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WRITE PLAINLY—USE UNF.ADING BLACK INK—MAKE A PERMANENT RECORD

DEP*\RTM ENT OF COMMERCE

Registration District No.....—. _31 8

STATE BOARD OF HEALTH oF MISSOCIR!

"’Ef_‘j" &t 281945 STANDARD CERTIFICATE OF DEATH

s s 2 IL20

(Menth) (Dwy} (Yexr)

arial, cremation, or recuy

Primary Reglstration District No~10g3 pr':!fcr'.r- No.......___algs....: )
1. PLACE OF DEATH;: 2. USUAL RESIDENCE Oi-‘- DECEASED, B
{a) County
@) City or towm. ¥ . Louis () smte. Missourd . (&) County 7 i y
(lf cutside gity of town Hmits, write "RURAL" and nsme of township) (¢) City or town St Louis //] ‘
{¢) Name of hospital or institution: (if outeide etz o L
¥ or towa limits, write "RURAL™
......... Enroute City Hospital. 3 (@ Strest No.._ 4158 McRee
(If not in bospital or institution, write stroat number or location) o {1f raral, give locatlon) 7
td) Length of stay: In hoapital or institution_._ NODE ( 5 o ttien ot ) No " o
Specify w T . o of foreign country?.._.......... M\ (Y h
1n this eomemunity, € Years o= or No)
youry, monthe o7 days) If yes, pame country.
] MEDICAL CERTIFI
1,49 PRINT  Marvin C Jants caTion
o R AT 20. DATE OF DEATH: Month 9 day..... 18
. veteran, . (e al Securd
No . Y Year 45 hour. 10 : 45 minute, P . M
RAME WAT, No
21. T hereby certify that I attended the d d from
’ 5. Color or 6. (3} Single, widowed, married, 19,y to. 19
+ sex Male d race ite ‘ﬁ"‘"“d-MarPiEd—/ that Ilastsawhe......... alive on 19_._.;
6. (b) Name of busband of Wife....cocoenr 6. {¢) Age of husband or wife if || 2d that death occurred oo the date and hour stated above.
Merle alive_. &Y yearn || Immediate cause of death...ME]:B..G.t..ur.C.q..Q.f._.S..knl.as..;. .Iiuramm
7. Birth date of decensed July 18 1821  |[|Sybdural Hemorrhage of Brain; when
. {Wanth) {Day) ¥e) || £the motorcycle which he was riging
8. AGE: Years Manths Daya If less than one day Dreto.C0llided with a streetcar be ing
// o4 o 0 operated bv one John Alvin Borfers at
I b 2% preto b1 Wallston Right-of-way ahd
9.&nwmn, Nelson - _"’Minn-‘/_""Easton‘AveT] ‘around 10745 P M Sept, =~
- - (LI, town, or county; - . _(Stote or foreiza ci_mntn‘) _ l 8 19 4 5 T -
. Oth ditio: - .
10. Usual occupation .. o... Mechanic . (Iu:!rvdognmncyt - 'rlthln3 mootbs of death) [X_/ 5 —
- P
11. industry or business ; . sy PHYSICIAN
Major findings:
g’ 12, Name...... Gus Jants . a(gfroperat ons...._... ! -
B i ‘ i A / : S §o- . Underlioe
213 Birtbpce ___Topeka _Ken. 5 the cauxe to
(c I‘"‘ “‘“‘81 (State or foreign codatry) Of autopsy......... Vs el fr'.‘ffﬂﬂ?ﬁ"
E{ 14. Maiden name.._......h arsa. |S0n M ¢ charged naf
= _ . " tistically.
g 15. Bthlﬂ’-‘ﬁ—-——--E-i-l-ysg;‘sf&;;j---—--«---‘------ (Eliffmh; pow ;{ il 2 U death was due to external causes, 6l in'the following:
16. (a) Informant us Ja.nts ! {a) Accident. auigiie. or homicide (specify) C rimi n al carng}gg g-
() Address 4158 Mc Ree (®) Date of Schurrepes. Spgt 18, 1941_‘5{
17 @) Burial  Date thereot...... 0./ 21 /45 ||t Where didinjury occur? .. Louls 0 : W

Cotat;
(4} Did Injury cccur ip or abont home.(on‘fa:mm’,indnn&nl plnce in m:blic plaoe?

In Public Place
e ]

18, {a) Signature of Iuneral directo While
@) pAdgxemy 1 £ @E__ Jel
S’ﬁs 2’1 23. Sigingre L EE L 43
19. {a) ) 4 - FAS
{Dats received local registrar) . _{Registrar's sttoature) Addrees o o TE
T 7

(licansed Embalmer’s Siatemaent oo Reverse Side)

0" 1




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.

‘ eeerteeseeenan e s e , Registered Appr-entice' Nowe....

working under my personal supervision, . .
% )
. . Signed - il

Licensed Embalmer No.. Jé

p.0. Addresse AL 1. X . ?

Note: The abave MUST BE SICNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply with
the above constitutes grounds for revocation of license,)

. *If this hody is not embnlmed, fact should be so stated above,




