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‘WRITE l‘LAINI_;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED MAR 24 Bgq

Registration District No. oot

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No.....q..-

4

State File No

091

1003

Registrer’s No....... 1896 .........

1. PLACE OGF DEATH:

{a) County.....
(& City or town

at...Louis

(If outside ity or town limits, write “RURAL" and name of township)
{c) Name of hospita! or institution:

5531 Plover Ave

(If not in howpital or institution, writs street Wbﬂ! or lolnuon)
(d) Length of stay: In hospital or institution

Birth

(Specily whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

Mis

(a) State.... d&

iouis

St..

(¢} City or town

az c;-
L 1h) COUNtY ooy / ................

(Il otttaida ¢ity or town limits, write

5831 Plover Ave

(d) Street No

“RURAL"} ?

(If rural, give location)

No

(¢} Citizen of [oreign country?

1f yes, name country,

(Yes or No)

3o KRINT  Charles L. Krangz
3. (b If veteran, 3. (&) Social Security
name war. N one

ngle, widowed, married,
ivorced. M.am i Eﬁ

¢) Age of husband or wife if

0 5. Color or J 6. (g}
6. () Name of husband or wife.. A.nna

Kranz.nee Messmer .. .
7. Birth date of deceased Feb ruary 22 188 5

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... . ebruaryda-{ 27,
1945 hour. . 30 minute, M.
21, 1 hereby c::xfz_tliat I auﬁded the deceased from....... a‘-)’(.._/
PR 19....
that [ last saw h.ccetlalive on ,Fl/‘. 27 1971
and that death occurred on the date and hour stated above.
Duraiion

Immediate cause of death

L2 17 2

(Manth) (Day) (Year}
B, AGE: Years Months Days 1f less than one day Due to.
hr. mi M
77 1o | 5 i || = 7o
9. Birthplace St. Louis Missouria. / /7 L
{City, towa, or county) (State or foreign conatry, / / / /:}
10. Usual occupation Watchman - C(Jshe‘r :m:d";n“ s m/l_ oradii U
11. Industry or business...... NG LET . WOTKS PHYSICIAN
” N Major findings: / _—
8 { 12. Name.oomoore Louis Kranz. ... dfl..||  Of operations Undertine
E 13. Birthplace G e rmany thhe.cglése tg
(Cigpopnye é’b“é’% h Mye Piyoresn covatm) Of autopsy should be
E‘é{ 14. Maiden name, ue char!etli] sta-
= tistically.
EC; 13. 13il'thl'ﬂm=e-----------(-E-.-E;-b;;t"%’;J o ;ou?t}} is . Mg;:u p- rw"/;gmy) 22, If death was due to extdrnal capéks, fill in the following:
16, (&) Imformant_ MrS _Anna Kranz. . (s} Accident, suicide, or h°¥; (apecify)
(0 Address 5531 Plover Aye (5) Date of occtrrence.
17. {a} Burial {3) Date thereof __* 3/2/42--__ — (e} Where did Injury occ (City or town} (Conntys [Stater
(Barial, cremation, or remaval) (Moutb) (Day) (Year) {d) Did injury occur in gf aboul home, on farm, in industrial place, in publie place?
(&) Place: burial or cremation... A1l VATY.. Cemetery. ..
18. () Signature of funeral director.. At Hermann &. Son. S ity brpe o)
@ pgaess 8161 East . 770
19. (@) s G (M. D.orother).. £ 1}
. (a .. AR

ta received local registrar

Date signed._. =

{Licensed Embalmer’s Statement on Reverse Side)

/'/)




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........... e eeeeeeeneenrann

........ , Registered Apprentice No.

" working under my personal supervision.

P.0. Addres,ﬂié

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

-+

If this body is not cmbal;lled, foctshould be so stated above.



