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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 28 1945/7

Reglistration District No.. Primary Reglsteation District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

36727

Waa

Regisirar’s No é 0

1.,PLACE OF DEATH:
Stey-Genevieve
(a) County

L0 diy e Stestenevieve -
Ir Gutaida city or town limits; write RURAL und name of Llowpahip)
(¢} Name of hosp:tal or institution: /
i
{If not in hospital or institution, write sireat number or location)
(d) Length of stay: In hospital or inatitution .
e

L/

(Specily whether

In this community......
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

State._ Missouri_ _

Genevidya

(e} . () County.Ste
(¢) City or town Ste » Genevieve R4
(If cutaide city or town limits, write “RURAL") V4
(d) Street No 199 Merchant P
. (If rural, give location) F4
{¢) Citizen of foreign country? No (ves &)

If ves, name country.

3ol PRINT  Felix A, Janis

MEDICAL CERTIFICATION

16

20, DATE OF DEATH: Month__ OCLober  d.

M sqmnﬂib

{Siats or foreign country)

e,

15. BisthplacShe. . Senavieve ..

* (City, town, or county)
xn:'nmm LeClere Janis
Address.__Ste. Genevieve, Missouri.

Burial (8) Date thereaf Oct, 19, 1947

{Barial, cremation, or um_ov-l)

Place: burial or cremation.....g..

16. (@)
€3]
17. (a)

(Maoath) (Dlr) (Year)

1G]
18. (a) Siznatlurg of funeral director.......2
& Address. L€ e Genev:L

9. (@) L=l O__jf . (b) .....

{Date veceived local refistrar)

22. If death was due to external causes, fill in the following:

4

3. () 1f veteran, 3. {¢) Social Security
@ —03 ‘?574 year. 19h7 hour. _minute..._.o6 AL
name war.
21. I hereby certify that [ attended the deceased from..... /.
5. Color or 6. {0} Single, widowed, married, 2 19% > to L1/ /5 e 19, 5‘?
Whi
e sec.Male 7| mee.tYhitel dlvoroedms..;!e,..glea that I last saw L4 AA__ alive on vﬂp vi Vd w2y
6. (#) Name of husband or wife..._... e 6 (¢} Age of husband or wife if || 2nd that death oceurred on the date andghour stated above. Duration
AlVe. e years || Homediagi cause of death. a2 Bt T e
7. Birth date of d +February L 187'_1 /é—dlﬁ"‘
{MooLh)} (Day) {Year)
8. AGE: Years Months Days if less than one day S e ._7..
70 | 8] 12 b i
9. Binhplace. O%€. _Genevieve . .. Migsouri = o
. . {City, town, or county) .{State or foreign country) . o B N
. i Other conditiona
10. Usual occupation Printer . p : (Toatade pragasncy witbin 5 mosibe of deathy
. L - - -t e r a4 ! : N
11, Industry or business Siafor B PHYSICIAN
. or findings:
E 12. Name_..Jgwles F. Janis o "Of operations........ _ '19 4 Undertine
T , T - . . ]
= -, P . g . ) 72 IR BRI
2| 13. Brmphee Fredericktowm __@._Ih,,gggnx:;_._)_ ,i/ the causc to
town, gr col tate or forcign country. f t: 1 should be
5 {4, Maiden name. (m K nﬁ,ﬂvel"l Of an O.WY \ /) charged sta-
1.2 tistically.
g
=

(g) Accident, suicide, or homicide (specify)
(b} Date of occurrence
(¢) Where did injary occur?
(City or 1owo) {Connty)
() Did in;ury occur in or about home, on farm, in industrial place, in DUbllc DIME?

tSpa:-rr type of vlme
. {e). Mezms of imury

Whl.le at work?......_._ s

23.- Signal

Address /9;

(I.loen-ed Em.balmer s Statement on Heverse Side)
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50 EIWVED

@» . . . V ) . YRt Lrict Health Offiéer lo- -f--‘----o-—
LB vigtrict Flle Fumber Z9.% 7. .03.53/

Date Pibel /0-27-¥7

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

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

7

Licensed Embalmer
P. O. Address.: LXE .. A AT T LY

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

working under my personal supervision.

Signed

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




