S. No. 2
—0-4.41
5.17.39

e

I X2g484

ALG 1>

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

- (HED AU 1

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

SI3B

..@ at .\,.d- YT 1Y
Registration District No. .o R

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE -nQ/F(PEATH

Primary. RemstmﬂomDumc; No...

26776

State File No.

2140

Registrar's NO.uovniunn

)

1. PLACE OF DEATH:

() County
(3 Cityor town

St.. ILouis
(iF outside eity or town Hmits, writs “RURAL" and name of towoship)
{¢) Name of hospital or institution:

Pronounced dead at City Hospital 7

(It not in hoypital or astitution, write street number or location)
(d) Length of atay: In hospital er {nstitution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASEM:

State........... Missouri . th) Coumty
St. Louis
{If sutside ¢ity or town limits, write "RURAL")

4044 Nebraska Avenue

(If rural, give location)

No

[

/7
575

(a)
()

City or town.

Street No

@

{e) Citizen of foreign country? A (Yes or No)

H yes, name country,

i wERINT William Jansen, Sr.

T 5 @ 5 20. DATE OF DEATH: Mouth day
3. {&) If veteran, € 5§l &Sv 1
- i} A B I T, 111 R minute. P M.
name war. 951'- lgu‘;”"‘ ¥ F £ .
21. I hereby certify that I attended the d 1 from
1 5. Coloror £ 6. (17Single. widowed, married, ... to 9o

4, Ser Male 0 nceWhite di“’m‘M-a-r""" that Itast saw b1 Jn.... alive on 1043
6. {b) Name of husband or wife ..o 6. {c) Age of husband or wife if % that degth oceurred on t te and hour stated above. Dumhon

E}Ganbr AlVC e eeesanenn. YEATE M -
7. Birth date of deceased SePtember lo 2 1889

(Month) {Day) (Year)}

8. AGE: Years Monthy Daya if less than one day Due to#

10| 26

53

MEDICAL CERTIFICATION

August 6

Y10 Moz

Duye t o ot L ﬂ?%
o Ba S Age - TALARIR e
P
Oth dition Lé
10. Usual occupauon..._.............A.d.a.us.t.er (:nce]xl;::l;m;unn:y within 3 months of death)
11. Industry or busi S A E PHYSICIAN
5/ 12 pame Henry Jansen || VB Spemtions () —
kY * ] » - R - n
B - ITlinois / ________ i-"‘“j the cause to
&= | 13. Birthplace i (Sr.:m P, or 6 A w#ich]c(fieaéh
or forel o 1 FETRN Ny shou [
=RV Ma.:den name.. L&:tr nnaha.st ee autopey f //f charged sta-
E I 1 1 an 1 S / l <! tistically.
2 15. Birthplace:. T — Gtate o o 22, Ii death was due to external mﬁ%’i. fill in
16. (@) lnmelé“anpx Jansen (a) Accident, suicide, or hopicide iecix})j . o
") Address 4044 Nebraska () Date of accurrence : - -
@ 2Burial G @ Date thereot. D=0 =4 3 (&) Whefefiid injury occur N B
{Barial, treaiation, or removal) (Moath) (Duy) (Year) {d) Did iyfjury inor about home on farm, in mdustrlal place. in public place?
() "Ptace: buria) or crémation., N, Mng;‘ %m(eéi er% PR
.‘.8,' (‘3) Siguature of funeral d.lrector While at I:? pgenreaseanmi e e (SW.I ry(:;wﬁreglnn:egi L2 LR S
®) Address... 2030 GT&: -Aypenu - f
n_“ 23. Sigpat M. D.or other).._.........
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STATEMENT BY LICENSED EMBALMER .

"l‘..

i . 100,
I hereby certify that the body whose name is recorded on the reverse side_of'thislcertiﬁcate was embalmed by me, or by....

_".; - 'Registered, Apprentlce No _ '

working under my personal supervision.

Signed....

Licensed Embalmer No oo 4144

0 T B 6. Address.. 2630 Gravois ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (leure to comply wit!
the almu: constitutes grounds for revocation of license.) . ,

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



