THE DIVISION OF HEALTH OF MISSOUR|

58—-045968

lealth,
;W;’I_faru STANDARD CERTIFICAT! OF DEATH 'STATE FILE NUMBER
whilc o
Service N 1A N 1 ? 1qqqnfmtion District No. 3 l 8 Primary Registration District N"]..m_q___..,.wﬂm.._ Registrar’s bl. ——
. ot — ol — — — F A S B —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo 4
300 a. COUNTY o. STATE  1ro b COUNTY ot | T, dﬁ'isﬁ"’
.57 b. C(FDTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY 47L a a 0 Inside LAmits
oM St. Touls [Yes E N[ TOW Grover 5 | YesE N[l
c. Fgls.é_IFAAr%gF {If NOT in hospital, give location) | Length of stay in 1h d. SB%EET (If outside, give location) Reside on Farm
H ADDRESS :
_2 wsitution City Hosp. D.O.A. 2 , Yes [] No[]
~ 7
3. NAME OF DECEASED First Middle MLast 4. DATE Month Day Year
{Type or print) OF
Roy W, Lenz DEATH Dec 15 1958
5. SEX 4. COLOR OR RACE| 7. mARRIED K] REVER MarRIED] ] 8. DATE OF BIRTH 9. AGE (|F,';:r; ;:JI;I:.ER [I;:;EAR I::::DER ZAMERS.
: irthda n -
male a white wioowenf ]/ ovorceo[]| July ™25, 1900 E‘B" 4 I [

10a. USUAL OCCUPATION [Give kind of work done
during most of working life, sven if retired)

rucl: driver

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote &r country)’

a 12. CITIZEN OF WHAT COUNTRY?

ncker Hill

Franklin Co., Mo.

T.S4A.

13a. FATHER'S HAME

13b. MOTHER"S MAIDEN NAME
Bertha Mueller

J4. NAME OF HUSBAND OR WIFE

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

illiam Leng

Marie Lenz

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? PIX SOCIAL SECURJTY NO. . INFORMANT Address
{Yes, né, ar unknqwn)! (I yas, give war or dates of servica) 7_20 ,%/Z ar ie Le—nz, G rove r . 1\10 .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) XA W; e
Conditlons, if any, \ DUE TO (b} /W Z
which gove rise to } / i
above cavse (o, rd ’
tati h nd
z lying couss. tesr, 3 DUE TO (c) MWM Y2 0.1
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | {a) 19. .gAg:gg‘SE’SY - §
] : E o? .
LE’ YES[ ] NO B
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= g
; a O o
W] 20c. TIME OF  Howr Month, Day, Yeor
o . INJURY  am. t e
E] p.m. il
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bidg., etc.)
WORK L_-I AT WORX
21. 1 attended the decoased from _fp ~ =S¥ 0 U2 ~73=5H wdlonsculclivern_{R= 13~ S §
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22q. SIGN?FRE " 4 {Degreg or jitle} L} 22b, E N 22¢. PATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE " | 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stare)
REMOVAL (Specify} i
Rerigval 121858 Bethel Cemet=ary Labadie, Misspuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26./REGISERAR'S SIGHATURE pu
chirader Funeral Home Ballwin Mo. DEC 18'58 )
: ) [(¥] d Embslmer’s Stat on Reverse Side} V4

7




X
. ) v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT BY ciiiiiniiiiiirnn ettt ratii et s st s s ., Student Embalmer No. ...................

working under my personal supervision.

Signed /;/JM. ........ /5 “ﬁ/

Student -ceiiiiiieiiiie i rare e s s

Signature of Student Embalmer
‘ Licensed Embalme %j_gy%
P. O. Address../g?fmmtqz g
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7
If this body is not embalmed, fact should be so stated above.

-




