No., 300

FILED JUN 20 1955

i AYLNWAY WU i

STANDARD CERTIFICATE OF DEATH
I'E‘. DIST. NO. ‘3‘ 18 PRIMARY REG. DIST. N.L(_!_Q_a__

17T W VAW

¢ ! .
;‘ﬂfl File No...gj.‘?:!,tm_
Registrar's Nc._.:._ﬂa.o.

10b. KIND OF BUSINESS OR INi

dorw during «f working life, even it retired) D
3 ol : Railway Espresc

]

St. Louis, Mo A

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Lived. If jostitotion: residence before
a. COUNTY a. STATE Mi s souri b. COUNTY adinlmion),
b. CITY (I onteids corpurate limit, writs RURAL and give c. LENGTH OF || «c. CITY 4. Is Renidence within Lmits of
OR . townabip) | STAY fjo this place) OR Yo .
Town . St, Louis i mos || _Towx  St. louis EEHTEE g
d. FULL NAMEOOF (I Bot in hospltal or Enetittion, €ive street sddrom or location) Srg% O rarsl, give bocation) 02"{-0
INSTITUTION- ~ 5057a Chippewa St. ¢-D 50 573 Chippewa
3. NAME OF 5. (First) b. (Middle) 7T o (Lest)y - - 4. DATE (Manth) ear)
DECEASE
g John Herman Jansen DE?\Em 5'—29--195%
5. SEX 5. COLOR OR RACE | 7 MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iny-)u- ;or | YEAR | w oxoue i s,
Male white | "HYPPIEE™ >/ 09-2-1896 =pg | P e e
108, USUAL OCCUPATION (Givekind of work- TLBIRTHPLACE (0 sy Seute or Forein Comtry)

12, CITIERN TOF WHAT

13a. FATHER™ S MAME 13b.. MOTHER'S MAIDEN

John H. Jansen, _Sr.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE'.'IJRITY

(Yeu, noﬁwuhovu) (If e, xive war or dates of sarvios)
0

Carrie Fraeley

17. INFORM.ANT
Mrs.

14. NAME OF HUSBAND OR VIFE
Jeannette Jansen

5 SIGNATURE OR NAME

ADDR ESS

11-9 3~09-~ 197’-
18. CAUSE OF DEATH ’
. Enter anly onscazs per
line for (a), (b), and (c)

1. DISEASE OR GOHDITION
DIRECTLY LEADING TO DEATH® ()

Jeannette Jansen
MEDICAL CERTIFICATION - . - .. -

L ner Diss 2S£

.St Loui,g

INTERVAL
ONSET AHD DEATH

SThis doer wot mean ANTECEDENT CAUSES"

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

the mode of dying, such | Morbid conditions, gfm,mDUETO(b) L4 " %p% rz” S[ (»] y 4 y“‘e;"
o2 heart faflure, esthenia, mmml ::i:,"mm g - . p
o, nfurs o complin oerow ARTERLOS cLiALoSrs | LE RS-
fion which caused death., _ 1l. OTHER SIGNIFICANT CONDITIONS |
. . telated lg'm direare or :ndmifmﬂ:mh.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D @
. YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.,lborabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Ingtory, strest, offios bidg. ete) . Ct
HOMICIDE * i )
21d. TIME (Month} (Day) (Year) (Howur) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY jativtodd [ il 4y B x
B2 I hereby cert tj that I MﬁfrmmtlsﬂbmIDE,thdlhstaawlhcdeuucd
alive on 19.{__ and that death occurred at 3- 2%/ m., from the couses and on the date stated above.
Z3a. Sl TURE {Degree or title) | 23b. ADI‘J_I}_& ) Z3c. DA i)
Loy A Syl §205 S/u/5s
BUR 24b. DATE 24c, NAME PF CEMETERY OR CREMATORY 24d. {QOlty, town, or county) (Stals)
TION, REHOW- 6-1-1955 |Memorial Park St. Lou1 s Co., Missouri
DATE REC'D BY I.G:AL / BISTRAR'S SIGNATURE / - v 7. FUNERAL DIRECTOR'S SIGNATURE ADORESS -
VY Can £ e 2 White Chapel Ferguson, Mo

"'7’\

{Mmlmwﬂm&b)




FR——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY ot et ittt ettt iacmettiiasaassaestasiaas , Student Embalmer No,.....-..-..

working under my perscnal supervision..

Student . ...iiiiiiiiiiiii it i i raeanaaas
Signeture of Student Embalmer

P. O. Addr

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

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

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




