No. 300 R W W R W R § Vo TEEETE S AT TR T AR )
e FLEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH Stete Fite Noun AP EDA.
BIRTH NO. — REG. DIST. M.Q / 2 PRIMARY REG. DIST. X-M. Reauimr:No...fﬁz‘-{m..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsssed lived. 1f institotion: residence befors
a. COUNTY a. STATE -3 ] b, COUNTY  adimbmion),
%t. Louis T1linois KB XTXHEX
b. cgtv (It outclds corporate limit. write RURAL and give N LENGTH o::, c. cgg ' . 1¢ Resgenes it it o
TOWN Clavton W TOWN Tampico A
d. FH(?S-PE"R#.EOOF i not:;n dtal or instivution. give streot add or I .IA%rI;{REE‘S (If rarsl, give location) g /62 ﬂ
wstruTioN. 844 Louls Bounty Hosp 11; 1 . g
3 NAME OF w. (First) b. (Midale} c. (Last)+ 4. DATE (Month) (Day)  (Yea)
(Typeor Priney GENE R. JENSEN DEATH Nov, 1, 1954
5 SEX C 6. COLOR QR RACE MARF'C“I"EB NEVCE)ECESR?E% ’c 8. DATE OF BIRTH 9.&65&:;;:- ;lr T 1 TEAR | o neogm o KRS,
(Bpactfy, it on Dayy | Hours | Mia.
Male White | Nowes Neweizs” [Feb, £28. 1932 | 5o | |
Wa. :3%‘2;8?.%3:%?2:{ (@Rekindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢y wad Stace or Foreiqn Cauatey) / ‘ZCS{R%%?FW””
arpen Self Tamplco, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
August Jensen | Amelda Johnson Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME St Lm&@s

(Yu.noYuen]gnwn)

[11) ve war or dates of service)

"“Présent’ Unknown ' [Mo.M1litary District records

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION |Nzgghg%iﬂ
interonly onocae e lD?AE%?.E’EEAEﬂ?&%%‘EAmo(a) Multiple internal irjuries suffereLf

o | areceoent cavses .when the automoblle he was operating

: oue o oWESL on Huwy 66, collided heado

the mode of dying, such | Aorbid conditions, if any, giring Q (b)
as heartalure,asthenia, | Tt Lo the abone caise (o) tating about 5 mi, east of the Imperial FI1ling
e e | ‘pieTo @ Statlon at Allenton, with' an e¢astbound
tion whieh caused death, | 11. OTHER SIGNIFICANT conpimions agUutomobile being operated by Go den
ieted to the dlscone or conation eurins aear AK€I'S, Pacifle, Mo,

192, DATE OF QPERA- | 19b. MAJOR FINRINGS OF OPERATION 3 20. AUTOPSY?
TION . . - 8' } é LA A

ab YES D wo X1 .
21a. gCCiDENT . (Bpecity) 21b. PLACE OF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

owicioe  Accident | “HIERWAY "' | Allenton 4/ @dSt. Iouls  Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD {3

210, TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21t. HOw DID INJURY octurr Head-on colilsion
INJURY * . .ll/ 1/ 54 6109 | WHILEAT[ ] NoTwhILE )

2. I hereby certify that 1 auended the deceased from , 18 to 19 , that 1 last saw the deceased
alive on 9.___ , and {haot death occurred at ——— . from the causes and on the dale stated above.
s'\GNA'ru . (Degres or titlo)4) 23b. ADDRESS Z3c. DATE SIGNED

(f amw -Coronery - -Clayton, Mo. - - 121/3/54 -

u BURIAL CREM 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy'. town, or county) (Stale)

TION, REMOVAL (Specit . A

Removal 11/2/54 / Tampico, I11,

?jww mu. nua;go/' aunmnzz' ABORE




. STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whosé._na;ne_is_rgcorded on the reverse side of this certificate was emb:

by me, or by ..... e eeeruesmaaseeeeatetvrreaasatastanausnrmTrryrraanRnnomesteseres PR . Student Embalmer No...........

working under my personal supervision..

Student....... NeeecscseescbmrsscsAsssssisEzeesnensanas -
Signature of Student Embslmer

-Licensed Embalmer No.ﬂ. &
P. O. Address az""?ffuo-t

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grou.nds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
74 this body is not embalmed, fact should be so stated above. o



