ENDED

DOCUMENT

BY AFFIDAVIT OF

FILED)VS NOV 2

Registration District

1959

URI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH

j_{z_____}rimary Registration Diatrict No. __ﬂ%___kegim'ar‘l No. .12“:3_-

09-03828"7

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

L institution: Residence bafore

# COUNY G TouTS o STATE Mo b.COUNTY G T npr g *dmission)
6. CITY F outsids corporate Timits, give TOWNSHIF only) Tength of stay in 16 < Tnside Limits
W CLAYTON Town SAPPINGTON YesfTNo O
< FULL NANE OF ¥ NOT in Rospiral, give Tocation] lnsiyu o STREET {IF cutside, give Tocation) Reside on Farm
INSTTUTION O'nrrry Hosp., DOA Yes " No [ 11270 Gravors Rp, |YeD wofe—
3" NAME OF DECEASED Firn Middle Test 4 DATE Month Day Year
PHILIP LENZ e Vo 4 14 1959

iF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married I Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} DR 1
Widowed D o nthy AYs Hours Min,
MALE WHITE idowed L] vreed O 110/24/1877 81 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mo! working life, even [f retired)
EEFTHED BLACKSMITH Marrese, Mo. JSA

13a. FATHER'S NAME

ConcrRAD LENZ

13b. MOTHER'S MAIDEN NAME

ANNA WALTER

14. NAME OF HUSBAND OR WIFE

MARGARET

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, no, or unknown} ,(If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

NONE

17. INFORMANT

Address

Mancarer Lenz 11270 Gravors Rb.

MEDICAL CERTIFICATION

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

PART L.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

above cause (a),
stating the under-

which gave rize m]

lying cause last.

DUE TC {b)

DUE TO (c)

Close contact gunshot wound of right

INTERVAL BETWEEN
ONSET AND DEATH

—temple

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
diseasa condition given in PART | {a)

PART I, I1f deceased was

female  was

there a pregnancy in last 90 days.

’DYnI

1:|Nol

O Unkaown

5 . %URY

19, WASOAR‘}:\TEODPSY 20a. ACCgENT SUI%)E HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
PERF
YES[] N Self inflicted gunshot wound of heed

20c. TIME OF Hour

20d. {HJURY

URRED
WHILE AT WORK (3
NOT WHILE AT WORK [

ro 10719758

20e, PLACE OF INJURY [e.g., in ot sbout home,
farm, factory, street, office bidg., etc.)

exterior home premisg

23

20f. CITY, TOWN, OR LOCATION

Seppington St. Louis

COUNTY

STATE

Missourl

21. | attended the deceased from

Death occurred at.

1o

and fast saw ::.:‘ alive on.

m on the date stated abeve, and to the best of my knowledge, from the causes stated,

22a fIRE

(Degreg or 1i
* /

Coronen

22b. ADDRESS

Clayton, Mo.

22c. DATE SIGNED

10/20/54

23a. BURIAL *CRE N,

REMOVAL (Specify)

BURIAL

23b. DATE

10/16/1959

23c. NAME OF CEMETERY OR CREMATORY

St Lucas CEMETERY

4. FUNERAL DIRECTOR

ADDRESS

J L ZigcENHEIN & Sons 7027 Granors [/

7,

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

[S1ate)

{Licansed Embalmer‘s Statement on Reverse Side)

_Cs SA%%;%&TON. Mo,
. ATE RECD. BY LOCAL REG. 2 GIS R* | ATURE
—b-5P KOy P,
rd L~ 4 v




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my- personal supervision.” ™ - 7. J =
. Student Signed MJM’ ‘f/';_//"‘fc’ _
e T / .

Signature of Student Embalmer

) . . 7
! . e ° - LT N T Lorn e n Licgnsed Embalmer No é/é)é)

P. O. Addre /éj/ ol 7/.

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Failure to comp
with the above constitutes gFounds fof revocation of license). cote s . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

~\

Jf this body is not embalmed, fact should be so stated above. . : ..




