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WRITE /PLAINLY-—USI
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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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: THE BDIVIRION OUrF FEALIN UF Miaauld 38515
fLEANQY 12 19590 ~ STANDARD CERTIFICATE OF DEATH State File Novrememrrmosoeemse
! 8 IRTH NO. REG. DIST, NO, _3_]8_Pmimv AEG. DIST. m’Q@_ Registrar's No 9526
1. PLACE OF DEATH 7 UBUAL RESIDENCE (Wbere decossed lived. If 1 reidence befois
a. COUNTY : a. STATE b. COUNTY adsmimiont.
Mo.
b. CITY (f outelds corpurnte lmita, writa RURAL und give ¢. LENGTH OF || c. CITY (1f outekle corporsts Limits, write RURAL and give township? ,?/3
OR ) townahip)] STAY (in this place!
TOwN  3t, Louis TowN  S5t, Louls r
d. FH&SLPP'PA{EO%F ({If not i hospital or insthution, give street addross of loesilon) d. STEIREEE'SI;S - (If rursl, give location) :
INSTITUTION Dmaconess Hospital ] Zm 55641 Columbia Ave.
A b. (Mlddle) 70 (Last) | 4 DATE  (Momth) (Dey) (Yewn)
{ Type or Print) ELIDA . JAENECKE DEATH  Oct, 14 1952
E. SEX 6. COLOR OR RACE | 7. #%%}EE% NE%SC%SRR'ED 8. DATE OF BIRTH .19 AGE Qo rean| ¢ wwta | voa |7 oce o .
(Boaciiy) p ours .
Female | White arried \ Jan. 6,1867 8s” | > I
m:;u USUAL 2&;2@:}3:{ ;f(ll::::;dwuk 10b. KIND OF BUS'NESSD?'?,T IRN‘; 11 BIRTHPLACE (i1 sd State of Forwign Counteyd 12, cS{:TJ%%’;?’ WHAT
Hougework Engl and Y U.S.A.
138, FATHER'S MAME 13b. MOTHER™S MALDEN NAME 14. NAME or HUSBANL OR WIFE
Jarimish Trueman - : Unknown ____Qlﬁl.@ﬁ__w_ _Jaenecks
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
f\’unhunnkmn! | (I yom. wive war or dates of pervice) NO. .
Charles W. Jaenecke 5541 Columbia
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. | Enter anly cnecanseper | 1. DISEASE OR CONDITION _ ?‘ ONSET AND DEATH
lins for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® () WM ?’ @—éfs( ) |/ e &
oThis dors not mean | ANTECEDENT CAUSES
the mode of dping, ruch ﬁmﬂmg&m if mg g DUE TO (b)
2] coude {4 . .
Z'cf’"ﬂ’ﬁﬁﬁfmﬁi ﬂ:ﬂﬂdﬂ'l:invmmlw : R AR - =)
¢case, Injurt, or compli DUE TO (2
tion which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS” . 7~V 3%
Conditions contributing to the death but 20l
related to the dizease or condition causing death.
152, DATE.OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - L . -, <., -] auTopst?
. TION
_ vis (] »o
2ia. ACCIDENT Boeeity) 216, PLACEOF INJURY (s.g..fn orabous | 2167 {CITY, TOWN, OR TOWNSHIF) (COUNTY) ° . (STATE)
SUICIDE boums. Iarw., Iastory. street, offics bld.. ete.) } . e .
HOMICIDE . : . . C
21a. TIME (MosthiYy (Day} (Tesar) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LN - ~ - s
INJURY e WY g !"’“..&E.?Il%- MATWORK . . / 5 3 K
z2. I Reréby cértify’ that I attended the deceased from Ll#. _&J_‘L Isaf_7- that I last saw the deceased
‘alive on ___,LLS{_ 19& and that death occurred at , Jrom the eauses and on the dale stoted above.
2. St RE." =~ v \ ( ortitte) | 23b. ADDRESS ’ 23c. DATE SIGNED
RCE i | 2032 L~ /01850
24s. BURIAL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY _{ 240. LDCA TON (oul town,ox anty) Blate)
TBN REM eliﬂulﬂﬂ .
l-Crema Oct 17,1952 Missouri Crematory St. Louis, Mo. _
DATE REC'D BY LOCAL "5 SIGNATURE, - 25- FUNERAL DIRECTOR'S SIGMNATURE * "ADORESS .
06T 1 5 ' . Kriegshauser 4228 S.Kingshighway Bl

(L d Embaimer’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby o&rtify that the body whase name is reoordec.l on the reverse si_de of this certificate was embalmed by me, or by

— " Student Embaimer No.
working under my persona! supervision. ’

Licensed Embalmer No. 3¢ -2Z

P. 0. Address S 222 ‘&j{uzza/nqél

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 40 ¢ y with,
the above constitutes grounds for revocation of License.)

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

StUdeNt ..ienveccscsctsncronsarasansncsvrnne

Student Embalmer




