THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. 318 Primary Registration District N1003 .................... Registrar' 2712_..

FILED MAR 19 1958

58-011923

TATE FILE NUMBER

1. PLACE QOF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceasod lived. If institution; Residence belore
o STATE Migsouri b. COUNTY ""’“?"“"’

b. CITY {lf outside corporate limits, give TOWNSHIP only)
OR

s, Mo,

TOWN Yes 3

Inside Limits <.
No DO

CITY Inside Limits

DR
TOWN StoI-O\Jis YesO NoD

e. FULL NAME OF (If NOTinhn'spih:I, give location)|Length of stay in 1b

3 HOSPITAL OR

ZINSTITUTION

{If outside, give lacation) Reside on Farm

L/ / ﬁsﬂgii;s

St.Iukes Hosplita ; 1720 S.Vandeventer YesO MNod
3. MAME OF First Middie - Last 4. DATE Month Day Year
DECEASED CARMINE z oF
i (Type or print} . CARMEL , LENZA ; DE‘T: Harrch 6. 1958
T SEX 6. COLOR OR RACE  [7. T DATE OF BIRTH T AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HR.
v maRRIED (] Never marnieo [] ’ Yost hirthday) {Montha | Dove | Hours | Min.
Male White wto@gso k. oivorced [ B I

-1102. USUAL OCCUPATION (Gipe kind of work dane

dur{ng moat gf working li]{, evets if refired)

10 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or countey)

2. CITIZEN OF WHAT COUNTRY!

hoe Maker (self employed) Italy U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alphonse lenza Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.(17. INFORMANT Addresa
{¥ea, no. or unknown) | {If pes, pive war or dales of service) |
no none John J,Llenz 5429 Bates St,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catse per lige for (a), (b). eng (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
twhick gape risg fo
above cause (O
slating the under- .
lying couae last. DUE TO (¢}

DUE TO (b}

INTERVAL BETWEEN

ONSET ANDSDEATH
/L ok

5%

P
2%,

PART 1L OTHER SIGNIFICANT CONDITIO IBUTING TO DEATH
)

>

NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}

8. WAS AUTOPSY
- PERFORMED?

- ves [ no ) 2-

MEDICAL CERTIFICATION

SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part Ior Part 11 of item 18.) :
20¢. TIME QF Hour  Month, Day, Year
INJURY a. m.
p.m. .
20d. [NJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 201 €ITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT £ NOTWHILE [] Jarm, fadtory, street, office bldg., ete.)
WORK AT WORK -

. 1o Md fast aaw mh‘va on ML

tirley

Z

21. 1 attended the deceased fro
Death occurred at : = m on the dats stared above; and to the best of my e, from the causey atated.
' c

B ;

22c, DATE SIGNED

(773

a 220 ADDRESS

knowle
L2 PPk

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

WoCTor, coronar, arc. muat use o

23a. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town. of cotnly) (State)

St 3

remova 3=8-58 Resurrection Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Kkriegshauser 4228 S.Kingshighway MAR-6 ’58

Licensad Embalmer’s Statemant on Reverse Sid

C ; &
26
y ’, y
A/ e :—‘/—r‘
L=




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .......ooiniiiiiiii e reaeenaas
Signature of Student Enmbalmer )

Licensed Embalmer No.. “"C

P. O. Address...................
Note: The above MUST BE SIGNE]j 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 handwntmg.
if thns bodv is not.embalmed, fact should be "so stated above. - - .

.




