SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distrlct No. ___,__12__.7._.,_ rimary Registration District No, 35. ﬁz-_-_kegiﬂraf s No. _

3457

-61-047876

STATE FILE NUMBER

AMENDED e
. PLACE OF DEATH 2. USUAL RESIDENCE (Whnu daceased lived. If institution: Residence before
8 a. COUNTY St . Lcuis a. STATE ]&135 ouri b. COUNTY s i ; . admission)
% b. CCI’IRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coll‘:‘Y Inside Limits-
L . s ; .
= owN  Richmond Heights M 1owN S, Louis Yo @"No O
E <. f-l%éP:’l’?\TEOOF {f NOT in hospital, give location) Inside Limits d. AS;IE%EETSS (I cutside, give location) Reside on Farm
_E/, INSTITUTION S+, Marys Hospitael Yes @ No O 625 South Skinker Yes [ Ne
s
| v A (l:’lAME OF DE)CEASED First Middle Last 4. Dék":l'E Month Day Year
ype of print
Hlmer R LENZ L8 Marshutz DEATH December 7, 1961
5. SEX &, COLOR OR RACE 7. Married ﬂ' Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | If UN:ER 1 YEAR IF UNDER 24 HR
. 5 H Manths Days Hours Min.
mﬂle Whlte Widowed [] Divoreed [] - a_/
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life_even if runred) &4
N oF Bad RONER _ADV. Sy Llowis, Mo 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W, NAME OF HUSBAND OR WIFE
E T2 ARGARET Leyvitt 7B “
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL{ZECURITY NO. 17. INFORMANT ddres
{Yes, n r own) [ (If yas, ar or dates of secvice) r .
NES™| "™ YW T 2ento = .
E 18. CAUSE OFPRE?T'I'I [[E)rE\tAe;HowAgng;Jg%p;Yr line for {a}, {b), and (¢). INIERVA BDEBWE'fN
. H - ONSET AN EATH
w 3
o S IMMEDIATE CAUSE (a) Va, pﬁf/fw /%JWJ/ Z’ N IPots s Avinest
A
)
a .
Q : -
5 &) Conditions, If sny, DUE TO (b} /‘iﬂ’?ﬁ}’dnf?f{?fvfw /%‘3’@ %’ﬂf‘/i’ 7 E T
5 wbPLich gave rina( t,o -
Z a yﬂ cause Aaj, he
= stating the under. . 4}97 ’ -
lyingg cause last. DUE TO (e} éﬂf/ﬂ/%ﬁ/ M’fd/’f//'/ m =
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, if deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IE]Ye:lE]NolDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART II of item 18.)
x PERFORMED? [m| ] g
v YES 0 NOC
f, 20¢. TIME OF Hou Manih, Day, Year [
3 INJURY  am,
g . p.m. aie
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, street, office bldg., ere.} .
NOT WHILE AT WORK []
[a . § — v z
é 21. | attended the deceased from. //W‘/ to. /3,/7,/6/ and |ast saw :?r; alive on 7//'%/
L Death occurred at L 7d ’ﬂ’" _/1/7/’5/ m on the date stated above, and to the best of my knowledge, from the csuies stated.
e} LCL) 228, SIGNATL (Degree or title) 22bh. ADDRESS d/,_" 22c. DATE SIGNED
= Bttt Wﬁ T A i Lo e
2 a- BURIA CREMAHON 23b. DATE //?( NAME OF CEM?ERY’ OR CREMATORY 23d. tOCATION (City, fown, or county) {State)
[a] L {Speci
£ /12--7—C/ " |" L/alHALLEA /Tigus. ST hewts Co MO
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY I.OCAI. REG. EGtSlRA?%\lURE %%
>h ’
a«f . R, Lupton and Sons 7233 Delmar Blv'd, Ja-7~6/ o, 7

{Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

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}.
1§ embalmed-by a STUDENT, he also shall sign in:his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.

- . .




