-@ 1 x.ucos

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of informsation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

DESD JAN 11 193Y

1. PLACE OF DEATH
(a) County......
(b) Township

............. l Reglstration District No...loog edttered No j]_j]_@ﬂ 8

................ Primary Beghtmuon Distriet No........ccoovenimsoececsnenniocn
& df....St.. Lo.uis.,.....‘.‘.'fn.._........./

MISSOURI STATE BOARD OF HEALTH

UL ATL TS | 41316
Do not use this space.

{d) Btreet No........... 5 La.... Johns. Hospitdl st
(If death occu.rred in Hospital or Institution, write its name instead of street and number)

{e} Length of reddem:e in clty or tuwn where death occurred m ntoa. ds. {f) Howlongin U. S,,1f of forelgn birth? ¥18. mos. das.

2. PRINT FULL RAME MOllie Dangz,

(2) Residence, No@reve((:be‘. ?‘”i S.SQUIL i St JAS I oottt s
(Usuzl place of abede, if no atiee ?ndd.r-. w%ggo%nty or city) | (1 nonruident give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2 , J 3 g)
o mw{za Smu &a word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ! ) A9
Female White: we

SA. IF Mﬁ\GEIBEADN\S[D(F)WED.OR DIVORCED
omwreor George Danz,

Tlastsaw bAL . aliveon 2 3 / ..... Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De Co 1 st > 1872 to have occarred on the date stated nbove,

7. AGE YEARS MONTHS DaYs If LESS than ! || The principal cause of death and related ca of importnnce were os followa:
66 0 20 |
Z | 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper, ete. Hous ework
E| 9. Industry or busiess n which work
o was done, ns saw mill, bank, ete
D | 10. Date deceased last worked st 11. Total time (years)
§ this occupation (month and apent n t
yean............ P

12, BIRTHPLACE (cITY or Town).... S E a... Louis..,._..ﬂ[o P

{STATE OR COUNTRY) f_
& | 13 NAME Fred Meyer, :
I T 2 |
E I1lineis

14, BIRTHPLACE (CITY OR TOWN} .
ﬁ ( STATE OR COUNTRY) — : Name of operation.............. 002" -
What test confirtned diagnosis?... ! ll LN
© -
% 15. MAIDEN NAME Minnie Bisiop / 23. If death was due to external causes (viclence), fill in also the following:
O nown i ide, or homielde?. . ...cummmmcssrecrenmans Date of iBjury....ooooeccecrmssars 219,
B | 16. BIRTHPLACE (crT¥ oR Tow =M Amae”;_*:;‘:;'d""" h‘“:m‘m ate of injury
5 (STATE OR COUNTRY} Where ury occur iy o o B vt e Giates
Specify whether injury oecurred in Industry, in home, or in publie place.

17. INFORMANT......... ML o r.Richard Danz, ... '

{ApORESS) Cr eve Coe

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

yature of injury.
Valhalla Cem, nwe_Dec. 22nd %&°
A ll a—g DAL id U d (j 4. Was disense or injury in any way related to occupation of deceasad?. M
19, FUNERAL DIRECTOR NAMN) enry e ner nd. t 2o, apecity ... "
{ADDRESS) '% Market Street. , (Signed).......... ... L

.egism .- ____(At_ig

20, FILED“QE{:ga 1@%'%

{Licensed Embalmer’s Siatement on Reverse Blde)
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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 =) S

.» Registered Apprentice No. e

working under my personal supervision.

Licensed Embalmer No....£ L Vi L/

P. O. Address . 27 2. 1/,34&2%«4@4

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

If this body is not embalmed, above space should be left blank.




