THE DIVISION GF HEALTH OF MISSOURI 13 498

0.300 R e
o FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH State File Noworom e
' BIRTH NO. REG. DIST. NO. ____3_1__8_ PRIMARY REG. DIST. no.m_O_B_ Registrar's No 3465
1. FLACE OF DEATH 7 USUAL RESIDENCE (Where dacoused fived. If Inotiwution: residence befors
' a. COUNTY a. STATE . COUNTY adinimton).
| Missourl o
| b. CCI)EY (I cutzide carpurate limits, write RURAL .nd‘:‘i:.hip) csml?EI:fLThli Dgt!-;‘ c CBTF‘{ R 'i':’t‘f;lg:':n"m%“f-i"m“%‘&&'
ToOWN St ,Louls Town St ,Louls Yo XX D
d. FHé}j-P]N'l"qAT'EO%F (I not in hoapital or institution, give streot add or location) DDRE‘_S (Il tural give location) @ ;
iNsTITUTIoN 11257 Connecticut St. é\ 4257 Connecticut St ,
3. NAME OF 8. (First) ‘ b. (Mlddle} c. {(Last) l 4. DATE . (Month) (Dsy) (Year)
DECEASED " Mgy
{ Type or Print} Stephen Jannings e .FHDI‘ﬂ ]_6,, 1955}
5. SEX 6. COLOR OR RACE § 7. mg)%ﬁlég EIE\}ICE,ECIESRRIED/ 8. DATE OF BIRTH 9. If.GE (Ir‘ai:'s)-r- 1\]: UE L YEAR | F UNDER u hms,
f (Bpacif; ¥, on Days | Hours | Min.
Male White Married Sept, 15,1888 b . i ]
'ns;fgﬁf;SS.EE:TIIONJSZL';"J;’:“"" 10b. KIND OF BUSINBSD?JgrgiY- t1. BIRTHPLACE {City and State ot Foreign Country) d 12. CLTIZEN OF WHAT
Employee T‘etired) Laclede Gas Cd. St.Louils, Missouri U,?_;,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
__Stephen Jannings | Unknown _____ [Christine Ritter Jannings
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'NTY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRE?
{Yea, no, orunknown} | (If yea. xive war or dates of service) f }
Unknownl ——=== 1193-09-6605 Christine Jannings - L257 Connec E
18. CAUSE OF DEATH MEDICAL CEBTIFICATION INTERVAL BETWEEN

] . . | ONSET AND DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION . <
lie for (5, (3, 80 (o) |  DIRECTLY LEADING TO DEATH® 5 _( 3&&5—:% A si,_e_, NF 24PN AW

*This does not meat ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)

as kearl failure, asthenia, | rise {o the aboze cause (n) sating
the underlying couse lost

etc. It menns the dis- ) - —_—
care, injiry, or complica- DUE TO (o)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not ——
related to the disease or condition cousing death.
19a. DATE OF OPERA. | 194, MAJCOR FINDINGS OF QPERATION 0. AUTOPSY?
TION —_— : i
ves (] wo &

21a. ACCIDENT {8pecify} 21b. FLACE OF INJURY te.2..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offics bldx., eto0.)

HOMICIDE _— ‘ —_
21d. TOII:.IE (Monoth) (Dey) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE —
- INJURY — WORK AT WORK IS6 l

— Sm— ¥
s ISLL, that I lest saw the deceased

22. I hereby certify that I ende the deceased from IS\LL_TI
alive on , and thal death fecurred at . [fom the causes and on the dale slated above.
232, su;mog;(i &) ; ( ? (Deg:reeor title) q 23b, ??P’Z WNED

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

E %_Ata B|l€l ER MIA\‘I'. CREMA- | 24b, DATE 24¢, l\A‘VlE OF CEMETERY OR CREMATORY | 24 ocmopmty. town, or count¥) £ - (State)
. {Bpedity)
& Barral™™ Apr'.19 19%5| New St.Marcus Ceme, | St.Lo Mis souri

DATE REC'D BY L%CEFCA;L ISTRAR'S SIGNATURE

__APR19 1955

[

25. EMNERAL DI REC R'S SIGNATURE AGORESS
%’Méy 363l Gravois Ave.

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

o8 5+ T 3 o <

working under my personal supervision..

Student .. .. i
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, he also shall sign in his OWN handwrltmg

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




