THE DIVISION OF HEALTH OF MISSOUR!

. No. 300 . e
e FILED OCT 19 1943 STANDARD CERTIFICATE OF DEATH P 1916 15 2 N
@ £ aRH WO ate. oist. wo. LT/ 7 rrimsny vec. oist. wo. £0 74 R,,.,,,,,,Nan_";{p;*ﬂl_
, | - PLACE OF DEATH ' 7 Z USUAL RESIDENCE (Whers deceased lived. 1f loptl Lot bafore
.) a. COUNTY ~, St LOUiS COUI’It"T a. STATE MiSSOUI‘i b. COUNTY “t. Louidmulona
~ b. CITY (If outside corputate mite, wite RURAL and give © | ¢. LENGTH OF ¢. CITY (If cumdde sarporats licsits, write RURAL aad give township) 49
OR townabip) | STAY {ln this place) S’ OR J
~Town_Baldwin b 23 MonthglSTWN  Pine Lawn 3
d. FH(I).SLPII'I.IJ_\;:I_EO%F (I 5ot in boapltal or fustitution, give sirest sddress or location) d.ASDI'I;?REETSS 'j_ o
wstituTion  Pine Crest Nursing Homd 6217 Westernors
3. ISIE%&EES%IB . (First) b. (Mlddle) c. (Last) | 4 Dg}-g {Month)  (Dey) (Year)
( Typs or Print) Lulu L. Sbockmann peATH Oct 1, 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un sesn| w o s TR | 1 a0t i,
. {Bpecity) ) : birthday, Days | Hours
Female) White Widow 22 Aug. 3,1876 73 , I e
10a..USUAL OCCUPATION (Glv kind of work- | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during most of working ULy, evan i retired) DUSTRY D COUNTRY? |
Honsewite : Hoome /| . St. Louis, Missouri® .|[U.S. A.
: 13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o e ._:-Lenzer__ - . Unknown Deceased )
g WAS DECEASE)D E\(IER '",,U -S. ARMED r:‘:‘mcar 6. SOCIAL SECURITY {17. INFORMANT S SIGNATURE OR NAME ADDRESS
4. 0o, or unknow. ve war or dates of service) . H
0 N None Mrs. Tillke Fauls tich 6217 Weste

18] CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL

Es caumeper | ). DISEASE OR CONDITION ONSET AND DEATH
- Loser anly onecsimPE | "OIRECTLY LEADING TO DEATH® ) (‘W N r—tadt S

line for (a), (b), and (c)

<750 docs mot mcam-| ANTECEDENT CAUSES MA}VM ¢ .
the mode of dping, such.| Morbld conditions, if any, gising DUE TO (5) . L4 - : —-
“#d Beart fulliire, asthénla, -] -Tise 0 the abore caust (o) stating - - ' ’ T a ' -

. 4
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 'A° PERMANENT RECORD

ete. It means the dia- the underlying cavse last, D
case, infury, or complicg- . - . BUETO () -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS s
Condilions contriduting to the death but not - e v J"W WA
- related to the disease or condition cxusing death. - - - ) - . PIaR 4
19a. 'DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION, Gs . l{‘ 1.7 - .
| I DT . Y| w0 el
|| 21a. ACCIDENT “@pedtyy | :|.21b:PLACEOFINJURY (ig..mmarabous | 21c. (CITY, TOWN, OR TOWNSHIF) -~ = (COUNTY) ~  __(STATE. .
SUICIDE .| bome, tarm, iaétory. sirest, office bldx..et0.)
HOMICIDE i ) . A
21d. TIME (Mogth)  (Dey)  (Year) (ua;:) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" HILE AT NGTI'HILE
INJURY - _“wonx ,ATWORK
| 2. I hereby céflify thit I giténded the deceied from &ﬁj_ 149, 1 _O_q_l__. 18X, that T tast saw the deceased
' alive on , 19 ,.and that deat ed at 72 3QA m., from the causes and on the date staled above.
‘ : . SIGNATURE ] {Degres ot uua) 23b. ADDRESS @ 23c. DATE SIGNED
: T o kbt WP D oo (6 1219
'nonau'}n'g\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (Btate).”
% i"a‘“i'"" Oct.4,1949 | New Bathlehem Cemetery 3%: Louis, Missouri
‘ DATE REC'D BY m REGISTRAR'S SIGNATURE #5. FUMERAL DIRECTOR' S SIGMATURE - ADDREAS
= ath. Hermann & Son,. Inc..216]1 E.Fair

= -—-——-'--——-———'——-—— —— ——————




STATEMENT BY LICENSED EMBALMER

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

- . , Student Embslmer No.

‘working under my nersonal snecision

SRUGLAL veneraemnsnnasennsssronnnnnnres veen Signed 9]4'%/'—‘1« %d 27/—‘_,2 n

A
Licensed Embatmer No._.s3. 82—

P. O. Address ,.&'*. i"*‘:’-' Py

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 this body is not embalmed, fact should be so stated above, - o . oW

[y




