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THE DIVISION OF HEALTH OF MISSOURI

0. 300 ﬂ ‘.
=% | FILED APR 2.6 1956 STANDARD CERTIFICATE OF DEATH et it N
[ )
BIRTH NO. REG. DIST. WO, m PRIMARY REG. DIST. WO. ]QD.B. Registrar's Nn..........l.i535__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitytipn: residence befare
a. COUNTY ‘ , a. STATE Mis sour 1 b. COUNTY. sdmimton),
j b. CITY (1 outelde corpurate limits, write RURAL and give " g_l_ AI‘{E:‘GE pEeF.) L CBT;{ 4 1» Residence within timtts s of .
a ToWwN Ste Louls, Mo Doll TOW St. Louls, e HE -
d. FULL RAME 0F (1f_bot in hospdeal or | ion. xive streot addross or location) »« STREET (If Turst, give location) /
o HOSPITAL ' ADDRESS {
S |__ mniNmhroute City Hospital (24>~ 112% N. 6th St ALY O
B [ DHMEQL, » (imd b. (Middle) 0. (Last) 4 DATE  (Mooth) (Day) (Year)
= (Typeor Pins)  Anton { Anthony) DeVanz oeatH Aprll 3, 1956
E 5. SEX 7| 6. COLOR OR RACE | 7. #AD%RVEB héllz\".fzsc.\ésRmED 8. DATE OF BIRTH 9, I:?Ehgnd:;)-" o e | Dﬁ W UNCR R,
{Bpacil on Hours | Min,
5 |2ele White | Dlvorce About?? 1898 ) |
g iDa.nl;lSUAL Sg‘cE‘PATION u(!(:'!:e“k:a;oltwk 10b. KIND OF BUSINESS OR IN- T BIRTHPLACE | (o0 ad Seate or Foreis mm,,"/ lzcgmzll-:‘r{qopwnn
A ﬁ"e%"ﬂ'ad esman Phot Ographic Eq t New Ulm, Minn. «SJA. -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE !
b Unknown Unknown Mae DeWanz
ke I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{¥es, ho, or unknown} (ll _ s ive vr or dlu of servios) g
ﬁi Yes « W, 83=- 12 7379 |Tawrencé E. DeWanz,2291 Edgcumbe Rd.
18, CAUSE OF DEATH ICAL CERTIFICATION S e aul > Min INTERVAL EETWEEN
|| Enteronlyoneeusmper | |, DISEASE OR CONDITION . \XZ_N ET AND DEATH
& Jine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH®(5) o n. ~ 4 s Y a.-f.
g *This does not mean | ANTECEDENT CAUSES @ N . S .,
the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b) e -
3 s Beart follure, asthenin, | rise fo the above catiae (a) stating
= de. It meams the diz- | ¢ vRderiying covac lagt.
o case, injury, or complica- DUE TO {c}
= tlon which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ;
= Conditions contributing to the death but not )
g related Lo the disease or condition cousing death. -
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOBSY?
= TION . ﬂ Y 0s) D
= YES NO
© 21, ACCIDENT - {Bpecity} 21b, PLACEOF INJURY (sx..dnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “ boma, farty, faotory. strest. offios bidg., et0.)
HOMICIDE -~
21d. TIME (Month} {(Day) (Ymn) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
* _ INJURY o | “work AT WORK
2.1k cerw'y that I attended the deceased from ! lo , 18 , that I last saw the deceased

, 18—, and tha! deal

WRITE PLAINLY—USIN

2dd L yd
“"F 00 Lol 7))
& &e R R 24d. LOCATION (Oity, town, or county) ’eﬁme) ~

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

St. Loulis, County, Mo,

‘e Ststement on Reverse Side)

25, FUNERAL DIRECTOR' S 8] GNATURE ADORESRS

Albert H. Hoppe 47C0 Washington,




——— — e
e — — ————
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Y M, OF DY oottt et e caiiaiisiiieeciissesnnsaaeeaaan beeeaean » Student Embalmer No..........

working under my personal supervision..
-

---------------------

Student.....cooone i
Signature of Student Embalmer

Licensed Embalmgr No..ﬁ".(/.-c

(_/P. 0. Addres ,ﬁw);/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licensé).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
" 77 this body is'not embalmed, fact should be so stated above. -




