THE DIVISION OF HEALTH OF MISSOURI QI T

5, No. 300
- / FLEDOCT 18 195)  STANDARD CERTIFICATE OF DEATH Stats Fite o, TR
‘/ ;. BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. wO. M RemlrcnNa..-.....&.'.?...?l./.%_.
‘ﬂ) (P 1. PL£CE OF DEATH 2. USUAL RESIDEMNCE (Whers dacessed lived. 1f loutitutlon: residence befora
a, UNTY - a. STATE b. COUNTY dinbion).
t/ ﬂ Oém MO. ‘éj o-c.-c_:ﬁq___
) b, CITY (U vatside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutide corporate limita, write RURAL and give tawnehth) :
OR rowmabipl| STAY iln this piace) OR . .
A TOWN Tmiversity City - 10yee BITowN University City 437 4
[+ d. FULL NAME OF (if st in bupiu! or I.n-dmt.lon give strect address or Iocnbn) d. STREET A raral, dn Ioﬂtlon) ‘
=] HOSPITAL OR ADDRESS v S
O INSTITUTION  Re Q 6500 0live Sﬁ
g 3DNEAC!EES°EFD a. (Flﬂt?; "\a 2 b, (Middle) ¢ (Last) K | 4. Dé}le (Month) (Day) drm)
E (Typeor Printy  JoSie’ Harriet Janeen DEATH QOct., 12, 1951
=]
3
<]
<]
By

- 5 SEX . 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| i cotn | YEAR | ¥ wam 3 s,
-3,} /&, WIDOWED, DIVORCED (Bpndlr)c| last birthday) uuauu, Days | Hours | Min
51 4. 1885 B5yrs |
10a, USUAL OCCUPAT!ON (Cvakindof work | Wb, KIND OF BUSINESS OR IN- | 1L B PLACE {Btate or [orelgn oountry) 12. CITIZEN OF WHAT
ggrﬂu i{e, aven if retired) RY COUNTRY?
e Retired St. LO‘L‘llS Mo, USA
., LilSa. FATHER S NMAME J13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
N m Clemens Jancen J* Fliza Schroeder None i
;-N 15. WAS DECEASED EVER [N U.S. ARMED FORCES?i 16. SOCIAL‘;SECURITY 17, INFORMANT'S S|IGNATURE OR NAME .j_:gg, ADDRESS
o Y neor unknown) ] K‘lgﬂgln war or dates of service) N NO. e 7
3 13 one Louise Jansen 6500 Olive St, ~'#%m
i e CAUSE OF DEATH MEDICAL CERTIFICATIO| - 31 INTERVAL AL BETWEEN
= _Entﬂgn]YOnemmN |. DISEASE OR CONDITION - IR i ?ﬂé 'FEI
Z | unefor (a), (), and (o) | DIRECTLYLEADINGTO DEATH® () _ L g P g A g C’/ L “'}1/) .
e *This does not mean ANTECEDENT CAUSES
the mode of dying, #uch | Morbid éonditiona, if any, givtng OUE TO (b) : _ .
j as heort fallure, asthenia, .| rise.to the abooe cause (a) gating - - -.. . - . [ - N B RN e
-] de. It means the dig- | the underlying cause last.
o || et tmsurs or com DUETO (@)
iz tion which caused death, JI OTHER SIGNIFICANT CONDITIONS T
I~ ""Omdiliom coniributing to the death but siot
9 related to the disease or condition eauring death. - - . .
Fq‘ 192, DATE OF OPERA- _IQ\J. MAJOR FINDINGS OF OPERATION - T ’ T 20, AUTOPSY?
Z TION [\ o
= i £ L20) | vullw
o 21a. AECIDENT ‘ (Bpecity) -~ o|:21b. PLACEOF INJURY ts.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) _' -(STATB)
N SUICID ; q‘r R 21 | bome, tarm, haafrnnn cffiew bidg..eza) :
E. HOM[CIDE LR : FilEF - wale
& [[216. TIME  “Mom) Day) (Yehi?- (Houw |21y INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE v
J‘ INJURY m- | “work AT WORK :
E 22. I hereby n-eélziy t?at I attended the deceased from ! 9(1 ,ZL lo _Ca_cYﬁ._Zk,gail, that I last saw the deceased
= ﬁ:_, and !hat dcath occurred at /m., from the causes and on the dale stated above.

alive on

. TU or title)y, | 23b. ADDRESS De. DATE SIGNED
[N Domecid D B2 Fomienr At royids

NBUR]AL CREMA 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY ™’ m LOCATION (Oity, town, or county) {Btate)
Bu Tl - Oct, 15, 1951 Calvary Cemeterv St Temis

"f % [ oare reco oY LOC.AL RAR'S SIGNATURE MEFAL DIRECTORS S1GHATURE —M“D“”
:‘?"z' | 2e- 22 - !g; zlé!!észm Mq- &/75/%

(Licensed Embalmer on Reverse Side)

[

- wn

WRITE PLA




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

. N . s ) 5 SRS ABEEIRNINVNSNIRNBERB IR A
working under my per !sn on. tudent Embalmer No

Sigan.l..........'..........................

Student Embalmer . Licensed ‘Embalmer No. B2s G? S

P. O. Adm&&uh P,

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

I this body is oot embatmed, fact should'Be s stated-above.

kRl

I 1



