No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH - s rueno ROAAR'E ...
BIRTH NOH] Fn MHR 1 q 195ﬂ REG. DIST. uo-. _-3__];8_\PRIHARY REG. DiST. no._]_O.DBchi;rmr':Nn 2205
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If instliution: residence befors
. COUNTY . STATE b. COUNTY adinisslon)
¢ : Missouri 77 5—?"' %
b. CITY (If outclde corpurats limite, write RURAL snd give ¢. LENGTH OF c. CITY & Is Residence within Lmits of
OR w A OR ) arl :pcorporl own?
Town Stl.Louls rowsabin)| SIAY plesaenll OB St Touds iy e 0
d. FH(%%PN'PA“:.EOOF (If ot in beapital or Lnstitution. give strest address or location) STE’)‘REE{S (I rursl, give loestion)
iNsTiTuTioN DePaul Hospital 5” 050 Taft Avenue
IER glE%héE s%'i-:: a. (Flrst) b. (Middie} ¢. (Last} % DSEE (Month)  (Day)  (Yean)  /
(Tweor ity GEOPEE F. Janssen o Mar. 8, 195L
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | o UNDER 44 M2, |
WIDCWED, DIVORCED (8pacify) birthday} Monﬂu, Days | Hours | Min. |
Male White Married /[l _Jan. 13, 1890| Z; |
10a. USUAL OCCUPATION ivekindutwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE i1y 1n4 State or Foraige Gomerr | 12, CITIZENOF WHAT |
Mechanic Syndicate T JBl g. Lincoln, Nebr. / «SJA. |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE :
 John H. Janssen | Agnes 0. D ﬁr_a,s______ﬂM;;d: red XK,Lippert Jansgse |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS T
(Yea, no, or unknown) | (Il yes. eive war or dates of sorvice} N%)
SR e 1191-09-01073 Mildred K, Janssen- L0 50 Taft Ave,

18. CAUSE OF DEATH - ‘- T ©.© MEDICAL CERTIFICATION
ONSET AND DEATH

INTERVAL BETWEEN ‘

E 1. DISEASE OR CONDITION
e Oy e e | 'DIRECTLY LEADING TO DEATH'(g) ____. PPy - W _¥~ 0wy

line for (a), (b}, and (c) - .‘(
*This does mat mean ANTECEDENT CAUSES .
the mode of dying, such | Afortid eonditions, if eny, giving DUE TO (B}

as heart failure, asthenda, | tise to the above cause (a) stating -
- the underlying cause lasi.

ele. I means the dix-
case, infury, or complica- DUE TO (¢) |
tiom tohich caused death. |11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but w0t
related {o the disense or condition causing death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Coe o Lt <. | 20, AUTOPSY?
TION
ves-[ ] wo [

21a. ACCIDENT {Bpaciiy) 21b. PLACEQF INJURY fo.g..inorabout | 21¢, (GITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

_ SUICIDE - hame, farm, factory, street. office bldg.. wre.} .

HOMICIDE : R o
2id. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. et WHILEAT NOT WHILE
INJURY WORK AT WORK ' \ 5 ’]X

22, [ hereby cerli y_-that I allended the deceased from , lo _3,Z8,£54_ 19___, that I lgst saw the decmed
alive on , 19_____, and thel death occurred .;.‘JLRL m., Jrom the causes and on the dale stated above.

En?NA‘I’_UW ortitls) | 23b. ADDRESS -, 23:. DATE SIGNED
- 0 1952 Maryl

WRITE PLATNLY——-USIﬁG UNFADING BLACK !NK‘—MAKE A PERMANENT RECORD

3/9/54
ﬁaﬁg ER M' SJ.KLC‘REMA; 24b. DATE | 24c. NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) | (State)
¥ L] -
hemova Mar.12,195l Mt.Hope Mausoleum St.Louis County, Missouril

DATE REC'D BY LOCAL | RPJISTRAR'S SIGNATUR . 25. FRER DIRECTOR'S SIGHNATURE ADDRESS
I MAR 10 1954 )’AM — 363l Gravois Ave

icensed Embalier’s .Statement on Reverse Side)



S'I;ATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF BY .o iiiiiiiiiiicietiitiiisasaraisasaanasrseasesaraarear e nns PR R Studeﬁt Embalmer No....o.......

working under my personal supervision..

Student...o.c.iimmuiiiiiaiieneiiiain i isitaaarasanan
Signature of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so0 stated above. R




