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8. No symptoms will be listed. All
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Coraner cannot certify to a death due 1o natural couses.

L

USE ONLY BLACK INK OR RIBBON TYPEW!?ITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomencloture in item

diseases in Part | muat be casually related.
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STANDARD CERTIFI

HLED APR 8 - 1057

Registration District No. ..

3..(..9 _______ Primary Registration Distriet No....._,...‘,:t% ............

11566

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

o. COLNTY St . I:Dl.lia

2. USUAL RESIDEMCE [Whera decsassd lived. If institution: Rosidenca belore

o STATEM{ agouri [ counTvsSt  Iouf§ ™™

IAA

b. ClTY {H outside corporate limits, glvc TOWNSHIP only){ Inside Limits e, CITY ;‘ L Inside Limits
OR
row __Webster Groves Yesf No Tomn Webster Groves Yes X Noo
<. FULL MAME OF (I{ NOT inhospital, give location)|Length of stay in 1b L s o 1§% * Reside o :
HOSPITAL OR 4. STREET ouu ve |oeatian) eside on Farm
wstirution 627 Lafayette / 35yrs. aporessO27 Laf( EL8" ks YesO  NoX
b 3 a:a&rn Flrat Afiddle Last 4. DATE Month
(Type or print) Simon A, Jansma.
5. sEx O |6 cotor oR race 7. MARRIED A NEVER HARRfDD 8. DATE OF BIRTH 9. AGE {In years | IF UKDER | YEAR [IF UNDER 24 KRS,
tast ot} [Menthe | Da H in.
Male Whi te, winowep [} oivorcep [ Allg 16 1878 l Vg’ | " ml *
K i0a. gsu‘nL occtilP}Tloul(Gw:;md ofr.g;rkﬁdo:;g 100. KIND OF BUSINESS OR INDUSTRY |11, ammmce {City and state or coantry) - 12. CITIZEN OF WHAT COUNTRYT
uring most of werking life, cven if retire
Retired Carpenter Building St .Anna Parochi,Hollapd U.S.A.

13. FATHER'S NAME

Andrew Janama

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!

16, SOCIAL SECURITY NO.

17. INFORMANT

Addreas

{Yes. no, or unknawn}

(I yes, give war or dales of xervies)

No . . —

88-18-68864 Mrs.Jenny Jansma 627 Lafayette Ave

IB CAUSK OF DEATH [Enier only one cauae per ling for (a), (D). c?d [T0] /
PART 1, DEATH WAS CAUSED BY: M ; . ; h f o
IMMEDIATE CAUSE (a) mz FeidiC / Eﬂdj gééﬁ'@/ﬁi?(/o Zef/, ] 5’%/4 I
P Vs

INTERVAL BETWEEN
ON NO DEATH

/278N

777

Conditiona, if any, 7
which gave Fise fo DUE o (5)
') c:me ;‘).

slating the under- i
= lying  cause last. DUE TO {¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED VO THE TERMINAL DMSEASE CONDITION GIVEN IR PART I{a) 19. :’:ﬁé:;%ﬁv
=
2 OO | s wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b: DESCRIBE HOW INJURY OCCURRED. (Enler noture of injurg in Pert I or Port 11 of item 18} /7
gl O O O | Newe
i‘ XeTIME OF  Hour  Monih, Doy, Year
h] INJURY  a. m. -1 W
g p.m. /e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE

m.m_g AT D NOT WHILE farm, factory, street, office idg., elc.)
AT WORK —~ ey

2. I aetended the decoassd from _SL%LZS_&7 to _LM,ZM rlg‘lnt saw ﬁ' alive onw
Death occurred at OD & _m on the date stated above; a‘d to the beat of my knowledge, from the cau atated,

% /42, (Deﬂrnnrmk)f’/‘% O

22c, DATE SIGNED

Ward, 2505

ZZb ADDRESS

esthiing oy 2,

23a. BURIAL, CREMATION, | 235, DATE

23c. NAME/OF CEMETERY OR CREIIMTORY

23d. LOCATION (City, town, or county) (State)’

DRESS
ttelber Funeral Home ,Inc.
ter Grovaa, Mo .

B/RS /D

ui-"l " 13-26-57 Our Redeemer Cemetery|St.Louis County, Mo,
. FUNERAL DIRECTOR 25. DATE RECD. 8Y AL REG.

6. :EGISTRAR'S SIGNATURE Q l
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/\STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse r'de of this certificate was emb;

byme, or by c i ee e aeaeae eeeismeieerrae s , Stedent Embalmer No..o.........

working under my personal supervision..

Student ... .ot aaaaas
Signature of Student Embaloer

N

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

., H this body is not embalmed, fact should be so stated_.a_.bqve. TR -l
.- M L b JT - - R [ . - - - ﬁ i . .- .




