FLED MAR 10 1958 STANDARD CER“"CA“ OF DEATH T STATE FILE NUMBER .
Registration District No. 3/ ’? Primory Rggis1ru$i0nPisfriFi Ne. ¢¢6 ré § Registmr'l No-.n_.[,dz.__....._..__;:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before,
o CONIY  Ste, Genevieve o STATE M{igsouri b CONTY Ste,GaH e
b, CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CE)TRY Inside Limits
TD\R\'N Mar‘yq ' Yes ﬁ Ne [] TOWN Ste. Marys AYesﬁ Mo (]
[ c. EgL’h NA{:\%QF (lf NOT in hospital, gwn location} | Length of stay in 1b d. STDFE')%EE};S (If outside, give |ocoliﬂ ?\' Vbside on Farm
SPITA A g
1 INSTITUTION 1, Months Yes [] Na[X]
3. FTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype ©r print) OF
John B Lorensz peath March 1 1958
5. SEX ~] 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] JNEVER MARRIED] | y=
rthday) | Month D H Min,
Male ngte wiog¥ED e oIvorRcED] ] Jan 21 ’ 1881 73 Bl R | o . ] "
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad) INDUSTRY :
lesman sShoe Perry County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry A C Lorensz Mary E Vessell Aurelia Galloway
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address }
\

Yas, no, or unknown as, give war or dotes of sarvice
i o ' %94-01-3858|Harold Graff Rte #3 Perryville Mo,
R B BB (e 0 ) o
Al :
IMMEDIATE CAUSE () Oc o V2 howsr .

.

Canditions, if any, } DUE TO (b) W MQM < M MJM:‘

which gave rise to
above couss (o),
stoting the wundes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawse last. DUE TO (c)
- p=d PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
T < ‘4 { PERFORMED? 0
ot i 20 YES[] NO[T]
i . | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w :
¥ v O O O
2 2
v | 20c. TIME OF Houwr Month, Day, Year
1 I INJURY a.m.
§ E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [ farm, factory, street, oifice bldg., etc.)
B WORK AT WORK
- 7Y J ¥
‘E 21. | attended the deceased from M‘-e\ M TN { and last snwt alive on m‘—e\ { I‘?_T‘J'
5 Death occcurred at \3 36Pl'n on the da!e stated above; and to the best of my knowledge, from the causes stated.
-]
X ,; 22a. m -F egree fa] 22b. ADDRE 22<. DATE SIGNED?
s
: ] Lobec o, ((Weoer Wo.[3/2157.
23a. BURJAL, LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cl', town, or county) {Sta1e)

RE L (Specify)

Burial Mar 4, 1958 | St. Marcus Cemetery St- Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. GISTRAR! GNATURE
7 - ——
i L Vezep 24 s~ 3~ 3~58 AN

. / {Licenswd Embalmer's Statement on Reverse Side) / Ul
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X 2ve.. et Y e e,
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2t allivvwiaey C5 el Tigte blcwoa, 7T L-1U=4da oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TS O« O P .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oovveiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If gpmbalmed by -a STUDENT, he also shall sign in his OWN, Jhandwriting: v P teerr
| If this body is not embalmed, fact should be so stated ‘above. ¢ = A




