No 1 003

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26309

TATE FILE NUMEE

I o7 c LU

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution: Rosidence bafore

a STATE 34« . b. COUNTY , sdmission}/”
o COUNTY Missouri St.Louls 7
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 59—- Insida Limits
OR OR
tomv  ot. Louils Yes NoD towm Clayton o Yes i NoD

FULL NAME OF (If NOT inhospital, givelocation)

Langth of stay in 1b

(H outside, give location)

Reside on Farm

HOSPITAL OR d. STREET
é7 nsTituion Hamilton Medical} Cemter 27 aopress7OL7 Carrswold DIre| veso weX
3. IAM! or First Middle 4 Last 4. DATE Month Day Year
DECEASED OF
(T'ype or print) MARY LENTZNER DEATH Ju
- 8. 9. I 1PUNDER f YEAR ]
5 S:E'x 1 6. COLOR. OR RACE 7. marriep (J Never marrign [J| 8- DATE -OF BIRTH ?g:zgérr;bﬁ%a M’oﬂl.hl 4 ]Fr:‘::-fnlzm?
€ema.e White w1oq3:o ¥ ovorceo [ April 22, 1874
1104, USUAL OCCUPATION {Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) ‘: 12. CITIZEN OF WHAT COUKTRY?T
during moat of working life, even if retived)
|__At home St. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME °
Unknown Unknown

{Yes, no. or unknawn}

no

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
l (IS yea, give war or dates of srrvice)

16. SOCIAL SECURITY NO.}17. INFORMANT

Unk.

Address

Juanita Lentzner-7647 Car)

rswold Dr,

Conditions, if any.
whick gare risg to
aboye cause (B}
atating the under-
{ying cauae last.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauge per line for (a}, (b)), and (¢}.)

é Nt

DUE TO {b)

et

INTERVAL BETWEEN
ONSET AND DEATH

/?,(4-4_.

? Ylacs

DUE TO (¢)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

13.7Whs AUTOFSY

MEDICAL CERTIFICATION

PERFORMED?
/ S3 A ves [ no 8
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1T of item 181}
20c. TIME OF  Hour  Month, Day, Year
IRJURY 4. m.
P om.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahow! home, | 20f. CITY, TOWN, Oft LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, sireet, office bidg., efe.)
WORK AT WORK

Death occurred at

- Tartendedd the dcceased from

and last saw

.e’ alive o

tatéd above; and to the beat of my know]ﬂd.ﬁa

] M
rom the causes atated.

LR

{Degree or title)

7%9¢HL447F1§;? ;;ag%,;;__zlzz
7’) m on the dites

Zz.b ADDRESS

- D). Véstf

GHNED

7}’J‘?

23a. BURIAL. criumon.

_ REMOVAL [ Specifi)
Hemoval

235, DATE

7/5/57

23. NAME OF CEMETERY QR CREMATORY

Beth Olam Cemstery

4

Herman Rindskopf,Inc.5216 Delmar

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

JUL8 57

{Licensed Embalmer's Statement on Reverse Side)

3CATION (City, towrn. or counly)

bllvwoodl,Calif_”

(State)




_a- STATEMENT,BY LICENSED EMBALMER

x

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

L2} < T T

working under my personal supervision..

Student ... i iiiiiiiiza i eaa e
Signature of Student Embalmer

Licensed Embalmer Nozﬁ
e . P. O. Address....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
., to_comply with the above constitutes grounds for revocation of license). -

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

_If this body is not embalmed, fact should be s¢ stated above. ch -




