securing the medica

THE DIVISION OF HEALTH OF MISSOURI

Health, R 28 1qL‘,‘7 STANDARD CERTIFICATE OF DEATH S -
Welfare F“_En AP L byt O LE NUMBER 411
Public Registration Distriet No. ... 3 18 Primary Registration District Nl_ 03 Reglsrrufs N03 ...............
Servi
ervice I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence beafors
o. COUNTY i o STATE isouri b. COUNTY admission)
- ‘30506 K b. CgI'R‘I' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéT‘I' Inside Limits
- TOWN St. Louis Yesll NoD To%m St. Louis Yesu NeO
¢. FULL NAME OF {If NOT inhospital, givelocation)|Length of stey in 1b ﬂ i
HOSPITAL OR STREET () outside, give 1ocahon Reside on Farm
§ wsutution North Side Y.M.C.A4 1 year Al/plavoress 3100 North Grand Blvd] v.,0 w.co

[74

<3
"
- 3 ::gl or First Middle Last 4. DATE Month Day Year
& u EASED OF :
% (Tspeor priny ~ Clarence dJd Jensen o April 8 1957
e 5 5. SEX 9 6. COLOR OR RACE 7. maRRIED L] NEvER mArigpie)| 8 DATE OF BIRTH 9. AGE (In yrars | F UNDER 1 YEAR |IF UNDER 24 WRS,
=2 mal whit tast birthday) [aronths | Daws | Hours | Min.
= s € e wipower [ ovorceo [  Jan 21 1906
¥ o -[10a. uSUAL OCCUPATION (Glge kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {15. BIRTHPLACE (Ciry and atate or country) ({12, CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, eoen if retired)
- >
s> 4 Janitor American Can Com St, Louis, Missouri U.S.A.
% s o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y] .
e Henry J. Jensen Iydia Gutweiler
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Address
=g (¥ex, na, or unknawn) (f pes. pive war or dales of service)
@2 W NO 1129 Mrs. Cha.rles Marsanick 21..8 Presley Road
g 'E - 18. CAUSE OF DEATH [Enier only one cause per 2 Yor (a), (0). and (¢), 1 INTERVAL BETWEEN
2w x PART L. DEATH WAS CAUSED BY: C ‘ ‘ y ONSET AND DEATH
- -2 a IMMEDIATE CAUSE {a) G L’o"""'a/“f
£c =
2o
2
- z Conditions, if any,
25 O which gaee risy to oue TO .(b)
ug o above cause (9),
Ee Hating the under- .
ES & z {ping cause laatl. DUE TO {¢)
E -4 o PART H.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {2} ’ WAS A OPSY
- .g- g E ERF MED?
3z |3 _ %2 p./ 0D
- ; = 1 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW (NJURY OCCURRED. (Enfer nature of injury in Phrt I or Part 1l'of item 18.)
T I g - a4 (]
= =2 I ~
€ g E:' 2 |20 TIME ©F  Hour  Month, Dey, Year
a e} INJURY a.m, . . -
§ v 5 S p. m.
< 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 2}f. CITY. TOWN. OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE O farm, factory, strect, office dg., ete.)
By W WORK AT WORK
JE 2 , A
er -
- 21. [ attondod the deceaned !romg%%? , to and last saw . alive on
- E Death occurred at m on the date atated above; and to the best of my knowled{e, rom the causea stated.
®
2 o . NAJURE oree ow (‘j 22h. ADDRESS - L 22c. DATE SIGNED
2 c A :
5 oot O o bl 77
.6" 5 23a. uguul?n‘ 23b DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or eoitnly) (Staze)
- L A!-t Spectfy
v 2 .
32 April 12 1457] St. Peter's Cemetery St ~Louis County,s Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. JREGISTRAR'S SIGNATURE .
Math Hermann & Son,Inc.,216l E.Fair Av APR 9 57 pY

"r Stat verse Si et 8 <



STATEMENT BY LICENSED EMBALMER

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

byme, Or by ...l el e -, Student Embalmer No,.......... .

‘working under my personal supervision..

Student.... oot aaeaiaan.- Signed.. &
) : C Licensed Embalmer No Ca/a

S S
- P. O. Addresﬁ Dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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 QWN. handwntmg ’ ’ ) -

. If thls body is not embalmed fact sh‘ould be. so stated above
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