No. 2
-1/47
17-39

o

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

WRITE PLAINLY-—USI

FEDERAL SECURITY AGENCY

Flffﬁm Ot’ﬁce of V;tal@mmcu

Registration District No......

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

ION OF HEALTH

Bon

3, Py
..................... ? . Registrar's No.....

1. PLACE OF DEATH:

St. Louis

-(a) County.........

(D) Clty OF LOWD..ccoeee i ereesrgsrresmrrins
(It outside city or town limits, write “RUGBAL"’ "and pame of township)

O et e o metT Mary's Hospital..D.

(If not in hospital or instliutlon, write screet number or locatlon) -
{d) Length of stay: In hospital or institution

In this community
years, months or day

2. USUAL RESIDENCE OF DECEASED:

(a) State...... M SOUJ-‘l ..... {b) County...

Clayton
(If outslds clty or town limits, write ““BURAL')

7537 Parkdale Ave.

(It rursl, give location)

g
7

(c} City or town

(d} Street Nauw..

3. (a) PRINT
FULL NAMEH

JOSEPH GANZ

3. (b) If veteran,

TUAITHE WAL 110t sees rann ress tesors snesnmaressnssns ssasnses ssarasssnsarsambamensts|  sebsirtssssssnsnsnrisssnsssssssarssss
5. Colo 6. fa) Single, widowed, married,
4. Sex :M'al eo \ whi t ( dnorcedMarried./
6. (&) Name of husband or wifew et & {€}-Age of Btusband gr wife if
Bertha F, Ganz alive.... &8 ....years
7. Birth date of deceaged Unknown LR
{Month) (Day) {Year)
8. AGE: Years Months . Days . If less than one day
About 54 - - br, min
9. Birthplace..—aomomsmmn Rus sia L.

{City, town. or county} (Btate or forclgn“country}

Painting Contractor.’

10. Usual occupation

11. Industry or busi
12. Name.

Unknown

iJ. Birthplace

o ThEHGHn

Russia

i 14. Maiden name..

MOTHER FATHER
s ¥

15. Birthplace..

(Clty. LOWD, OF COUDLY)

(Siate or forelgn country)

MI‘S.' Bertha-Ganz--- - —-

15 (a) Iniommnt

(&) _Addr
. @Burial

+ (Burlal, crematien, or removal)

7537 Parkdale

(e} Plzee: burial or cremation...
18. (a) Sigoature of funeral director,
€3]
19. (a)f. iﬁ e (B

ddress

(#) Citizen of foreign country?e....conn ~{¥es or No)
1§ yes, name country e e
MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month S€DY A2y R,
year hour, P SR minute. ./ 6.-.../ M.
21. I hereby certify that I attended the deceased from .. ciiicnmmermsg

Qb? ..... (... , 1955, to..,..o8
that Viast saw h. m alive op........

and that death occurred on the date :md I:our

Immgdiate cause of death...,....

Other cnndmmm

NN
{Include pregnancy within 3 months of death) ” ﬁ
o A
.a

Major findings: '
f operations.... i A

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the fql.lowmg

“{a) Accident/suicide, ¢r homicide (SPECIfY)..cirmmirimmeiv s reois. Mt R

(&) Date of occurrence.

{¢} Where did injury occur?........

“(City or town) ty}y (State)
{d) Didinjury occur in or about home, on farm, in industrial place, in public
ﬂ Place i A
: (Bpecuy type of place) (&2
L —  While at work o Tiigme (#) Mepns uf IOJUTY cee e secnmsaronas s aenres s

(Dat® mdvad Tacat n.-sutur)

(llensuu‘s

cnature)

...................... (M. DD, or other)..##2
.M@Date signed. 7’ 2""

Address. 37;0

Jefferson City Prioiing Co,

‘(th!.ﬂ.ied Embalmer*s Sutunem o Reverse Side) s*w m




STATEMENT BY LICENSED EMBALMER

T hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmm e ..o —

Registered Apprentice No.

working under my personal supervision. 4 %
' LML ek
Licensed Embalmer No/g ﬁ 0

. P. O. Address

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

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




