alth,
oifare
blie
rvice

-

diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

W m T W= WTIRTy VR HIWERITVEV WY ST

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

B30 o 318 remom o 1003 o2

FILED SEP 6 1956

28273

T STATE FiLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

¢, FULL NAME OF (If NOT in hospital, give location}|Length of stay in 1b
HOSPITAL OR

o COUNTY o. STATE Mo, b COUNTY edmistion)
~ b, CITY {if cutside corporate limits; give - TOWNSHIP only} | Inside Limirs- s CITY- - A Y *“ Inside Limits® ~
OR ) OR
TOWN St. Louls Yesll NoD o St. Louls J}Dz\ YesO Nog

{If outside, give location) Reside on Farm

STREET

apbress 3207 Palm St

} Dd.

INsTITUTION 3207 Palm St. YesDO NoD
3 :::Itl‘ 8:': First Middle ' Last 4 U(;r“ Month Day Year
(Type or printy J. William Danz peaTH 7 27 56
5. sEX C 6. COLOR OR RACE 7. MARRIED [ NEVER MARAW D) 8. DATE OF BIRTH 9. ?;;; {In ﬂ;c;r)a :::::cn !D\;m r:;osn 2 HiS.
M W winoweo [ pivorcen [} JULY 13 1875 gft I 3 - l -
10q. gi?‘:,l.,or:g::.}'l;’ltmtg;u&lt‘ing:{'u{ro::t:_lro‘:; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) )12. CITIZEN OF mr‘cnumn
Laborer-Retireé Elevator Constructors St.Louis Mo, U.S.A.

13. FATHER'S NAME

Joseph Danz

14, MOTHER'S MAIDEN NAME

Anna (unknown)’

-I?l. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | {/f wer, give war or dates of servies)
s} [ —

16. SOCIAL SECURITY NO.

119l -10-0371

I17.. INFORMANT

Address

/' Mrs. Bess Roberts 3207 Palm 5t.

18. CAUSE OF DEATHN [Enier only one cause per line for (0),"(d). and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
DEATH

"l
"

“ ONSE] A

249«

Death occurred at

mon the da te stated

Conditions, if eny, DUE TO (b)
which gare rise to
above czlu: : . O
stating the under- .
z Iying cauae laat, OUE TO (¢)
9 PART 4. OTHER SIGN(FICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ik PART I{n) X F"\E;SFOAXLEEY
™= d
3 ves [ wo O3
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of ifemn 18.)
;E). (M) 3 0
;‘l e, TIME OF  Hour  Month, Day, Year
o INJURY a. m. 2'
E p.m. . Lf- Lf j.\
% ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jfarm, faclory, street, office bidg,, elc.}
WORK AT WORK — 4 " N r.1 o
v <
2). JFattended the deceased fr. to 2 and last saw D% alive on Pl £C

him
ve; afid to the best of my knowledge, !u{the dﬂlﬂl srated.

?2£nggyu¢hn?2%uhdhmwwm
k] e

[

22h. ADDRESS 220 University - 22¢ DAJTE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specifg)

23, NMIIE_OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. or,tﬂunfv.‘i / (Staterf

Buria 7/30/56 New Pickers Cemetery St. Louis Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR™S SIGNATUR
Robert D. Kinealy 2228 St. Lopid 7 JUL 28135 ‘

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

LT o s TS o N 7 e , Student Embalmer No........

Signature of Student Embalmer

!
o P. O. Addressym"/

Note: The 'above MUST .BE'SIGNED BY THE LIGENSED EMBALMER:if his"OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




