FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 22564
LED JUL 15 1948 STANDARD CERTIFICATE OF DEATH st ra o -
Registration District Now.oren. #___ Primary Registration District No...‘..ﬁ..o.../...gJ Rg.gutra!' s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 ?7
(=] (s) County CLAY . M.I ) g
State.... . A caramesesonns (B WAYNE
E | & oo SXCRTSTOR SPRINGS || see MIGHIGAN. ... @ comy WAYN 5
] (If auutde city or town limita, write "RURAL" end neme of towpship) (c) Clty or town D ET’RO IT
g (¢) Name of hospital oé Anixﬂmoa LINIC O . (If outside cily or tawn limits, write “RURAL™) v
(d) Street No. 4699 ENIS'B_EAU b
{If pot in hoapital or institution, write sireel pumber or location} (11 roral, give location)
(@) Length of stay: In hospital or (EeKi%tRn 7 Weeks NO
(Ipecify whatber |f (¢) Citizen of foreign country? (Yes or Na)
= In this community 7 _Yeeks ) \ .
years, months or days) 1f yes, name conntry. !
E MED
ICAL CERTIFICATION
I || 3ol SNF _ JOHN REINISCH 2
- - - - 20. DATE OF DEATH; Month_ -3, . . day
- 3. (&) If veteran, 3. (¢) Social Security No. / _@
i pame war NO ‘ 3 63 ._0 1- 948 l year.. w%ymm our,.i.:'.__.lﬁ ....... minttte._._ ..M.
-5 - - 21, I hereby certify that I attended the d _ﬁ_‘m.
i MALE D . Color or ITE 6. (o) Single, widjc.nwed ;:a d s« .. 19_4‘-;‘
I 4. Sex = aJd’ ---------- that ITast sawhl.o&.alive on 104 &;
E 6. (b) Nameof husband or wife. .. .. 6. () Age of husband or wifeif and that death occurred on thpdate and hour stated above Duration
» ANNA ZANGE alive. DEC-s  years :
o 7. Birth date of deceased NOV. 30 1878 N o
5 {Month) (Day) (Year)
2 8, AGE: Years Months Days If lesa than one day
E 6 9 6 24 hr min .
Due to, L =
= 9. '}ilﬂhn!an'- : A'U.Btrla 4 - - - e
E (City, town, or county) (State aor foreign country) N
- 10. Usual oecupation___.__._.ER EWERY WORKER . . c:mm, within 3 macathe of death) \ﬂ
g 11. Industry or business RETIRED MN o s \ Pﬂzslmﬂ
[ (18 wome..._ - UNKNOWN SNV £ A— Y A—
B ) .. d - nderline
<l 13. Birthplace AU.S.TRIA.J...... = L the cause to
' iy, mmﬁ (State ar forsign couatyy) Of autopsy L Thouid be
B 14, Maiden name. WN |charged sta-
5 |8 { 1a / - ; ....Itistically.
o § -15. Bmt“i’“" (Q‘."\w"n‘ﬁmlﬂ % 22. If death was due to external causes, fill in the following:
E ' @ toormane__ MBS. MARIE FINDLAY |t Accdeat,suiite, or homicide tspecity '
g o Address__..1OS. ANGELES, CALIF, ___ _ {j® Date of cocurrence
1. @ _._Removal (8) Date thereot UNE 25, 1948 () Where did infury oocus? iy vovm) . o)
‘ . (Barial, cremalion, or romoval) {Moath) (Day) (Year) (¢} Did ipjury occur in or about home, on farm, in industrial place. in public n!aoe?
e (o) Place: burial or cremauoac ﬁl_.tﬂ_.ﬁrﬂupm th.
18. {a) Signature of funer::ij dlricwr M y While at work?____ _____:__m(.s”_ o “,r i&'ﬁ“’of T s
» Addrey XCelolor I‘& 8,. . Miggourl
" ® 7 "‘ (b) {sp N R 23. Sigoature. .3 o (M.D. orod:'uf'
- ) (Dnu(reoei"ed lqéll renltmr) a“;_--j’? mulrlr » 3igna g‘_ Addl’ﬁ!._.__ ey 04 B X
(Licensod Embﬂllfl:l 's Stalement on Reveru Side) I 4




RECEIVED

District Health Officer No, 8~
Vistrict File Number

-—-—--....-._.,
——————

4UL 201948

STATEMENT BY LICENSED EMBALMER

i

fy that the body w name4s revorded on the reverse side of this certificate was embalmed by-me, or by
# T XA y t , Registered Apprentice No / Z
working under my personal supervision. V
’ V - v 1
Signed Zgé%

Licensed EmbaimepNo... 9465 ... 7. C

P.O. Addressémzmj_.. e B2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to coufply wit
the above constitutes grounds for revocation of license.}

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




