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THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

JFILED APR 9 1908userotaric N.,.“Aumkbnglp,.m,, SIS (0.0 T

58-011924

STATE FILE

e 3623

1. PLACE OF DEATH 2. USHAL RESIDENCE (Where deceased lived. If institution: Residence s)eforu
a. COUNTY a. STATE b. COUNTY admi ssfon
Missouri
b. CSI'Y (If cutside corporate limits, givea TOWNSHIP only) Inside Limits e. CITY Inside Limirs
R OR
Y N Y N
Towd 8+ Louis o[ el ToWN 8t , Louias =X N0
c. FgLF"- NAM%OF {I£ NOT in hospital, give location) | Length of stay in 1b d. S'I'REETE:5 [l outside, give location) Reside on Farm
HOSPITAL OR ADDRE
A _INSTITUTION 8¢ . Anthony Hosg 2 davs G] 5134 Goethe Ave, Yos { No3Q
3. NAME OF DECEASED First Middle Uﬂ 4. DATE Month Day Yeor
[Typa or print) OF
MILDRED IENZEN peati  Mar, 27,1958
5. SEX \ 6. COLOR OR RACE ?'MARRIEDENEVER marrIEo[] 8. DATE OF BIRTH g, AlGE L'::J.::;; ::J:ﬁiﬂ;;sm I:{OI::DER z:li:Rs.
Female ‘| White wooweo )| ovorceo]|  Oot,6,1907 50 1 l
108. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Houpework At Home 8t1 Louis, Mo USA

130. FATHER'S NAME

Robert Werkmeister

13b. MOTHER'S MAIDEN NAME

Ida Patchett

14. NAME OF HUSBAND OR WIFE

Harry Lengzen

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeg po, or unlmqwn)| (H yes, giys wor or dotes of service)
W& No

16- SOCIAL SECURITY NO.

17. INFORMANT

arry Lenzen,5134 Goethe

Address

ye .

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

PART I. DEATH WAS CAUSED BY:
DIABET 1 &

coMm4

INTERVAL BETWEEN
Q H

IK YRS

IMMEDIATE CAUSE {a)
DARETES

MELUTUS

M7 KNDWN

Doath occurred ot

Conditions, If any, DUE TO (b}
which gave rise to
bov (T8
o o } 20 ~
g lying couse last. DUE TO {c)
E PART Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sut not related 1o the terminal dissase condition glven in TI{a) 19. Wégpgggé’g;’
¢ NEPHRITIS [ KimmeLsTienL - Mt-su'ﬂn Yerle) N0 LT
= | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OLCURRED. (Enter nature of injury in PART | or PERT Il of i,'.E“: 18.)
5 o o O '
S[ 20¢c. TIMEQF Howr  Monih, Day, Yeor
a IRIVRY  a.m.
S p.m,
20d. INJURY OCCURRED 206, PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK I
L
21. | ottended the deceased from and last saw |, alive on I r-(

hi
dnle stoted above; and to the best of my knowledge, }mm lhe causes stated.

220, Sl/?l/z URE 2 53 { egﬂ% 0

22b. ADDRESS

)430 Virav A Aw

22c. 7A‘¥E 7GNED

. BURIAL, CREMATION,] 23b. DATE

"REMOVEL | 3/31/58

23c. HAME OF CEMETERY OR CREMATORY

Mt, Olive Cemetery

73d.

.Lemay 23,Mol

LOCATION {City, town, or county)

(S!qu)

24. FUNERAL DIRECTOR ADDRESS

endler Und,Co,7420 Michigan Ave,

25 DATE RECD. BY LOCAL REG.

MAR 31°58

pemsm R*S SIGNATURE

{Licenned Embalmer's $totemant on Reverse Side}
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M, OF DY it ircs v e vaernserersreasantassssarasasansnmssrrsessasssnsstanasss «» Student Embalmer No. ........ceevveenens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

\ L W . - Licensed Emb%goseé

P. 0. Address 4-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply wi;\h the qbogg go_nstitutes g_'gup_d_§ for tgvocati_oq of license). . - }
If embalmed by a STUDENT, he alsc shall sign in"his OWN handwriting. =\ * TV ¢ DA
If this body is not embalmed, fact should be so stated above. )
o e St B TRl O
[} » a - -




