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201 X26390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

HLED FeB 24 1842 591

Registration District No..._.

MISSOUR! STATE BOARD OF HEALTH* .. . ~..

STANDARD CERTIFICATE OF DEATH ™™ * sute pite o A

Primary Reglstration Disttict Now .o reees,

100 3 Registrar’s N;...:_...___.......... =

1. PLACE OF DEATH:

(a} County
(&) City or 1own

St. Ilouis,

(If ontside city or town limita, write "RURAL™
(e) Name of hoa& ital or institution:

eyer Avenue

(lfnnt in hospital or institation, wtite strect number of lucalion)

(d} Length of stay: In hospital or institution

and came of township)

{Speuify whether

In this community.
yonrs, months or days)

2, USUAL RESIDENCE OF DECEASED:
(@) stare._ Misgourl .

(B) Coumiy.. . rrsiniann
St.louls, 2 t 7 ?

(If qutside city or town limits, write “RURAL') 7

1010 GeyerrAve.
(Yes or No}

(e} Cityor town

(d) Street No

{1t rural, give location}

No

(¢) Citizen of fercign country?

If yes name country

3o TR Frank Yanczer
3. (b) I veteran, 3. (¢) Social Securty
name war. NO No
5. Calor or 4. {a) Single, widowed, married,

-

Sumalﬂﬂm[} raCL....Wht'..l....

6. (b) Name of hushand or wife.....oervvreeeeees 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._.{] ce.4l......day £.0
LT} /.»g.ﬁL_.hour z.= minute. 2™
21. I hereby certify that I attended the d d from

that I last’eaw h.. %A alive on ... —
and that death occurred on the datgand hour stated above.

ﬁ_../_a___ 1YL, m....__._......ﬁm.u._[;..féf.‘_l.' 19.8 34—

Mﬁrgaret alive,..... | 6 5 ______________ years ﬁte cpytse of death
7. Birth date of deceased.............. M&Yo 11 1880 -------
{Month} {Duy) {Yeor)
8. AGE; Yeara Months Days If less than one day Due to
61 7 28 ...... br, mig.
[0 Due io.
9. Birthplace Hugariaé"_ JIY
(City, towa, or muntyi{ {Stute or foreign couatr e iy
. Wo ar Oth: ditions.. . {._..._._.___ .
10. Usual occupation Shoe r (Ing{ufloet;rleg:f:cy 'nl.hin B mdnths
11. Industry or business e enenavs oo senmseemensrenareensassefhsncrsccm ool Jocenpr PHYSICIAN
B [ 12. Name Joseph Yanczer | ST S - m YV
& jﬂ " \,L) Underline
= 113, Birthplace ngariai& lX\, ¥ thecaue 1o
& ity. town, wuﬂlﬂ tn o1 l'nrmgn cnunn-yr Of nutoté}} / HI U I " should be
& ( 14. Maiden name ... Y.OXONL Hi. lfi /l/ﬂ / L{,’! charged sta-
E . arl g tistically.
S 15. BRirthplace P e ——— “{Biate or forsign mwﬁ;) ? 22, If death was due to external cauxl. e following:
16. (a) Informant.. M&rgﬁ.ret Yanczer (6) Accident, suicide. or homicide (gpecify)
(5 Address..... 1010 _Geyer Ave., (8} Date of occurrence, -
o Burial ¢ pate mmof_l,élaﬁlia {c) Where did injury cccur? (City or tomn) Ty o)
(Burial, cremntion, or removal} (Month) (Day) (Year} (d) Tid injury occur in or about home, on fa.rm in industrial place in public place?

{c) Place: burial or cremation......
18. (a)

o 0T 1547520 il en oo

{Data ceceived local rexistrar) -

w.S.S5.Pater & Pa
ool L,

Signature of funeral director.. /22

-~

(Specify typo of place) ?
{¢) Means of injury

7. (M.,D.o/ mer)»ﬁ
Date dzn 2

While at work?...

{Licensed Embalmer’s Statement on Rererse Side)




) r . tr
3 g ) o,
1
K l/, . ¢ . -
| BN -
- . . ) .- - - B — T -
te,
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, or by .

., Registered "Apprentice Now e

s.gnedﬁj?, L A &
v ' fensed Embalmer No... 2= *7.7 *—
' ‘P.O. Address /?Lé M—'—
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWI{IT]NG. {(Failure to comply with

.the above constitutes grounds for revocation of license.)
If this body is not em.ba.lmed, fact should be 50 stated above.

working under my personal supervision.




