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2.1 eby ertify that I attended the deceased from %j‘, 15ﬁ to ._.2.-_—_'Z_L, 19%? that I last saw the deceased
Ll_ A and that death\decurred al _______ m., from the causes q date stated abovp,
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10.48 . STANDARD CERTIFICATE OF DEATH State File Nowooon {, L D96
Q{g BIRTH NO. REG. DIST. no,g_é.?__ PRIMARY REG. DIST. NO. ée‘?‘( R,,,,;,,,,Nﬂﬁr'@*‘
1. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Whert d d lived. 1t L : befpre
0 a. COUNTY . a. STATE chou .adkma
St, Louis County emayuie. T
O b. CITY (U outalde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporate lizite, write BURAL acJ give townabio) /]
! Q wowaship) [ STAY (in this placedff OR
g Towv  Rural Lemay Mo., g - _TOWN  Rural Lemay Mo, 2/
d. FULL NAME OF (If aot in hospital or inatitution, give streot nddros mﬁoenlnn) d. STREET (If rursl. give location) ’
o HOSPITAL OR ADDRESS 0
&R INSTITUTION Rt 9 Rox L50 TLemavy Rt. 9 Box 450 Temay Mo,
;B I NAMEOF & (Fini) . (Middle) o (Last) % DATE  (Mumth) (Day) (Yo
a ( Twpe or Print) Barbara Jansen DEATH 2 2 49
g 5, SEX ‘ 6, COLOR OR RACE | 7. mﬁ)%%\l{lég EIIE‘YQEECMARR[ED 8. DATE OF BIRTH 9.:.35&:.:::«;:1 ;: UrOER 1 T ¥ UKDER & KRS,
. {Bpacliy} t ¥. on D Hours | 'Min.
g: Female i White Married —f L, II 1897 g |
2 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen cougtry) 12, CITIZENOFWHAT
=] done during most of working life, even if ratired) DUSTRY . g" TRY?
i House Wife Hungary U-S.AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Peter Weise Marie Weiman re Jansen
b 15. WAS DECEASED EVER IN U.S. ARMdED FORCES" 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | {If yes, give war or dates of service)
3 No H\ere,iansen Rt., 9 Lemay Mo,
| 18. CAUSE OF DEATH L GERTIFICATIO INTERVAL BETWEEN
K || Enteroniyonecanseper | I. DISEASE OR CONDITION _ ONSET AND DEATH_.—
Z  {[ tinefor (), (b}, and (g | OIRECTLYLEADINGTODEATH (o) A
i “Thi2 dots mat mean | ANTECEDENT CAUSES (7
Y- the mode of difing, such | Aforbid conditions, if any, giring DUE TO (b)
T b keart fallure, asthenia, | Tite t0 the above cause (o) slating i
= || ete. 1¢ meana the dis- the underlying cause last.
o) eaat, injury, or complica- DUE TO (2) |
% || tiom which caused death, | (1. OTHER SIGNIFICANT CONDITIONS i
- Conditions contributing to the death dut nol ) .
‘qu . related to the disease or condition causing death. .
‘ = ( J9s. DATE OF OPERA- AJOR FINDINGS OF OPERATIO /U L 0. AUTOPSY?
7z _ &
2 \Leayi\ g ¥ | dw«—o—-o-' 2 S o Frieal | ves [ w3~
o |2 lccmsm" (Bpecity) 21b. PLACE OFJRUURY (., iner about. |/lc. (CHTY, TOWN. OR TOWNSHIP). {COUNTY) - (STATE)
h C|DE bome, farm, v, t,offios bldg. ete.) /]
ﬁ HOM[CIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
J' INJURY = | work AT WORK
-
2
-
=
R
E TlONBI'{ERM! SJ-ALCREMA. 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, oI county) (State)/
(Bpealty) > .
& Burial | 2 5 49 Lakewood Park St. Loui 0.

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
24t~ ‘{cﬁz %ﬂ,«/% Wingbermuehle 38I9 S, Grand
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terment on Reverse Side)




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, OF Dy cmoreeocreeerremeens

.......... .- Student Embaleer No.

working under my personal supervision.

Student ..... Gettneanaesresasaseieceansannn Signed ) %‘A’ )‘QW

Student Embalmer 0 5 3
Licenzed Embalmer No (zl

P. O. Address cF/ /f”“‘) )%—»0

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

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




