5. No.300 o THE IAVIRIUN Ur FEARIF VT IVIIDAJUN DU OGS
1. 3 . —y
e [0 AuG Zr,y%? STANDARD CERTIFICATE OF DEATH Sore Fie Moot T
[/ BIATH NO. REG. DIST. NO. .3& 2 PRIMARY REG. DIST. NO. @Q. Registrar's Ne.. 2/37?
1. PLACE OF D§A ' 2. USUAL RESIDENCE (Where d 3 lived, II lostituth T} brefose
_ 8. COUNTY t. Louls, ‘ 2 STATE Miggouri b. COUNTY sizbuion).
M : b. CITY mLmu lmite, write RURAL s0d s g_rALYEELGlI: ,.?F, . CITY (Lf sualde sarporate imits. write EURAL sz cive townabip)
1.
/ emay, =R 7SS i Lemay // 2277
a d. FH&SL#AN!'.EOORF (ot 1:5 in hoepltal or institution. cive sireet addrum or locstion) ADDR / a
3 INSTITUTION 4 East Velma Ave, 255214 East Velma Ave
. ﬁ 3. NAME OF . (Fimst} b. (Middle) e (Lasty * +. DATE (Manth) (Dar) (Year)
DECEASED .
F-' (Tvpe or Prind) Anna M Janning v Aug, 19, 1952
E ?szx / 8. COLOR OR RACE | 7. mmmso. NEVER ummzo.) 8. DATE OF BIRTH 9. AGE (Io years o e rUx |7 oo % ax
- M|
cmale /|" White | MHYROWOED oz “May 19,1875 | TAPRR.|-] o |5
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, wuy 2 Forsigs Country) 12, CITIZEN OF WHAT
done M DUSTRY ¥y ate ot Foruigs Lry
% “HOUSEWEHR "™ | At Home Germany i
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Bernard Jeck . | Madgalen Erleweln (Deceaged)
E :51 WAS DECEASE’D E‘é;m IN U.S. ARMED ?ncssz 16 SOCIAL s:-:cum'rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, B0, I + or ten \,
g Noi=- | r=Re il A NE Ferd Janning, 4742 RaS# Ave.
18. CAUSE OF DEATH ICAL CERTIFI LGN INTERVAL BETWEEN
I | Enteronly onseuseper | |- DISEASE OR CONDITION ONSET AND DEATH
Ek e for (8), (o), and (¢) | DIRECTLY LEADING TO DEATH® g 7 . . N
g This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, ﬂu DUE TO (b}
5 a# heart fallure, asthenic, | rite to the above cause (u) stating _ . . .
& || cte. 1t meane the dip- | e underiving cause last. : : - - 2 \'x :
) case, infury, or complica- DUE TO (c)
S |t tion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS ., * % ' .-
A Conditions contribuling to the death bus nol
= | related to the disease or condition causing death,
= 1| 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . L, .. . - | a. auToPsY?
z ; TION -t ‘D
g . ves (1. wo K
v {| 218 ACCIDENT " (Bpacity) 2ib. PLACEOF INJURY ts.s..loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE . home, [arm, fagiery, sirest, offios bidy., ete) s . . .
7z HOMICIDE }\A) S : : : v
g 21d. TIME Mocth) (Day) (Tean) (Boan) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY : mlru.n NOT WHILE
B " . AT WORK . -
E 2 I hereby certify that J atiended !ha deceased from _é‘?_i.._ wdv toB-_/F 195" that'I last saw the deceased
- alive on hat _/ , 19 L . and that death occurred af ., fJrom the couses and on the date slated abore.
E Zha. SIGNATURE d (Degres or title} | 23b. ADDRESSX 23c. DATE SIGNED
- 18014, Wm§~ Mﬂ’ﬁ%whl f-228%:
E z% BURIAL, CREMA. | 245, DATE g 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
3 T | Aug,22,52 | Resurredtion Cemetery St, Lduis, Co,"
DATE REC'D BY L?;.CEAGL ISTRAR" 25- FUMERAL DI RECTOR'S S1GNATURE ADDRE SS
~ X052 ’ Fendler Und,Co, 7420 Michigan Ave,
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STATEMENT BY LICENSED EMBALMER - e
. A"
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bym oo

Student Embaimer No.

working under my personal supervision.

Student cecuvenvsassonarar terarsrvesasancan Signe
Student Embalmer

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

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




