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N ete. 1t means the db-

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

THE DIVISION OF HEALIR UF MIUURI
STANDARD CERTIFICATE OF DEATH

3280

F“-ED JAN 28 1953 State File No
"BIRTH NO. REG. DIST. NO. 3 1 8 FRIMARY REG. DIST. NOJQO_B hmuirur:Nc ..... Q ﬁgﬁ .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If iostitution: resideone hefoie
a. COUNTY a. STATE L.I t. COUNTY adiimioni,
e B} — — o hd L3
b. Ccl;l';‘( (Jf outcldy ¢orpursts Umits, write RURAL and give %;I_ALYENGTP: pl?F) c. ng (If outsids corporats limits, write BURAL acd give township)
township} il th
Toam  St. Louls ’ ™| Tows St. Louis ) 2./3 7
d. FHBSLPrTAﬂ.EOORF {If not in bospital or Institution, mive street address or loeation} d. %‘g&gs . (I rursl, give location) d‘
Wormimon 5541 Columbia Ave. 7 3775541 Columbia Ave.,
3.5‘5%%55%% a. (First) b. {(Mliddle) ¢, (Last) 4. DSEE {Mmih) (Day) (Ym)_'“
(Typeor Pty CHARLES W. JAENECKE oA Jan. 11 1953
5. SEX 0 6. COLOR OR RACE | 7. MIARRV'IJEB giE\\;OEECNE‘SRElEBI') 8. DATE OF BIRTH :-?Eh&:l:.;" h: U‘ml |Dﬁ ; UNDER H IS
FL, {Bpeclly ¥ ob ours ! Mia.
Male | White Widower July 11,1875 il l |
m%m USUAL OCCUPATION L:!f.l‘koklnddnwk 105, KIND OF BUSINESS OF IN- | 11 BIRTHPLACE (ci1y was stute or Foreiga Constny) 12_CITIZEN OF WHAT
oofer Helperi{Hatired) Roofing |Jefferson City, Mo,

138, FATHER'S NAME

Henry Jasnacke Unknown Sc¢

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBANL OR WIFE
o |Late Elida Jaasnacke

16. SOCIAL SECURITY
NO.
None

(Ves, Do, or onknown) | (11 yes, xive war or detes of servios)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1
o]

7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Lelin A. Jaenecke 5541 Columbia Ave

18, CAUSE OF DEATH
, Enter anly onecauss per
line for {a), (b}, and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

MEDIZ CERTIFICAT!ONZ Z

BETWEEN
ONSET AND DEATH

okl 53

ih¢ mode of dying, such

Morbid conditions, if ang, DUE TO (b}
ukf:ri[ﬂurr,mmg X m . .

rise fo the abowe cauve (a)
the underiying cause lasd.

cam, injury, « complica- DUE TO‘ (c)

e

1. OTHER SIGNIFICANT- COND!TIONS

tion which coused death,
. Conditions contributing (0 the death buf o

MM%W@

Luds

related to the disease or condition cansing decﬂ

9s. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. TION '
. _ ves [1.wo [
{| 218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE}
SUICIDE home, larm, fastory. street, offies bldg. et L, , N T s
HOMICIDE ; ] : e o
21d. TIME (Month) (Day} (Year} (Hour} 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
mSlny a |MEETT] " 153 %

2] bercby certify lha! 1 aue’ied the deceased from

mv‘i that 7 last saw the deceased.

A

alive on ] and,lhal death occurred at 1 ¢ causes, and on the dofc xfaled above.
s, snamrruﬁ ¢ (2 ortitle) | 23b. ADDRESS é ac DATE SIGNED
’ c N f ' A Ly __/ )-'33
. B URIAL CREHA» 24b. DATES 24z. NAME OF CEMETERY OR CREMATORY ¥, town, oyéomny) . (Btate) .
RS at Lout '
remation Cremator L Mo, . .
25 FUNERAL DIIICTOI $ SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

E RT3 Tokss:




STATEMENT BY LICENSED EMBALMER

l.herebyeertifytlmthebody'bosenamismordedmthemuuﬁdeofthhmﬁﬁuummwndhyne.wby

Studont [nbalaer Be.

working under my persona! supervision.

Student .eccuerarnes veeseen sereasrsrensess ve Signed éj{,ﬂ;,_;:,“, M{%ﬂfuﬂﬁﬁ/

[ ]
Student Eabaimer

Licensed Embalmer No ﬁf) 7

P. O. Address_

Nota: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feiure to comply with
the sbove constitutes grounds for revocstion of hcense.)

I this. body is ot embaimed, fact should be so sated sbove. - - . -




