No, 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

R'EG. DIST. NO. 31 8 PRIMARY REG. DIST. N0-1

FILED JAN 6 1956

State Filc No 42(}22
Registrar's N,_ilgﬁs-

! BIRTH NO.
1. PLACE OF DEATI"! 2. USUAL RESIDENCE (Where decoased lived. If institution: resideocs befors
a. COUNTY &. STATE b. COUNTY adinision).
, Mo,
b. CITY (1 cutstds corpurats limits, wtita RURAL and give gerLYENIELH nI:?F c. Cg‘g d. I» Residence within Umits of
hip} 4 i Y a city or In ted town?
TOWN St.Louis T Tife |l Tows  St,Louis S TR TD T -
Fil‘i%% ?_EBME OF {If not in hospital or institution, give streot address or locatlon) DRESS -(If raral, give location) o?/ %?}’)
INSTITUTION  605)y Tholozan Ave, 605l Tholozan Ave, ¢
3. NAME OF 8. (First, b. {Middle) e, (Last)
DECEASED (First) ‘ 4 DATE (Month)  (Dey)  (Year)
{ Type or Print} Lorenz P. Elz peamiDec o 26,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | OF uUNOER M 4ps.
WIDOWE| IVORCED (Bpacl. laat birthday) Mﬂnﬂnl Days | Bours | Min.
M, W, . |

10a. USUAL OCCLPATION (Give kind of meck

10b. KIND OF BUSINESS OR_IN-
done during mogt olEnrkin.l life, sven if rotired) DUSTRY

11. BIRTHPLACE

(City and Skate or Foreign Cnnnny) ((' 12. CLTI1Z'F2§¢7OFWHAT

Tugg St.Louis ,Missouri e

13a, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wi{FE
- Peter Elz Catherine Goetz Mrs.Nora Elz
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) {1l s, xive war or dates of servics) . .
“Tio ) 1,87-32-9815" |Mrs Nora E1z,605 Tholozan Ave.

> INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per

1. DISEASE OR CONDITION ~

line far (), (b), and (c) DIRECTLY LEAD[NG TO DEA'I'H‘(ﬂ)

MED[CAL CERTIF CATION

*Thiz does not mean | ANTECEDENT CAUSE...

the mode of dying, such
as heart fallure, asthenia,
e, It means the dix-
casze, infury, or complica-

rise to the above canse (e} stating
the underlying cause last.

DUE TO (c)){

—-— 1]
Morbid conditions, if any, gicing DUE TO aﬂf/ I?QW‘MZM"/A OJ\W"QQLV%M,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

7 Yoot

§7 ¢~

WRITE PLAI'NLYE—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%’N 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YR o) ves (1 wo j-
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (s.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory, street, office bidg.,sw0.}
HOMICIDE
21d. TIME (Month) (Day) (Yesar) (Houn) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY | a—m m. WORK AT WORK
22, T hereby cert that [ a ended !he deceased from IBQ lo _L{-_A.L 19& that I last saw the deceased
alive on . , “and thal death ‘occurred af _2:1;._ ., from the causes and on the date stated above,
23a. SIGNATURE nartin “.D (Degmaor title) [ E3b. ADDRES 23¢. DATE SiGNED

%4[?). BfllJERMI AJ.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
rsal = | Dec,30,1955 Sun Set Burial Park St.Louis County,Missouri

DATE REC'D BY LDCAL

ne PZ_?_1355.._

ISTRAR'S SI?ATURg

ADDRESS

ERAL CTOR' 8 SI ATURE
Mﬁz&u«dé 0 Lindell Blvd, .
» . t‘ 'g‘ ' icenie ‘s St cﬁ," Side)



STATEMENT BY LICENSED EMBALMER

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

by m 2 8eng o R RLRE LY Cemvenen , Student Embaimer No,......--..

working under my personal supervision..

Student...ovoociomeiiiiireinaacnaaaassaaacctasannn Signed.. o KL L TR L

Signature of Student Embalmer
i
almer N%
, P. O. Address _W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'hls OWN H.&NDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. T

-



