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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State File No

29469

1003

Regisirar's N o_...8136

1. PLACE OF DEATH:

{a) County.
St. Louils

() Cityortown
If outside city or town Llimite, write “RURAL" and namae of township)
(¢} Name of hospital or institution:

Deaconess Hospital

(If not in hospital or ipatitution, write streel pumber or location)
(d) Length of stay: U

In hospital or institution

{Specily whether

Io this community.
years, months or dln)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Jlasourl o couny et
(¢} City ot town St. Douis / 7 ’},3
(11 autaida city or, ts, H‘ ‘RURAL")
(d} Street No 210 Se ﬂ%lﬁ /
{If rure). give location)
(¢} Citlzen of foreign country?. (Yes or No)

If yes, name country.

Vi

ERMANENT RECORD

MEDICAL CERTIFICATION

2 || e PN  Rose Janauschek Gt .
< - - 20. BATE OF DEATH: Month...380C . day s
= 3. () I veteran, 3. {e¢) Social Security 190t "
= name war - No - year. i3l b, 9 minnte }\ M.
E \ 21 1 heréby certify that I attended !the d d from_...Sant, :
5. Color or 6. (a) Slngle, widowed, married, +h vh Sont 20 lL
é i sx TOHALE race tg avorea MBTTiEA 19,207 to * 19... 4
. that Ilast saw h._2.X__ alive on R“-l"‘"‘- .20 1. hh
E 6. (#) Name of husband or wife............ . 6.§c) Ageof husé@d or wife if || and that death occurred on the date and hour stated above. K
- JOS eph Janaus C he‘k alive.....icicras 8{[ Immediate cause of death. MOS8 iva _anranorir Duration
% 7. Birth date of deceased.... STIKNOWN About 188 _hanrt frilnra 8 min.
2 {Month} {Day) {Yuar}
i) 8. AGE: Years Months Daya If less than one day Due to.2¥ertiom, aveitment nktendnnt
E I About 76 Unkrlown . . to reinsr home from hognital
A T. min e
= ] Due to - 3
St. Louis Missourlp i
9. Birthpl
. E : t n. 20 rn e _ (Stataar forelgn conotry) : - //’4\' y ‘
= 10. Usual occupation HOuSBWife Other conditions - H j j ,_I/
7o) " ST (Include pregoancy within 3 months of death) L7, W
2 || 11. Industry or busi e, A i PHYSICIAN
i 8 (12 Mame.......J036ph. Binz || Fesr didings:™ j —
4 oy RN - L . . 4 N T T T ” v |
2 (S as. s Germany U- [ S i e
i . ty, tawn, Y. {Stata or foreigo country) ud eat
j g 14. Malden name (ﬁésa Wo‘l Of autopsy uhouldsge
- S{ 15. Birthplace Ge Ymany uf c e : oo lt[!tlcnll
E__ =2 (City, town, or county) + taor fo,.;‘nmm,,) 22, If death was due to external causes, fill in the {ollowing:
£ |6 @ Informant...3. oseph Janaus chelf I @ Accident, suicide, or homicide (specify) :
B @) Address...... 2100 S, 11th -St, ’ () Date of oocurrence
17. @ Burial (%) Date thereof 9/ 23/44 () Where did injury occus? e s )
(Brastal, thon, or'removal) t e Moath) (Day) (Yeur) () Did injury oectr in or about home, on farm, in industrial placc in publﬁc place?
{c) P]a.ce buna_l or cremation Mpun.éﬁ)zrp A
18. fdi Slgnature of I'u.neral dn'ector) % 4 (Specify typs of place) ~
{30 . N . g While at w srmpieeggornneene {8 Means of j njury . fdo . -
® A jEP 2 3_132426 All en. Ave 23. Sigoature. ﬂ gl A A T _.._".9_... (M D.or other)...,.
19- (@) ive @) e L Address. 3 {f l S" M Date uznedf/W‘fq[

{Date recelvad Jocal registrar) (h hatrars nig';ulm)

f—g

{Licensed Erabalmer's Stalement on Hoverse Side}
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, STATEMENT. BY LICENSED EMBALMER )
o 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ...... m JN SRRSO
- R e ch:stered Apprentlce No s - . ,
[ N . M .

working under my personal supervision;

h - "J. " 1, o Slgned &’w-.g MMM— -

. N S .“ ST T , Llcensed Embatmer No... 17447

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMEB in his OWN HANDWRIT]NG. (Fallure to comply wit
the above constitutes grounds for revacation of license.)

- ) '

If this body is not embalmed, fact should be so stated nbove. e - R

Tt




