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Coroner cannot certify to o death dug to natural couses.

diseases in Part | must be casvatly related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

.iLED FEB 17 958 STANDARD CERTIFI

- Primary Registration District No. ... 98 & L/

CATE OF DEATH

STATE FILE NUMBER

Registrar's Noi

Registration Distriet No. _3.[._.7............
1. PLACE OF DEATH

couwty  St,Louls

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befora

admi ssien)
STATE Mo, b. c8‘!;‘”1.01;115 ]

H

b. CITY {Mf outside corparate Limits, give TOWNSHIP only)

ohn Manchester

Inside Limits

YE‘K No 01

7
Inside Limits

Ye No O

CITY
vy Webster Groves

[

A

WIDOWED

pivorceo [ ]

c. ﬁgls_é_l_:’_l:gg'?F {1f NOT inhaspital, give location}|E ength of atoy in 1b 4 STREET (i out:lde g”, focation) Reside on Farm
INSTITUTION M.Nurs ing Home 2 ¥Yrs. ADDRESS 51 9 Iva YosO  NoX(
3. :::E'A:' Middle . Laat 4, DATE Month Day Year y
ED OF
{Tupe or prinf) FRANK WILL IAM LENZ DEATH Jan . 26 ] 1 958
5. SEX 6. COLOR OR RACE |7 maprizp [} NEVER MARRIED[ ]| & DATE OF BIRTH 5. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 WAS.
M Monthe | Do Hoursa | Min.

3 "'16—188).}. ’,ﬁgbirrhday)

| 10a. USUAL occt:P}Tlon (Givle kind ofw]urk do?f 104, KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE (City and afafo or couniry) O |12, CITIZEN OF WHAT COUNTRY?
most o, , e0en 1, e - .
PETYES OFF et (HeY.) Law Enf, St.A1bans Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William lLenz Wilhelmina Clemmens
l‘f:; WAS (JE(:“E&ASEI)’E\.'E‘:r IN U._S. ARMEE FOR}:EST_ ) 16. SOCIAL SECURITY NO.{|7. INFORMANY Address
5, NG, 9F U = 51 ) PR, QNEF tWQr or jales of service!
No iy 7j/03£,z Chas.Lenz 519 Ivanhoe

1B, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).]

PART 1. DEATH WAS CAUSED BY:
evre bri

IMMEDIATE CAUSE (a)

[ Eribol?

INTERVAL BETWEEN

ON?T 27‘;_EATH

Conditions, if any,

ot 70 @ ED&cgéztz(s u/cers

~—
i *

/‘M/

which gare rise fo
cbove cause (4},
stating the under-
lping cause lasl.

- L}
out 7o mA_\LZ&tULQQ_/QMLS

sy Wy

2. [ attendsd the deceased ho ac‘ hd U . to

Death occurred at m on the date

=z 4 4

[=] PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, WAS AUTOPSY

= - 3 - X PERFORMED? 2.

3 oyl ves[J) no

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)

é O a a

4 20¢c. TIME OF Hour  Month, Day, Year

Is] {NJURY ‘a. m. T

E P m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, atreet, office bldy., elc.)
WORK AT WORK s (w4 4 Jfoy ~

-" alive on ll%‘

tated above; and to the best o! my know[ed'“e from the causes stared.

and last saw him

X YA

L 274/,

oot P | 1B

232, BURIAL, CREKATI}JN‘ & DAt © 23 OF/CEAETERY OR CREMATORY
REMOVAL {Specify
Burial — 11-29-1958 k\fill Cemetery

3&‘ ™, .,
23d. LOCATION (Cifp, town, of catnly) {State) ¥

Kirkwood Mo.

24, FUNERAL DIRECTQR ADDORESS

Parker-Aldrich Websker Groves Mo

25. DATE RECD. BY LOCAL REG.

W

26. REGISTRAR'S SIGNATURE

27/5¢ mo.

{Licensed Embalmer’s Statement en Reverse Side)

Mgﬁw



1
1 . STATEMENT BY LICENSED EMBALMER ®—o
“ . " -‘ - . .‘ L _. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
N . L
L o o T = - , Student Embalmer No........

working under my personal supervision,.

Student ... Signe
Signeture of Student Embalmer

Licensed Embalmuer No. 7. £3
| S—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
\;* L\ 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.




