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WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. e 3DQQY
P BIRTH NO. REG. DIST. NO. 3/'2 PRIMARY REG. DIST. NO. S-BL. Repistrar's m_‘/é’i’-?,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detotsed lived. 1f institytion: residenee befors
a. COUNTY a..STATE . b, COUNTY adinlesinn),
St._Louis Mo St. Louis
b. CITY ,w i . LENGTH OF . CITY :
o {1 outzids corpurate limiw, write RURAL 'Mw‘:'n.lhip) gTAY NGTH OF € J (7,33 g & t:él‘u;damn ﬂ:;tlnuua::v‘:ﬂ
TOWN  Tmiv TOWN  ndvw w o =
d. FULL NAME OF {If mot in bospital or institution, give streol sddrems or location) «. STREET ¢If rurs!, give location)
HOSPITA ADDRESS \ N
INSTITUTION Res, A500 Olive St R4 6500 Olive St. Rd.
3, é“s%“éﬁ 50EEE a. (First) b. (Middle) ¢, (Last) | 4 DS-P.; (Month)  (Day)  (Vear)
(Typeor Print)  Touise Wilma Jansen pEATH Aprdl 20, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /% 8. DATE OF BIRTH
/ WIDOWED, DIVORCED  (Bpeciy last blrthdsy)
F w Never Marrled Jan, 19, 1883 73yrs

9, AGE (in yesrs| IF ONDER 1 YEAR

Months , Days

F UNDER 1 WES.
Hours | Mia,

10a. USUAL OCCUPATION (Giine kiad of work

donndu most of working Ufe, aveq if retired)
t. Practical Nurse

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Nursing

11. BIRTHPLACE {City and State or Foraign Cnuny)r 0 12, CI‘I;‘I%E?”OFWHAT

Et, Louis, M.. .

13a. FATHER'S NAME
Clemens Jansen.

13b. MOTHER™ S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED

{Yes.no, or uoknown)

No

None

(1f yem, pive war or dates of sarvics)

FORCES?

None

NAME 14, NAME OF HUSBAND OR WIFE

Eliza Schroeder None

18, CAUSE OF DEATH

line for (a), (b}, and (c)

* Thix doea not mean

ele. It means the dis-
case, njury, or complica-

DIRECTLY LEADING TO DEATH® t5)

ANTECEDENT CAUSES

the mode of dying, aueh | Merbid conditions, if any, giring DUE TO (b)
as hear! fatlure, asthenie, | rise 10 the abore cause (a) statling
the underlying cavae last,

_Entef only onecauseper | |+ DISEASE OR CONDITION

16. SOCIAL 5ECUR‘I“TJ LI? [INFORMANT'S SIGMATURE OR NAME ADDRESS
r,¥rs, Geo, N, Patterson 221 Midway 22
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
M 4-44 7 o e o
(4

Mmm ?

DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bui nof
reloted to the diseare or condition couting deaih.

13a. DATE OF OP'FI%AI‘i 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
/)/ 2 faYe) ves [ wo IZT
21a. ACCIDENT {Speciiy} 2ib. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) a (STATE)
SUICIDE bomas, farm. factory, streat, office bldg..et0.) R
HOMICIDE -
21d. TIME (Moaotb) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

, and that death occurred at

, Jrom' the causer and on the dale stated above.

22. I hereby cerligy that I attended the deccased from __2_?_.2:_, 19£é_, to - 20 , 19“, that I last saw the deceased
alive on - , 1 L.Aa_

2, SIG URE

’ s (Degree or title) C,zsu ADDRES Tic. DATE SIGNED
2. et M.D. CW Aope -2~

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Speeity)

April 23

,1956| Calvary C

24, NAME OF CEMETERY OR CREMATORY 24d. LOCXTION (Clty, tewn, or county) (State)

St. Louis, Mo,

tery

o -2~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

OR' S S1GNATURE ADDRESS

Lr28 Q&ﬂ/

25. FUNERAL DIR

on Reverse Side)



Hor /- '5'7 5§77 s
CC5) Enseihs
s

< STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......coooorrsuiitiatiiaionaaziiaeieeaaraaan.
Signature of Student F‘bll-u

P. O. Addreué%k(.f@

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 emnbalmed by a STUDENT, he alsco shall sign in his OWN handwrltlng.

1€ this ‘body is not embalmed, fact should be so stated above. |




