|

THE DIVISION OF HEALTH OF MISSOURI

Health, 99-023554
& Welfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e | UL 11988 o —— w2722
 Servics egistrotian District No. Primary Raglstru_t_lor_l District No. R.plsfr No, - Aliva......... -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dscessed lived. |f institution: Residengé before
. 300 a, COUNTY a. STATE Mo b. COUNTY admifsion)
.
1-57 b. CITRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
-
TOWN St .Louis,Mo. Yes [ Ne [ TOWN st.LOUiS Yes[] Ne[]
?/ c. f{gls.ll;l_::!Alh:\EgF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {if cutside, give location) Reside on Form
A ADDRESS
& & INSTITUTION Jewish Hospital 6hrs. 1410 N.Market Yes [ Ne[]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Y ear
l {Type or print} OF
Lorenz M, ) PEATH  Jwme 14 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH Q. AIc,E' “.,,”,‘:a;; ;;J:ﬁen [])LEAR 1:"::DER 2;:RS.
agt pirthda . in.
. Male o | White [ wooweo[]  oworceo[]|  Sept.26,1885 (5 |
g Wa. USUAL OCCUPATION (Give kind of work done i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
= during mos) of warking life, even If retired) [INDUSTRY
2 Rolla Missour ] UuS.aAa
;i 13a. FATHER"S MAME 12b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i uj——lames Woolverton Mary Pierce Claudia Woolverton
.E'- a' 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- = [ {Yes no, or unknown)| {1F yes, give wor or dates of service)
] Ml S : - William Woolverton 410 N.Market St
z o 18, CAUSE OF DEATH {Enter only one cause per line for {), (b}, and (¢).) INTERVAL BETWEEN
< b PART 1. DEATH WAS CAUSED BY: ’ ON%T ANE DEATH
. w IMMEDIATE CAUSE (s} H-ﬁ-b-f-?“' Xlen e ¥
L o - v
- x >
,'E o Conditions, if any, , DUE TO () M M—‘QM ¥ &'3 Em’ W 7-“-“ <
5 - which gove riss to
] L gbove cause (0, ~ (] f
5 F3 stating the under- M}j M
c 8 % lying couse last. DUE TO ({¢) 3 4
5 - =) - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 10 the terminal diseaze condition given in PART | {a) 19. WAS AUTOPSY
£ z g 4 PERFORMED? l
T2 Sf: - 4/é X YES [e3~R0 []
< _; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e a ) O
=2 9f:
: : j O 20c. TIME OF Hour Monih, Day, Year
a5 oo INJURY a.m.
- '?; : 3 p.m.
2 E é 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
5ov  w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 & S [LWORK AT WORK .
g s +21. 'l attended the deceased from M 95 % . to 0 / ond last sow :lel:'l aliva on 6/’%’
L4
E 5 Death occurred at 8‘%’(! s on the date stated above; and to the bast of my knowlodge,’fmd{rhe causes stated.
gé ' 22a. SI%TURE 95 gegre%nr titls) Z : g" 22b. ADDRESS 22c. GATE SIGNED
o -

BURIAL, CREMATIOR,
REMWDVAL (Spacity)
S8Mmova

23b. DATE

6-18-59

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

{Srote)

Carterville Cemetery

Carterville,Illinois

24. FUNERAL DIRECTOR

Leidner Und.Co.

ADDRESS 25. DATE RECD. BY LOCAL REG.

2223 St.Louis Ave. JN16'5Y

(Liconsed Embaimer’s Statement on Reverse Side}

n R%ﬂ;:ycuu:e‘ :’/ Y
R P T



STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

BY M@, OF DY . ovriirrinreirierrnireivennrreernerssesbisssrstnsstnssnernnsssnsonseassmnsssnisnaors

working under my personal supervision.

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 embalmed by a STUDENT,_ he also shall sign in his OWN handwriting. | ’ : .

If this body is not embalmed, fact should be so stated above. ‘




