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

FED?RAL SECUR]TY AGENCY
FRER JUN 1948
316

Registration District Nowewoooeeea....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Remstmuun District Nu e e, 1UUd

sute r2e L PEHR
Registrar's No. . 4248.__

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: ?g

{¢) County. X 9 T (a) State  Missouri ) County St, Louis
(5 City or town . 1Quig Uni b1 Cit 5
(if wisida eity or town limite; write “NURAL" nad oame of towmbi®) || () City or town niversity City
{c) Name of hospital or inatitution: (If outside city or town limits, write “RURAL") f
Christian Hospital @ Street N 0600 Waghington Avenue
{If not in hespital or inutitution, writs street nnmzl calocnuon) % (If rural, givo lncation)
(d) Length of stay: In hospital or institution . ’( . N /
6 (Specify whether [| (¢) Citizen of foreign country? Q (Ves or No)
In this community. years
years, months or daya) If yes, name country.
;@) PRINT  JOHN JANSON it MEDICAL CERTIFICATION
RAME 20. DATE OF DEATH: Momh__ M8Y day_22y 1948
3. (&) If veteran, 3. {e) Social Security No. |, 6130 4 P
name war nonse | none . yer hour. 23 mipsite M
217 1 hereb, t 1 attended the deceased from...
ﬂ S. Color or 6. (4) Single, widowed, __W _____ - 19’2 W zj I lﬁ{
. sex Male {) | . Whitel aivorcea. Widowed '} that I fast saw h.42r . aliveon %ﬂjz lﬂf
6. (b) Nameof husbagdorwife. 6. (c) Age of husband or wife if || and that death occurred on the date and/Mour stated above. Durali
Susan anson e eereene years || Immediate cause of death [ F 4 uration
7. Birth date of deccascd December 6, Y56 T et 4 &
g : .
X Monthy {Day) (Yoar) 4 . s
8. AGE: Yeara Months | Days If less than one day Due to AQA'A M//ﬁz G : Q)/
91 5 16 hr, min f
Due to
5. Birthplace... Stark County Ohio [ 1 -
{City, town, or county {State or foreign conntry)
Hetired Farmer ' Other ¢ M: M//ZMM
10. Usual occupation, (Inck ba of denth)
11. Industry or busi - - L PHYSICIAN
E 12, Name....John Janson ||| Mo e, A %W}AM_ . —
nderiine
ﬁ 13. Birthplace Magn°1j.a BOhi? ]) % :rhlflcc;'.dl:ttg
(Cie, WD, - (State or flomigna conntr - - ..
a 14. Maiden name ’ Osgﬁ}?iﬁﬂ Cerva ” Of autopsy. Eand - m.gﬁ
E9 15, Birtnotace. NOTth Industry Ohio { tistically.
3 + L (Gity, town, ot conziy) o Tarein commiry} 22, If death was due to external causes, fill in the following:
16, (@) Informane_ M188. Mary E, Craig (@) Accident, suicide, or bomicide (8pecify).—.... ST
iy "-—-—--_-_-_——-_-.‘."‘-h
¢ Address___6600 Waghington Avenue ___~ ||® Date of occurrence
N
17 ) — Burdal ) Date thereor. MBY 23,1948 H( Where didinjury occur? oy o e s

(Burisl, cremation, or remaral) (Month) (Day) (Year)

Place: burial or o Im-EaSt SD&I‘t& Ohio

Signature of funeral director. Shepﬂ-rd F’I.me; Ql Ho]ng
1167 Hamilton Avenue

® ’&M
(Regisirar's signatore}

{e}
18. (a)

®
19, mﬂﬂ“ 2 5 1948

{Date received local registrar)

@)

23,

Address... 4/»1/

Did injury occur in or about home, on farm, in industrial p!aoe n public place?

Wh:.le at wm'k?

po of place)
Slmature---M/ / L) - _—




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by ﬁlé. or by.

.
PR

, R istere_(il Apprentice No

-, yo:%l_c_ing under my personal supervision.

Lu:;n;;d iirﬁi)almer No ‘44 / ? 4/ C\
" P.O. Address....
] ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALM R ih his OWN HANDWRITING. (Failure to comply with

e

the above constitutes grou.nds for revocation of license.) T e BT
B 't;ﬁ\ If this body is not emhnlmed fact should be so stated above.




