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

PEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

!&lgliowuxamct No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 18852

State File No

Registrar's No.......,. oo e

Primary Registration District Nooec s
1. PLACE OF DEATH: 2. USU \dﬁfnﬁ\cr: OF DECEASED: I
() County (a) State..kli SSO uri (b) County. /;

(& City or town St LOU.i 5 5

St. Louls,

bV

¥ outside city or town limits, write "RURAL"™ und aame of township) (¢} City or town...
{¢) Name of hogmal or inatitution: i1 - / (If outaide city or town limits, write “RURAL")
Holly Hills Rys%;a @ sweeno.. 4935 Holly Hills Ave,,
(If not in hospital of Lustitution, write sireet number or location) ~ [[ V0 T e (I rural, give location)
(d) Length of stay: In hospital or institution No
{Specily whether (¢} Citizen of foreign country? ] (Yea ot No)
In this community.......,
years, months or days) If yes, name country
MEDICAL CERFIFICATION
3. PRI
FULL NAME. Helen C. _Stranz, May 7
3 ) et 3 Social Secartt 20. DATE OF DEATH: Month . day
. (b) If veteran, . (&) ial Security year 1943 hour. ll: minute..g..)...s.).....&.!...M
name war, No
21 I hereby certify that I attended the deceased from y_’
5. Coloror 6. (a) Single, widowed, m.a:rried. “z 19“’ to.. ? 7__ 19
4. S"’Fema le 2 AC' White )dll"ﬂrce‘jh{arrled that I last Baw he o oaliveon... Y MAog & Do 100
6. () Name of husband or Wife...........ceooerisiennnne 6. (c) Age of husband or wife if || ahd that death occurred on the date ““d tated above. Duration
Louis J, Stranz, alive_.. 90 _years || Immediate cause of death
7. Birth date of deceased... A9V 17, 1896' Aewme. / OAhSHr @e Ko on
{Month) {Day) Vear) I .
8. AGE: Years Months Days H lesa than one day Due tu(’ﬂ!"e/”'ﬂmé L% [ ] \I/
%. 1 1 '/ Due tuC‘Qf'g!/?J?&l 2 0 o xe 'M
5. Birthplace, S Louis, Missour P srirr ey | 1
o5 {City, town orcoun:y) {State or foreign coontry} E 7/ \1
10. U . t Ome Other conditiona )
. Usual occupation {Include preguaney within 3 monthy of death) L/U
1t. Industry or business Niser B PHYSICIAN
(12 rame...J+ Stanley Lresyman, " opersnsPrrimar. s Oar erne ' —_—
nderline
% . . POlarld ‘5/ L& ‘fﬁ’y‘) W& /ﬁfﬁf)‘a-"-" ..rjthe cause to
e L 13. Birthplace i (State or foreign munlry) of *b /ﬂh’ */4 /” / &J wll:mhl‘ficat:h
E 14. Maiden name_.._..(i?.e.... kenSPJ et autopsy ‘7 Jt‘.hari_ ctueﬁ sms
& ' tistically.
S{ i5. Birthplace bon t : Ynow ? : ? 22. If death was due to external causes, fill in the foilowing:
= (City, town, or county) {Stata or foreign colntry}
16. (a) Informant’ Louis d. Stranz, . (6) Accident, sulelde, or homicide (specify)
ous 4935 Holly Hills Ave s () Date of occurrence
(b} Addr
17. (8) ...... Bur iﬁll PR (b) Date thereof. I‘.ﬁi}l’ l 943 ); (6) Where did injury occur? (City or town} (County) (State)
{Barin), cremtation, ot remaval) Moath) (Du) (Year (d) Didinjury occur in or about home, on farm, in industrial place, in pubtic place?
* {¢) Place: burial or cremnhnnNew SS . P . &. P . CeI'i.
18. (s) Signature of funeral directops™ 8 While at work?,_....coeeeeeeern (Smﬁy u;)re g‘-%:;)of injury.s,....
O MY T T g 25 S A ane ooy
19- @) * =3 Yridsra.a. O igoedd 4.
{Date received local reglstrar) Buul.rlr-urnllurf) ddress.... 2F" e f ﬁ f...... Date signed«...

(Licensed Embalmer’s Statement on Reversa Side)
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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...............: ne . .. -
....... Reg:stered Apprent:ce Nn ot

- working under my personal supervision.

I pg42. Meiarh/c St
. ‘... -P.OsAddress.. 3% J=IR ¥/s W A—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWHI'I‘ING (Failuré to comply with
the above constitutes grounds for revocation of license.}

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




