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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT HECORD

J\}N 11 1

DEPARTMENT OF COMM
BURRAU OF THE CENSUS

Registration District No..."..ﬂz..z._z.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No[".“o{gf‘f

Stale File N.,l 8 9 0 3
&3

Registrar’s No,

1. PLACE OF DEATH:

=7

2, USUAL RESIDENCE OF DECFASED:

ta) County St Francols o issouri : St. Louis Cit
®) Ci = I o 1 p v dl l(ba)/Statg._.,.}.{il....._.......I.l.. (03] .Coumy L
i {If qutside ity or town limits, write “RURAL" and nama of township) {¢} Cityortown ot. Louis A
te) é\;mft of hoPsIDual or :;Is;innlt\’]n: A ; . {If outside city or town limits, write “RURAL") Ié]
2Le. DOSDLLA.. 0. . (@ Street No 6'?/3 Hoffman
{IT not in bospital or institation, write street number or _I‘ocal.mn) (1F rural, give lovation)
(d) Length of stay: In hospital or institution Q.davs (j
{Specify whetber | (¢) Citizen of foreign country?. Yes or No)
In this community.
years, months or daya} It yes, name country
MEDICAL CERTIFICATION
3. PRINT QT
FU(]ﬂ.. NAME _______EARI; JANSSEN 1st
, 20. DATE OF DEATH: Month... MM8Y day 3
3. (&) If veteran, 3. {c) Social Security 191,.1 9 10 A
No No. None year hour, minute -
name war.
21. T hereby certify that [ attended the deceased from. May
5. Color or 6. (a) Single, widowed, married, 1st, whl o May ~ 21st, 1wkl
. see. Male /] hite divorseg? BTT1CA : P AP
x. race vorcedl. LT that I lagt saw h.._ 17 aliveon h=dl=4l. RO ¢ et
6. (b) Name of hushand or wife V.2 1T0.d.. DU.UHEIB Age of huuband or wife it || and that death occurred on the date and hour stated above. - Duration
alive.. _wlmovm Immediate cause of death.......S?X]Qllili5....Qf....§§nf§.lf§3,,],_.__. e
7. Birth date of deceased July 15 1907 || nervous system with psychosis (Paresfs)2/19/41
(Month) (Day) {Year) (Terminal cerebral hemorrhage) 2 hrs.
8. AGE: Years Months Days If less than one day a——__ Theranuetic malaria
33 |9 16 . _ {;}}
T N
. Due to PR - W W
9. Birthplace St. Louis C)M].sa.ourl ’ }\ U g §
(%tyﬁm ar wﬁr) £3tets or foreign country) ﬁJ NONE dv
O ealer Oth diti
19. Usual occupation (In:lrucd(:n caoey w3 b of death)
11. Industry or busi . PHYSICIAN
= M findi I —_—
& (12 Name_JOhN Janssen N o e s U
&= e . 4 I . Underline
= L1a. Bircoptace.... .St _Louis ~(5M1 REOUEL O ehich death
ity, town unt tate or foreign country, %
é 14. Malden name S rué}nan Ot autopsy. ch{h:!-:elg,ge.
£9 15. Birchplace St. Louis ¢ liissouri _ tistically.
3 ' (City, town, or coanty} {State ov Forcign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant SE-ate-. f:losnital No. 4 Records (a) Accident, suicide, or homml«\iIB(apcc:fy)
® Ad%eu..l:......,..f?MIngton , Mo . {8 Date of occurrence
. (@) urial - @) Date thereof._ 2= 2b=41 {c) Where did injury occur? CrPpep o o
(Burial, cremation, or removal) (Month} {Day) (Year) || (#) Did injury occur in or about home, on farm, in industrial place in public plncc?
(¢) Place: burial or cremauonn__.....b..t..._LJlg__C.letX.

James F. Smith 4 _*ﬁf—

18. {a) Signature of funeral director.

St. Louis, Mo. f (d

8) Address JR. D

5. @ Moany =9/ 4 ?~ i« ,,L.,M —— (M.D. "“‘““_%7"2']"/!]
(Date recefchd local resisirar) { (Registras's signature) Date signed

(Licensod Embalmer’s Statement on Reverso Side)



A ]

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
working under my personal supervision,

Registered Apprentice No

Signed_...L./.

3
.

the above constitutes grounds for revocation of license.)

Licensed Embalmer No

P. O. Address.
If this body is not embalmed, fact should be so stated above.

~

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




