. THE DIVISION OF HEALTH OF MISSOURI

5. Wo.300 i 214
el FLro AUG 201055 STANDARD CERTIFICATE OF DEATH stae it o DSOS
- = - ut .r ' . -
lmiRTH MO, -~ REG. DIST. NO, 318_ ) PRIMARY REG. D1ST. NO-J.D_O.B. R:nlerurlNa_mziﬁﬁ.
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whare decessed lived. If institetl Lienos before
a. COUNTY 8. STATE b. COUNTY -d-ni-
0 : Mo. ory
b. %'IF"Y {If outslde corpurats Limits, writa RURAL “dl.:iw:hlp} ngl;(E:i?ll; ;"{_D_F:‘ c. Cg‘g’ T E.g:sdmu -:mmmuml‘:nog o
Town  St. Louls TOW gt, Louls = YR
d. FULL NAME OF (If not in baspital or institation, gve street sddress o7 locstion) a. STREET (i1 rarad, glve location)
HOSPITAL OR . . . ADDRESS
INSTITUTION 1S4 Anthofrrd. Hoapitall: 1 / 6141 Al aska Ave.
3DNEACNE’ES%FD 8. (Fh’ﬂ)' b. (Mlddle) c. (Last) 4, Ds}'e (Month) (Day) (Year)
{ Type or Print) FRED B. JANSEN DEATH July 20 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, :SIE\\EEC MARRIED, , 8. DATE OF BIRTH 9. AGE (1:. yan ¢ oo e [y oo .
{Bpecify! ¥) ooths| Days | Hours | ‘Min.
Male? | White Married /| July 18, 1889 l |
10a. USUAL SE‘EEP'.ALI"?:I (G kind of work 105. KIND OF BUSINESS OR | N | 0. BIRTHPLACE (0o 1d Seate or Forsigs Country) 12 gmﬁa\lqorwﬂgr
Ass't. ComptrolliertGeneral Amer. LHife Ins. Co. Quincy, Ill./
13a. FATHER'S NAME 185. MOTHER'S MAIDEN NAME . _ 14, NAME OF HUSBAND'OR WIFE
- Gerhardt Jansen i Mary Schmidt | Lydia M, Jansen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT'S 5|GNATURE OR NAME ADDRESS
Yos, mﬁ unknowo) I (11 yas, give war or dates of service) NO.
o __ 493-05-7721 Lydia M. Jsnsen 6141 Alaska Ave.
18, CAUSE OF DEATH MEDICAL CERTI!FICATION INTERVAL BETWEEN
| Enter anly onaceusper | I- DISEASE OR CONDITION ONSET AND DEATH

Il ine for ts), (bY, and @ | DIRECTLY LEADING TO DEATH?¢,)

N
olor @) O mod YA i s
*Thir does ot mean | ANTECEDENT CAUSES @ M,a.-oc.M.o, M{_m
the mode of dying, such | Morbid conditions, if any, giving DUE TO () ‘
o heari fallure, asthenia, | rité to the above caure (o) stating ”
e, Jt meane the dis the underlying cause last.

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

care, injury, ar complica- DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare 07 condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO! ?
i TION N r——]
NO
| 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE . bome. farm. fastory, smrest, offies bidg., ete.)
. HOMICIDE .
| 24d. T(I)III__IE (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y’ -
i SURY N M iy A Y20 |
22 I hereby certify that T attended the deceased from . 18 . Lo , 18 . that I last gaw the decleascd
‘ alive on 19_, _, and that death occurred =i 'm., from the causes and on fhe dale stated above,
21, SIGNATURE @ ortitle) { 23b. yo ! ( Zi. DATE SIGNED
! T.'/' . .@—c/ T Eo 0 & J .
| 2a, ngul 3\:’. CREMA. | 24b. DATE LZ&’I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (Stats)
) . .
‘ emovaf Julv 24, 195 Resgurrection Cem. St. Louls Co. Mo.
DATE REC'D BY L(XZAL 'S SIGNATUR . 25. FUNERAL DIRECTOR" S BIGNATURE - ADDRESS
v
| M BKriegshauser 4228 S.Kingshighway Bl.
|

ot Reverse Side)




e

—
'

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal%
by me, or by

, Student Embalmer No,
working under my personal supervision..

Student

Signed . . L CA Ll 240, . M’
Signature of Student Embeslmer

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.
. 7° this body is not embalmed, fact should be so stated above,




