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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAR 23 1948
Registration District No.— ... -——‘318

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE/S 83 State File Mo

Primary Registration District No...

410317
Resimars o 2534

1. PLACE OF DEATH:

(s) County.
St. Louis

(3) _City or town
(If catsida city or town limits, writs * ‘RURAL” and namo of township)
(¢) Name of hpspital or institution:

nroute City Hospital; \ 7

(a) State Miagsouri (2} County.

{c)

2. USUAL RESIDENCE OF DECEASED:
res
St. Louis /

74
City or town
{If outside ¢ity or town limits, write “RURAL"™)

s e J1OTA o GhOSEOME

{If pot in hospital or institation, , writs atrest nomber or location) @ (If rursl, give loeation) F
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Clitizen #7 fo; country?, (Yes or No)
In this community
yoars, months or days) If yea, hame country.
e PRINT Pau]_ Janz MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ___ March_ .
3. (&) If veteran, l 3. (¢) Soual Security No. ‘;
pame wac None one year .. . hour. minu
21, I hereby certify that I attended the d d from
a 5. Color o&N] . 6. (a) Single, Wiilw%ﬂﬁ 9., to 19
4. Sex Male ite divarced that Ttast eaw b alive on 19__..;
6. (5 Nameof husband orwife. ... 6. (c) Ageof hus or wife if || and that death occurred on the date and hour stated above. | .
Duration
‘“1 nna Janz g;ve______ . Immediate mw P
’g T
7. Birth date of dmed..WM&y 20, 187 Aoy L oreey A
(Month) (Day) (Year) L/ewh/_, it
8, AGE: Years Months Days 1f less than one day Dus to = ]
/ 71 9 17 hr. min / ‘4’ l i W
. Due to A
- 5. Birthplace....... o p@ LN ny__i yaaa
(Civy, town, or county) {State or foreign coufitry) ] N
. conditions
10. Useslcecupacion.... LADNET e | e i i
11. Todustry or business Mai Ee PHYSICIAN
or findings: ——
5 12 Name.__UNKNOWD ‘Unknown (7 || 5 crermies e
h
2. nmhmenkrmm__:Twwm M%mﬂl}._“;’_)_ i
of copaty Of autopsy. shou e
g 14. Maiden nnmo__.m _._ _.__.__j { charged sta-
U U : jtistically.
§ 15, Birthplace clwl ﬂhmmgmi I 1“) B i || 22 14 death woa due to external causes, fill in the following:
6. (@) Informaat.....\ alter R. Janz. (s) Accident, suleide, or homicide (specify)
® Addruu.....__.._ao.6 Harlsn Ave._ || ® Date af occurrence
17 @ Lrematlon ) Date thereot. () Where did Injury occus? iy o v re
{Burial, cremution, or removal} (Manth} {(Day) (Yeur) (d) Did injury occur in or about home, on Lin industn.al pla.oe in puhlic phue?
(& Place: burial or cremation V8108118 Crematory
pecily of place f
18. (a) Signaturs of fu r&l director. AlhﬁI't-H. HQP E_---In.c " Whﬂé at workpZ _____*_____m_____ pibad Mo finjury . A 2 :
(3) Address._.____ 0. Wa ngi;on....Blsr gl | P9 R el et e, -
9. MAR 1 & ® - Slena , < 2]
1. @ {Dute rocetved local repistrar) ) 2 ( egistrns -umtnn) Addr&u.....,..D.e.. 'th CDI’DI].GI.’ S _/__ Date signed M»l’

(Licensod Embalmer’s Statement on Beverse 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.

, Registered Apprentice No

working under my personal supervision.

/
Note:' The above MUST BE SIGNED BY THE LICENSEI}) EMBALMER in ]:qs OWN HANDWRITING (Failure to comply witb
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above,




