v.

10.48

<

. MNo. 300

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

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JOL 31 1963

BLRTH_ND.

State File No...

£6523

ey

REG. DIST. NO, _3_1__8_?le¥ REG. D187, m.]ma. ch::!rar:No_.ﬁlsz.%nm.

. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decoased lived. Tonos befare
a. COUNTY n. STATE Mi gsouri b. coun'ry adizimion).
b. CITY (I outslde corporste Umtts, write RURAL snd cive ¢. LENGTH OF ¢ CITY d. In Residence within limits of
TOWN St. Louis el PR ™| ok 8t. Louis 5T P
FULL NAME OF (M not in hospltal or institution, give strest address or location) A RESS f’x d g L »
RSHTOTION City Hoepital T 2?51 St. Vincent Ave A
3. NAME OF 8. (First) b. (Middle) €. (Last) 5. DATE {Moxnth) (Da: .
DECEASED ¥} - (Year)
(Tyveor Prin) JEOI'ZE E. .Jannusch oA July 53
5, SEX c 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I¥ UNomR 1 YEAN | ¥ VOER
Male Whit e lAMIDOWEf DHORCED (Bpacity) July 15 1899 lsjlrv-hda.v) MIT, ?3 nm-l mn
102, USUAL OCCUPATION (Civie kindof work | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0.0 a4 State or Foraige Country) ¢} 12 CITIZEN OF wHAT
FEFEET ™"~ |Century Ele& Herman Missouri _ BrER,
!|3a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
, August Jannusch Flora Kuhn | Ethel Jannusch
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL szcunm' 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(wdn corunkoown) | (I yes, give war or dates of service) qqz 0?_ /7'?0 Ethel Jannl.IBCh 2?51 St. Vj.ncent Egt.

. Enter only one caus per

18, CAUSE QF DEATH
I. DISEASE OR CONDITION

DICAL CERTIFICATIQN z :
./- 2 ¢

INTERVAL IETWEEN

Itpe for (), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PANTECEDENT CAUSES

2

Morbid conditions, if eny, giving CUE TO () §
riee to the above canse (o) slating
the underlying cause last.

tAe mode of dyfing, such
ar heart failure, asthenia,

ONS] ég DEATH

ete. It menma’ the d- 7 Y
ease, injury, or lica- DUE TO {(¢) ! 4 G2 L !
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . { . .
Conditions comtrituting to the death but not - W“— p
related to the disease or condition catiting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TION . 7]
YES D NO &=
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm., tactary, street, offios bidy., ee.}
HOMICIDE ‘ : . .
21d. TIME (Moath} (Dar} {(Yewr) (Houd) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. AT WORK

2. I hereby a;}:ufy that uended y;e
7 Ylive on o ( 8‘

1802 | that I last eaw the deceased

deceased from __.M__i___"“‘"._l_sz’, to l—L?_L?_.U .
, ond that death occurred at fr' m., from the causes and on the dale stated above.

Al

r's Ststemett on Reverse Side)

‘Za. SIGHATUR (Degren or thile} <] 23p. ADDRESS  ° . DATE SIGNED
\~m‘_%\ m 0. 62757 PM /f/,_?

%uﬁ BURIAL, CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) -~ (Stats)
Rumoval ?/11/53 Parklawn Cemetery Pt. Louls County Mo,

PATE RECD 21 LG | FEFISTAR'S SIGuIURE’ 5 LA SBERRE 24 T SBhe 702P B Ravols
Jue 101983 [ E, b K g 7027 EPavo



t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
" byme, or by «ooninniiiiiil g , Student Embalmer No,.............

working under my personal supervision..

Student . ...o.oi i iiirciae e
Signature of Student Embalmer

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

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

T2 this body is not emhbalmed, fact should be sc stated above.




