. No,300
. 10.48

. THE DIVISION OF HEALTH OF MISSOURI 400,31
“FLED DEC 18 1950 - STANDARD CERTIFICATE OF DEATH State Fit T

BIRTH WD,

REG. DIST. NO. PRIMARY RES. DIST. Registrar's Nn e trersnee em svesaeesnonsasus sesen
I. PLACE OF DEATH 2. USUAL RESIDE deceased lived. If institation: residence before
a. COUNTY 8. STATE b. COUNTY admimion},
_Missouri 3}
b. CITY (1 oateid te Umits, write RURAL and gl c. LENGTH OF . CITY (If outside eorporate limits; write BUEAL and townehip
OR Py iy ww‘:-hip\ STAY (in this place) oR 'gt L i o !
TOWN - . . TOWN ouis C Ra S
d. FULL NAME OF (If not in bospital or ifstitntion, give stréet addroms pr losation) d. STREET. (It rorl, givs loeation)
HOSPITAL OR ADDRESS T o
INSTITOTION Wy édc. / . 5216 Leona
B.E’;JEAC%ES%'E 8. ﬁmt) ] b. (Middle) ' ¢. (Last) . i 4. DSF (Montk) (Day) (Year)
(tyweor Pty (A AQS {4 Joh pgvwa /2iate | o /27 SO

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years

5 SEX / Wi VORCED (Bpecify) ) J;;T'n;"",; Boer | Mo
. - " 0! Houra "
Female /| White PAYrIeE7 “~ | Jan. 25, 1886 | "84~ l |
102. USUAL OCCUPATION (Givekindof werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN QOF WHAT
dnnﬂw %%Tﬁm.. oven if retired) . DUSTRY m ssour i o : COUNTRY?
13a. FATHER'S NAME 13k, MOTHER™S MAIDEN N.AHE 14. NAME OF HUSBAND OR WIFE
John Jansen . Unknown: _ - | Wm. Peistel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{IIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.no.ﬁaknnwn) (Hm.fivnbnrut- dw, non s wm . Fei Stel 5916 Le ona

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), ead (¢) | DIRECTLY LEADING TO DEATH® () 2oy 4 gé .

“This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
ox beart fallure, asthenia, | rise to the above cause (o} sating

WRITE PLAINLY_—US!NC UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

de. It means the diz- the underlying couze last,
ease, injury, or compli DUE TO (¢)
tion which caused death, | [, OTHER SIGNIFICANT CONDITIONS e R
Conditions contributing to the death bt not
related to the disense or condition cousing death. R .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ) . . 20, AUTOPSY?
TION
. . ves L] o
21a. ACCIDENT . (Bpecity) Zlb.MCEOFIN_JURY (s, inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) -
SUICIDE bome, tarm, fastory, strest, office bidg.. a0} .
HOMICIDE : .
21d. TIME (Month) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT [~ NOT WHILE
2. I hereby certify that I atiended the deceased from _M ' o M 18,08, that I last saw the deceased
alive on , 19_@, and that death occurred at J' m., from the causes and on the dale stated above. °
Z3a. SIGN RE ¢ - %mm ogt!a) 23b. ADDRESS .~ . 23:. DATE SIGNED
. £ /25§ Lo /5«0-«—-4 - /- 2.7~

24a, BURIAL, CREMA- | 24b, DATE 144: I\AME OF CEMETERY OR CREMATORY | 24d. I.CXZATION (Oity, town, or county) (State)

TR ) 12250 Saednt Paul's Churchyd St.LouisCoéunty,Mo.

DATE REC'D BY LOCAL”| R RAR'S SIG thnAL DIRECTOR' 8 81GNMATURE "ADDRESS
DEC, o ;ﬁ /2 QSSheméuanagrgi“Eome

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

. . . 5 teneene tsesesnn secsnes
working under my personal supervision. tudent Emnalm%
Signed . : Lot citrrmontieers
Stgnediccacanas Cesteisitecbanananaaan sasan P 4/‘2 ¢
Stugent Embaimer Licensed Embalmer No

P. O. Addrm‘éé_lah..é.ﬁﬂzﬁqvwm_"

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

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




