THE DIVISION OF HEALTH OF MISSOURI 3’?30§ |

e q,, STANDARD CERTIFICATE OF DEATH Stete Fie o
FILED OCT 23 195 318 1003 9 2
BIRTH WO, REG. DIST. wo. % VA oppimary rEG. 0137, wo. 2 M ™ pociiiears No J 9
. 1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whers d d lived. If 4 J before
; ') 2. COUNTY _ a. STATE MTSSOUR] b. COUNTY adeaimingd.
- b. CITY 01 catoide corpurate limita, write RURAL dzd yive c. LENGTH OF || < CITY 4.1 Bestdence within it
3 QR p ts of
own STe LOUTS MISSOUR] tew=stie! AY “ﬁ‘lg".""“’ Tg'o'r}N St. Louis Mo. %hmmamr
d. FULL NAME OF (I not i bospital or institution, glve streot addrems or loeation) {If tamsl, give location) /J"7
HOSPITAL OR -2
Werirarion ~ ST. LOUIS CITY HOSPITAL 5‘”""‘5‘ 5000 S, Bdway
3 gE%NégsOEFD a. {First) b. (Middle) e, (Last) a. DS}-E (]Itdmt%) (Dag) (?3)
{Tvpe or Print) Barbara Jensen DEATH =
5. SEX 6. COLOR OR RACE | 7. #f‘n%%!rﬁg' g!ls\\’rggc!gsnman.;! 8. DATE OF BIRTH {9 1:t\'GE (o yesm| 7 MOER 1 Tk | ¥ VDR .
N {B; o t da; the
Fomale W Widowed ”' 9=8-73 G Mo P [ e
ot SNy |10 KD OF BUSINESS G | 0 BIMHPLACE e o e conen O oG LRGP AT
Housewife At Home St.Louis Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Platt Katherine Buchmann L.ars Peter Jensen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME  ADDRESSr
(Yeu, OI' unknown) | (I yes, xive war or dstes of servios) NO. - q‘ﬂO
————— - . None Katherine Licklider-109 W. Rose,W.G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH

Iine for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, MM DUE TO (b} _.BJA’!.DMW =R YN L-oj_nn .
a# heart faflure, asthenia, | Tide to the nbove cause () stating i .

the underlying cauae last.
elc. Ji megns the dis- ving . . .
case, injury, of complica- DUE TO (c) M‘ .1 nﬁlu.c. :t MM-(A«

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contriduling to the death bud S
related to the disease or condition muliﬂo death. sﬂ/Yu-Ll:t\]

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (3 wo J
21a. ACCIDENT (Boeeity) 215, PLACEOF INJURY tex., Inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sirest, office bldg., ate.)
HOMICIDE
210. TIME  -(Moatt) (Day) (Yew (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | VHeER T[] NoT e 5702
2. I hereby certify thal I attended the deceased from __§_'_2__._.._, 19_22_, to 10=3-53 19 , that I last saw the deceased
aliveon . 10=3 1953 | and that death occurfs® at _T200 A m., from the couses and on the date stated abore.
2. SIGNATURE - . (Degreeor uuab Z3b, ADDRESS . 2. DATE SIGNED
‘tt., ) MD 1515 Lafayette 10-5-53 -
Za, BURIAL, CREMA- |24, DATE | Z4%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) -~  (Blats)
» £ 4]
Remova Oct. 6...1953 L. Paul 's. Ghurchyard St Louis County, Missouri
DATE REC'D BY LOCAL RISTRAR'S SIGHATURE 7/ DIRECTOR, 5B GNATURE ADDRESS
195% _ (( 7363l Gravois Ave




v
[

. A. Y -)\ \_

(e *

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 ¢ s T <5 < + e neabaaneaa-

working under my personal supervision..

Student... ..o iiiiiiiiieiiicriracraeacaaneea-

[

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 bhandwriting.

¥4 this body is not embalmed, fact should be so stated above. .




