THE DIVISION OF HEALTH OF MISSOURI

. Np. 300 2 h ‘
e | FLEDSEP 2 1948 STANDARR RERTIFICATE OF DEATEI0S e 28262
L™
BIRTH NO. REG. DIST. KO, _____ PRIMARY REG. DIST. M0. i Registror'a No ?t ; 7"!
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whars deccased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admbssion].
Migsouri Neltd
b. CITY (f cuteide corporate limits, writs RURAL and! give ¢. LENGTH OF ¢. CITY (1 outeide corporate lirdta, write RURAL and xive townuhin) - 4! “¥
oR _ Sewnabl - _oR L
TOWN S+, Loyia TOWN ~ S5t. “ouis 7
d. FULL NAME OF (If not in hospital or inatitution, give strest addrew or loeston} {i' *d. STREET (If rursl, sive location) &
HOSPITAL OR ADDRESS -
__ INSWTUTION 1,708 West Florisaant Ave, | 7 41728 West Floriaaant Ave,
a.gl_:%hég &IB a. (First) b. (Middle) ; ¢. (Last) ) 06}5 (Month) (Dey) (Yemn)
(Twpeor Print)  Theresa M. Kpany | DEATH Aupust 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH P19 AGE (In yesrs| If UnoeR 1 TEAR | I bNoER u WS,
WIDOWED, DIVORCED (Specify) F : last birthday)} Mom.h-, Days | Hours | Min
female white married 7/ ebruary 10, 18973 56 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or foreign country) O 12, CITIZEN OF WHAT
done during most of working Lifw, even if retired) BUSTRY . COUNTRY?
hougewife . - 8%, bouis, Miasouri. U,5.4,
JlSa. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Burns . { Chrigtine Kene Charles Kpanz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7._ INFORMAN.T' S SIGNATURE OR NAME ADDRESS
(Yeu, no, oz unknown} | (5f yes, give war or dluooharr!u-) NO.
no none My, Cherles L. Kranz ;729 West Florissent

18. CAUSE OF DEATH ’ EDICAL CERTIFICATION . . INTERVAL SETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . /M ONSET AND DEATH
line tor (a}, (b), sad () DIRECTLY LEADING TO DEATH*(5) dm,é@\ /CLQW

- Q&g
R ANTECEDENT CAUSES M { i 2 - E
Thix does not meen . L/,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) %u jl /‘tﬂ'

s heart faflure, asthenda, rmtaulcubwemuae(a)stamw . .

ee. It means the dis- the underljing cause lasl.

case, injury, or 2 . DUE TO (¢)

tion tohlch coused death. | [1. OTHER SIGNIFICANT CONDITIONS "'~

Conditions contributing to the death bul not
related to the diseaae or condition cousing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - ' N | 2. AUTOPSY?
" TION W
PRI ves [ wo )

21a. ACCIDENT @ 21b. PLACEOF INJURY « bom | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) ATEY;
SUICIDE }"’/ Mm.:m.:"w.gﬁ"uﬁz...g ¢ W_/P} ot LI GTATER i~
HOMICIDE .
7

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mmEAT ] noTmns Y W) 7290 4

2.1 hereby certify -that'I attended the deceased from 4 L{9_Q;£, lo %_Z_‘L, 193&/(, that T las't,aawl:hc dec:as'éd
alive on _é,z.z,__ 19#4‘_ and that ddalh decurred at 2:40D " from the bauses and on the date stated above,

i 234. TIME (Moath)  (Dar) _{¥ear) ~(Hour)
INJURY m.

t
. WRITE .PLAINLY-—USING TUNFADING BLACK INE~-MAKE A PERMANENT RECORD

Z4. SIGNATUR @/ / eres oe e zau./mr?? 7{/ W |23c om-:s:eu
212 BURIAL. CREMA. | 24b. DATE Z4c. NAME OF csm:rsav OR CREMATORY | 240. LOCATION (Olty, town, of county) 7 (sme)
T, OVAL Epes
urial ’3-2‘5 b.Q. : Caljvarv Cemeterv - -8+, Louja,-Migsouri, = -
TURE 5. FUNERAL DIRECTOR "8 SIGNATURE - ‘ADDRESS
AUG 24 b Math Yermann & Son, Tne. 2161 E. Fan‘ Ave.

*s Staternent on Reverse Side)




B L g [,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eoounineceen

Student Embaimer Ne.

working under my personal supervision.

SEUdENt eiruirnrsiranranaaaieannans Signed )éwv 7/ 27/“—-(/4g

Student Embalmer .
Licensed Embaimer No. 3 f' 8’:——

P. O. Address /&(cﬁw 7’%—»

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.)

Ifthubodynnotunbalmed.fact_chmﬂt_!bewmdabw:. oo




