{ealth,
Walfare

Public
Sarvice

nomenclatura in item 18. No symptams will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, efc. must use only standar
liseases in Part | must bo cosually related.

THE DIVISIUON OF REAL TR OF MISUURI

HLED gUL 31 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

26225

318t regrin raran] 003

STATE FILE NUMBER

e 6897

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived. If institution: Residencefefors
. b. COUNTY is3ion)

a. COUNTY > STATE Migsouri,
b. CITY (li outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR
TOWN ST. IDUIS Yesl) NeD T?)FENN St. louis s Yestl NoQ
- 5gl§|§_'-?m%g’: (gﬁ(:T ‘wm' ﬁ'rﬁu!ian) Length of stay in 1b ?[REET (1f outside, give location) Reside on Farm
| 20 {CINSTITUTION HOSE, #1 o ’\/3"’ PPRESS 40588 So, BI‘OadW&Y, YesD NoDO
3 ::::A ::'n First Aiddie Lent 4 m;_rc Month Day Year
[+]
(Type or prin) ANGELA JANSEN s JULY 22 1957
5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 4. AGE {In years { IF UNDER 1 YEAR JiF uNDER 24 Has.
MARRIED [ Never marmiep [ ‘ I et e
Female, White " Wl = ovonceo ) January 27,1882 75 l

] 10a. USUAL OCCUPATION (Gire kind of work dene

durma mos.' of working tife, even if retired)

At H

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

St, louis, Misaouri,

fo 12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13, FATHER'S NAME

Frank Hillebrand

14. MOTHER'S MAIDEN NAME

Eljzabeth Alther

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es. no, or unknewn) | (IS pes. give war or daler of service)

o]

16. SOCIAL SECURITY NO.

i7. INFORMANT

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-
18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b), and (¢).]

Miss Gertrude J. Jansen,/058B So.

Addresr By adwe_y

Sromach

INTERVAL BETWEEN

Snindin

CLoMWA  OF

Conditions, if nnv, DUE TO (&)
which gave mf .
above cguae :c)'
sating the under- .
z iping cause lom. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L3 :‘SF(;\".‘J;OEE?Y
=
3| Cerenen, /erw?/ ¢ sc/troS/s ves ) w0 O
E 20a. ACCIDENT SUICIDE uommﬁe . DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item (8.) 4
4
i g O /St A
i{ 20¢. TIME OF  Four  Month, Day, Year
%] INJURY -a.m.
o p. m.
al
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bldg., elc.)
WORK AT WORK

to _1[22!5.7— and last saw

21. I attended the deceased !rom%llﬁlsj____ .
Dsath occurred at m on tho date u-t-d above; and to the best of my

her ativeon _Tf22/57

knowledge, from the causes stated.

" it [ Dy MEIE

22h. ADDRESS

1515 LAFAYETTE

D

22, DATE SIGNED

/2357

3. ER ECTH
oblen-Hany Mortuary,

g@z& Meramec St,

t, louis, 18,

25, DATE RECD. BY LOCAL REG.

JUL

{_tcansed Embalmer’s Statamant on Reverse Side

23a. BURIAL, cngum}m, 2%, OATE NAMQ‘SF CEMETERY OR CREMATDRY 23d. LOCATION (Cily, towrn, or counly) {Sta‘e)
REMOVAL { ,pﬂ'l il YY) e
Burial, 7/26/57 SS- P St, lLouis, Miagouri,




" STATEMENT BY LICENSED EMBALMER

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

by me, or by ....c...o.aann rteeeeeasd i1 = PSP PSP ., Student Embalmer No..... ...
R, N - - ;

"working under my personal superv:.swn. .

Student .. ..oiiciiiiiiii e e e irs i
Signature of Student Embalmer

Cen et s ‘ et gy
S, -..{‘- ,“ AL -
L] * - ‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revocatmn of license). - ’ 2

If ernbalmed by a STUDENT, he also shall sngn in His OWN handwntmg T

if this ‘body is not embalmed fact should be so stated above. ey v e

2 - . .-




