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K INE—MAKE A PERMANENT RECORD

1

i
NFADIN;; ELAC

-
4

gié‘t.

WRITE PLAINLY—USING 1

LLa A

PIVINUVUN WU FMEARIFT W YHNSURS

Felix Janis

16. %iAL SECUR};I’Y

15. WAS DECEASED EVER IN U.S. ARMED FORCB? '
(Y es. 00, of unknows) | (1 yes, chve war or dates of service)

G AU 2 3 fgsy STANDARD CERTIFICATE OF DEATH S188 File No.ommrmemmemeemsosmrismsien
' BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. ND 1003 Registrar's No. ... ..?—515
I. PLACE OF DEATH 2 USUAL RES|DENCE (Whers deostesd lved, 1 loatiiutlon: residnnos tafer s
a. COUNTY a. STATE b. COUNTY adadmion,
o Mo ' Zs2.6G
b. CITY (1f outelds corpurnte Hmite, write RURAL and give ¢. LENGTH OF ¢, CITY (U ontside scrpotsts limits, write RURAL and give townshis) !
township)| STAY (in thia place) o] o
toww St. Louls 1ldy TowN  St. Louls
d. FULL NAME OF (1f not in hoapital or Institotivn. ive strest address or locstion) d. STREET - — (12 raral, ghvs location)
HOSPITAL OR ¢ .1, i ADDRESS
INSTITUTION « 'Louls eity Hosp. 11, - 556
. NAME OF . (Firsi b. (Middl 7 . {Last
3 o &0 a. (First) ¢ f) .]? ( i) 4, DSIE (Menth)  (Day)  (Year)
{Typeor Print) P ETCY N anis DEATH Aug. 4, 1952
5, SEX | 6. COLOR OR RACE | 7. #ﬁ)ncm%g. Eﬁgs&snm:& 8. DATE OF BIRTH 9. :.?E (tn re ;;om.g 'n':: ” DNOER u MRS,
\ (8pecily) birthday Houre | Min.
M ¥ 3 May 26, 1868, 84yrs | |
lOa USUAL OCCUPATION (Gikve kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
mmdeklnll(h wu‘ﬂ!mlr:] o DUSTRY S {City and Ststs or Fareige Country) ‘zcggn}%’w}?r WHAT
Retired Puliman Conductor t. Genevieve, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jennie Foster Janis
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Miss Helen Janis 6047 Pershing Ave.

INTERVAL BETWEEN
ONSET AND DEATH

No None ——
18. CAUSE OF DEATH <erot OR CONDITION MEDICAL CERTIF1 EN - '
1. DI NDI
- Enter only oneasusoper | Ty, pE ] Y LEADING TO DEATH® (g) - )

iine for (8}, (b}, and (c}

“This does not meen | PANTECEDENT CAUSES

safiooa&z}ﬁe o AL ¢24£¢Zc-¢4£&,¢

Aorbld conditions, if ary, giring DUE TO (b)

fhe mode of dying, such
rise to the abooe cause {a) sating

as beart failure, asthenio,

D aoodot

ete. It means the diy. | (A€ vRderiying cauac Jost : @ AA_aecy '=
eans, Injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions coniributing to the death but 20f ,(2‘.4 Qe s o;r é!f# L‘wﬂ
X rdmdtat.u disease o’;’wmmmmudn: deaih. ya
ISa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT ?
TION
N ves . NO D
‘21a. ACCIDENT  (Boacy) 210, PLACEOF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Ibocns, farm, fastory, sureet, ofiew bldy..ens) . .
HONMICIDE ] : .
21d. TIME Ofesth) (Dwy) (Year) Olwert | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY o | aonx L "W work . DO
2 | hereby certify ﬂu:t 1 aﬂended the deceased from 19____,lo , 19 . that 7 last eaw the deceased
alwc on 19_, and thal dwthm' ., from the causes and on the date slaied above.

IGNATURE (Degree or title) ADDRESS | ., 2. DATE SIGNED
mmnglnl;& [Z4a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ouy.wwn.memmty) T (Btate)
emov&& a2 ug. 7, 1952 St. Genevieve, Cem.| St. Genevieve, Mo.’ .
DATE aﬂ:'D BY LOCAL R'S SIGNATURE/ A 25 Funt DIRLCTOR'S SIGNATURE ABDRESS
3 Z/
AUG 1952’ o »d ___ LAt ¥ g‘?W {Q // ,-‘5/£_,‘
s ( feer's o Reverae Side}



STATEMENT BY LICENSED EMBALMER

lherebycerﬁfythnmebodywhounmeismrdedmthcmenesideofthhccrﬁﬁn&ewuemhlmdhmotbs

Student Imbalaer Ne,

working uﬁdu my personal supervision.

SEUABAL vreveenenrcoansneossnnssossnsssasns ' Signed % 8%@ w-ﬂL/
Student Eliul-r
Licensed Emmbatmer No. 2. Z &
P. O. Address____5. 7 NW

Nouz TMMMUSPBBSIGNEDBYIHBUGNSEDMthWNHAM)mG. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

chabodyunmenﬁdmed.hadtwldhnmm




