5. Me.300 THE DIVISION OF FEALIF Ur Missl UKl d ‘391&‘

. 10. };H_F.) JUN 2 4 1951~ STANDARD CERTIFICATE OF DEATH Siate File No...
SIRTH MO. ;'Z 54 9’;" REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. NO. _]_0.0.3 Regisirar's No. ....457&.0_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived. If fostitutlon: resldenoe before
D a. COUNTY . . a STATE 4 geouri b. COUNTY auuniosiond.
b, CITY f sqtuide corpurate limits, erite RURAL and xive ¢. LENGTH OF || e CITY 4. Is Resldence within limits of
- ST e OR h
| ) owi  Stl.Louls wehio)) STAY @amieshell  yown Stl.Louls el S
d. FULL NAHE OF {If o4 in heapital or institution, glre strest address or location} «- STREET (1 ruest, give bocarion) d
HOSPITAL O DRESS
s wemution. Tnecarnate Word Hospital | 7 % 2119 Marconi >/ 7 .
ﬂ 3. NAME OF & (First) b. (Mliadle) = e (Lasty 4. DATE (Month) (Dsy) (Year)
DECEASE| OF
= {Twpe or Print) Vicki Les Jangsen | DEATH  June 8, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRVEB gle‘yl-:ncgsﬂmsn { /8. DATE OF BIRTH 5. AGE = yan| i twes | van {7 oen .
- {Bnyoil; t birthday] Q; Hours | Min.
2 Female | White dvor ried|March 14,1953 B 28 |
E T0a. USUAL OCCUPATION  (bveiind of work 10b. KIND OF BUSINESSD%Rgr IN- | 11 BIRTHPLACE (¢, — Foraiga Country) Coa] 12, cmzﬁynosme
B ﬁon@ St.Louig,Moe. Jed e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR W|FE
ﬁ Leroy Janssen | Sarah Moretto None
t¢ || . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
3 { or unknown) I CIf yoa, xive war or dates of service) NO.
3 | N6 None Leroy Janssen,2119 Marconi
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] ) . INTERVAL BETWEEN
i || Enter anly oneeauseper | 1. DISEASE OR CONDITION . “,t_ ONSET AND DEATH
Z |/ lins tor (a}, (b, and (@ | P'RECTLY LEADINGTO DEATH-(,,) - ;
i *This does not mean ANTECEDENT CAUSES (Ts‘raougy ,{ R 07)
E the mode of dying, stich }!{wgdm?nd&m. i ?ﬂg_mw DUE TO (b)
es beart failure, asthenia, | rise above cause () siating
& || ete. I means the qiy- | e wnderiying causc last. o0 0. ‘
case, injurs, or complica- A -
g * || 6o eohich cama death. | 1. OTHER SIGNIFICANT CONDITIONS J sAnK o [ T NS, Lrm ,\)%
= : | condit ibuting to the death but -
(=] rmmmnme or ;}um:n cnuTiun:?z . w A 444‘:,“,% P—pﬁ. 10
E 19a. DATE OF OP'FFOA!i 195, MAJOR FINDINGS OF OPERATION ! ] | 2, AUTOPSY?
= BnR'l'ﬂ WEIGHNT ! ll\d,, /0W\~a4 va—ﬁg’mm
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.¢..in orabout | 2lc. (CITY, TOWN, Ot TOWNSHIP) (COUNTY) (STATE)
o X SUICIDE home, farm, factory, strest.ofios bldy.,et0.)
Z HOMICIDE .
g 219. TIME (Month) (Day) (Year) (Houws | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I o | Maexe ] normine 754 0
E 2 I hereby cert I altended Lhe deceased fromMn_’__, 1883, to %’L 1085 ; that T last saw the deceazed
i - alive on , 1883 , and that death occurred al 5:50P sm. , from the tauses and on the dale stated above.
2. S| (Degree or titlo) {|/Z3b. ADDRESS Z3c. DATE SIGNED
R - ‘ . :
. %mawe\-m\’{hwﬂy 2530 HRGcNQL,ﬁtgmv £=1-5
g ‘|[24a. BURIAL, CREMA- | 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
B ““:‘{"Eﬁ?i’w 6-10~53 Resurrection St.Louis Co.,i0e
DATE RECD BY-LOCAL 'S SIENATURY o 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
UN " »A;Paul C.Calicaterra,5140 Daggett Avo.

(Lirtnsed Embalmer's Ststemsut on Reverse Side)



— ——

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... ... .. ... ettt iaeaan R e e , Student Embalmer NO....ccvvun...

working under my personal supervision..

-
.

Student....oiiien i
Signature of Student Embalmer

. P. O. Address _.. el ST

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T thls body is not embalmed, fact should be so stated above. -




