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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILEd NOY 1 3942 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na;—j2078
94a9

I'th this community
years, months or days)

 Registration District No..coeeecccim e - . Primary Registration District No... - ﬂ fa¥e) Registrar's No..........._
1. PLACE OF DEATH; St. Loud Mol ™ 2. USUAL REsmEﬁCE OF DECEASED: 00
. ouls 0.

(0} County : @ sae.  Misgouri oo /7
() City or town.. +

(1f utside city or town limits, write "RURAL" and name of lowoship) {© City or town.. S t. Louls
(¢} Name of hospital or institution: (l!nuu:d- m,w town limits, write "RUI

: City Sanitarium.d_ 4isg9 L
- - - {d) Street No......... '
(If not in heapital or tmu:uuan. vnu -Lrur. myhir‘né %OB li"dy a ("m“d give location)
(d) Length of stay: In hospital or fastitution. ¢
(Specily whether {¢) Citizen of foreign country? A {Yes or No)

If yes. name country.

3uf? RN MARY JANSEN
3. (&) If veteran, “ 3. () Sacial Seclg'ty
name war. No.
s, Color or 6. (a) Single, widowed, married,
o s Femalel /e WHATS  wwmeee MAAOWSL,

6. () Name of husband or wife.....

. 6. {¢) 'Age of husband or wile if
John Jansen

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Oct. v 31
year. Four. I'L: OO mintte. A. M.
21, I hereby certify that I attended the d d from
(=13~ 9. t 10~ 3 1-U42 190}
that | last saw b @12, alive on 10-31~ 42 19,3
and that death occurred on the date and hour stated above.
Duralion

Immediate cause of death

X1 years -
7. Birth date of deceased.. Dec.3231862 - .Senility. . 7-18-38x
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Bx%. . Decubdtus._ule ers._over.both.
79| 10 | 28 : .hips, right _shoulder, hoth_feb
. e e min, & kn ( 7 Lf- )
KK ee8, onset -13— 2).
9. Birthplace........ S35, Louls Missouri: (}
(CilyNow or county} (bmu or foreiga country) || ™ - 7
11 Other conditio 1 /) /
10. Usual occupation (:nceli;?:rxlnn::y within 3 months of death}) / a‘ 7 ”
11. Industry or business ‘ PHYSICIAN
& 12. Name Ynknown . - Mag){f;lci‘z&:ggns r\? ’ /‘
g T [Z . Underline
&\ 13, Birthplace Unknown Unknown 7 §i x / :vhtﬁggléi;:g
{Clty tuwy, or county) {State or fyrcigo couantry) Q, hould b
E‘J 14, Maiden name tUn'kn OWﬁ Of autapsy.... |g% !lta(E
& : : tistically.
E{ 15. Birthplace EE}EE ?o:lif:) Ugf:lmor:x;l“ mu:i} 22. 1f death was due to external causes, fill in the following:
16." (g} Informant, vy -y - (a) Accident, sulddde, or homicide (specify) =
() Address_ o7 ” 8- (® Date of oecurrence
A Bttt (b) Date thereof. /1"‘ 6— ‘/’2’ {¢) Where did injury occur? 2
(Burial, cramation, o removal) (Mootk) (Dey) (Year) || (#) Did injury oecur in or about home.(grl:l?a:m‘?‘i'lrlludustl(’ia(};u;lgge. in puéuz':ﬁz.cer
() Place: burial or cremation.. {e?
18. (@) While at work? ..o emrereeenee (émf, l(we %I::g)nf TS 11T o AR
@)
23. Signature$’ T I IR ~ (M. D. orother)._.. -
19. _.,N v . 1911 ®) ... b W 7 [
© Date raceived gﬂl regis!.ru ? ) (Registrar's signature) Address...... Sm - . Date ﬂgncdw 5., 7‘2-

{Liconsed Embalmer’s Statement on Revorse Side)

S
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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 by S

- Registered Apprgntice Now.o

working under my personal supervision.

IS

Licensed Embalmer Na.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘IBAL“FR in his OWN HANDWRITING.

the above constitutes gr(mnds for revocation of license.)

»
2 If this body is not emhbalmed, fact should be so stated above,



