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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e PRINARY REG. DIST. no.q i%i}q :
2 USUAL RESIOENC te datessed Uved.

FILED DEC 1 195

BIRTH NO. REG. DIST. NO.

I. PLACE OF DEATH
a. COUNTY

w U

39494

State File No..cvinirinn

16495

it iastitution: resideoce before
adinimion).

Registrar's No

a. STATE Mis so-uri b. COUNTY

¢, LENGTH OF

b. CITY (1 outeide corpurste Hmits, wtite RUML and give
STAY tin this place}

townsh!p)
TOWN St, Louis! i

c. C|TY (It outside corporate limits, write RURAL and give township)

7TOWN St, Louis > 7_,7

d. Fll'l‘%SLPP'IBAT_EOORF (I oot in_ hespital or Lastitation. give strest address or location) d. ASJ[!)!EE'- (If rural, give lucation) L d
erton 9214 Thrush ave. RESS 5214 Thrush Ave,
3. NAME OF . (First b. (Mliddle] c. (Last)
DECEASED s (Fint) e ! 4. Dé;E (Month) (Day) (Year)
(Type or Print) Charlotte- Janboecke. yoeam 11 15 51
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NIE\\’IER MBRRIED ) 8. DATE OF BIRTH 9-[:\'(‘55 (Inn)ul h: u’:.n 1$ ;m u HEs
. (Bpecity : on vum | Min,
female/| white. 7" |Oct. 28-1860 | B l |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
dona during mowt of working life, even if retired) DUSTRY . COUNTRY?
none. Germany Y%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknosm ’ Unknown 1ate Frederick Janboecke
15. WAS DECEASED EVER IN U.5. ARMED FO.I-'E:“ES? 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. o, or unknown} | (If yes, uh dates of ) ‘
ko) | Gy smmrerdim et no Mrs, A, Rock 5214.Thrush Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
lne fer {a), (b), and (©) DIRECTLY 1.EADINGTO 'EATH (2) J A
This does ot mean | ANTECEDENT c.\usés
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenin, | rige b0 the above caute (&) stating
ete. It meana the dia- | e underlping cavae lost.
case, injury, or complice- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not
related o the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D K0 D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inoraboct | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg..e.) ,
HOMICIDE
2)d. TIME (Month) (Day) (Year} {(Boon 218, INJURY OCCURRED |.2W. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. | “work AT WORK # 42 2. ys

27 “hereby certify that I attended the deceased Sfrom %lau_,L )
alive on Rew— 7Y 19,87, and ihat deafh occurred at 2145 AN

1087 o Prew~ 2% | 1587, that I last saw the deceased
-from the causes and on the dale stated above.

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

Z3a. SIGNATURE (Degrea or title) | 23b. ADDRESS 23, DATE SIGNED
}J M d Y24 £ = M% 2=t ~87

24n, BURIAL CREMA 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY | 24d. LOCATION (0Qity, town, or county} (Btate)

m 11-17-51 | New. Pickers Cem. St. Louis Missouri

% REC'D BY L?ICE%L 1 R'S SIGNATRRE m ‘9’ 25. FUNERAL DIRECTOR'S SIGMATURE ';Abontss e

MoV 6.1851 }“‘4 A Leidner U, 2223. St. Louis Ave.

1 Embal: 6

(Lic

ut on Reverse Side)

¥ i



e —————————. e ———————————— —— —

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 ..

AR R b e e e mme e et et eme i e AR LS st o en tudant Embdaleer Mo,
working under my personal supervision. % ’/ léﬂ .
Signed v&lﬂ” L’é

StUdBNTt coevvaonssancassnctssasansnaraanans

Student Embalmer
’ Licensed Embalmer No '; / 74

P. O. Address

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

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

-




