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NG BLACK INK—MAKE A PERMANENT RECOA\_

WRITE PLAINLY—USING TUNFADI

BIRTH NO.
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THE DIVISION

OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. EF}, LS

N 6088
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(Yes. no, or unknown}

(If you, give war or datea of service}

b PRINARY REC. DIST. NO.
1. PLACE OF DEATH ENCE (Whers d d lived. 1f & before
a. COUNTY &. STATE b. COUNTY ldmiﬂlonl
/Mo. ?
b. CITY (If cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde sorporate Limits, write RURAL and give township} /
St L i M townahiv)[ STAY (in thia place) OR
TOWN ouis,Mo, Fa TOWN S 7 oS
d. FHOUS-P?'I#B::.EOOF (If not in bospital or Instisution, give strect addrom or loel’dnn) d.AsE-)r[?REgS (I rassl, give location) *
insTitution St.Louis City Hospital #1. For3 OSAGCLE ST /9
3 NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Dey)  (Year)
( Twpe or Print) . RILLIAM A DANZ | DEATH  Fabruary 9th,1949
5, SEX U 6, COLOR QR RACE | 7. me%RIEB EIE\YCE)ECESREIE.;% , 8. DATE OF BIRTH . ”~ S.hﬁGE e yem| ¥ vocn -Dr'm  UNOER M HES,
(Bpagify] ‘ . - t blrthday, on aye | Hours | Min,
MALE | wHiTE ITALF1ED AR i v&7P | 78 ol /el ]
108, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OH IN- | 11. BIRTHPLACE (3tats or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if revired) DUSTRY [,r- COUNTRY?
ACCHITE T il HALTSNAN G £ /FM/M/ 4 U _SA
13a. FATHER'S NANE 13b, MOTHER'S MAT1DEN NAME 14. NAME OF HUSBAND OR WIFE
ANVCEEW PANZ VAR EAFA LAN AMEL /A DAV Z
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MELIA DOANZ Zorz OSACE <7

‘|| as heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only onecsuw per
line for {a), (b), and (¢)

*This does not mean
the mode of duing, such

ee. [t meens the dis-
ease, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

%%&%jﬂ;—

Mortid conditions, If any, gising DUE TO (b) _Gntinie i gl Leot

rize to the above cause (o) dating

the undeﬂmaﬂ cause last.

DUE TO (3]

INTERVAL BETWEEN
ONSET AND DEATH

S snaat v

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

E/uyé“wﬂ-m

Conditiona contributing to the death izt not PPy
related to the discase or condition causing dealh. A q
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 7}’“‘ ' 20, AUTOPSY?
TION . » E{
. YES D NO
21a. ACCIDENT (Speelly} 21b. PLACEOF INJURY (u.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strect. offloe bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Yean (Heus | 2le. INJURY OCCURRED { 217. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

22. I hereby cert:
alive on

/ha

I attended the deceased from 1/20/49

LI9___ o 2/9/49, 19___, that I last saw the deceased

, and thal death eccurred al _73:15Am

., from the causes and on the dale staled above.

23a. SIGNATURE

(Degroe or title)

23b. ADDRESS 23c. DATE SIGNED
1515 Lafayette Ava., 2/9/49

BURIAL, CREMA-

TIO é RE/&VAL (Bpecity}

24b, DATE
YoIV-4F

| . NAME OF CEMETERY OR CREMATORY

oA LAWN

24d. LOCATION (Olty, town, or county) {Etate)

CIMETERY| 77 Lov/s o Ms,

DATE REC'D BY LOCAL

FEB 10 184%

REGJSIRAR'S SIGN.

25 FUNERAL DIRECTOR'S SIGNATURE ADDREA&S

\—

(Licensed Embaloier’s Statement on Reverse Side)

UKL CSHAVSER  #rva 5/(//V6_S#/CHWH y
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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 oo

.......................................... . , Student Embdalmer Ko,

................................ Licenzed Embalmer No. ’%00 7 .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALB{ER 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.




