diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALEDAUG 265957 o 318 meessepen o BOTB o rmem ARDO__

23598

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsoased lived. If institution: R.snd-nﬁ- before
. COUNTY a STATE . b. COUNTY admixsion)
o COUNT Missouri )
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
Town  St. Loulis Yesi NeD toon St., Louis Yes({ NoD
c. Egls_é.'_?m%gF {If NOT inhaspital, give location)|Length of stay in th d. T%%ET {IF outside, give location} Reside on Farm
,}!Mﬂﬂ”mN Firmin Desloge Hosp. - |lloDh AofRESs 5646 Kingsbury Aveé.veso HoX
3. NAME OF First Middle Laxt 4, DATE Month Day Year
DECEASED
{Tpe o7 prind) OTTO EDWARD JANZOW Dﬂ“August 8th, 1957
5. SEX ™ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER ) YEAR Ilr UNDER 24 WRS.
P> marrfEo X never marnien (] | Tast irehion). e T B DR 14 b
Male White wipowep ] ovorcen (] Feb . 22nd, 1877 80
| 10a. USUAL OCCUPATION (Glve kind ofworlz done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} / 12. CITIZEK OF WHAT COUNTRY?
during most of working life, ecen if retired) :
Retired Owner Real Estate Minnesota USA

13. FATHER'S NAME

Carl L. Janzow

14. MOTHER'S MAIDEN NAME

Wilhelmina Anna Mueller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, na, or unknown) U] pro. give war_or dales of service}

No --A0A € AN

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Mrs.Eleanor Lacey 308 Clara Ave,

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c))
PART |. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (d)

Corcinmmmonve_ gl P8 cneag

INTERVAL BETWEEN
QNSET AND DEATH
>

A\ r4ﬂ¢~_abhtl_ -_

Conditions, if any, DUE TO (8)

which gare rise to

abot;e couse dﬂ( ", - | 6 —7 X

atating the under- .
z ying cause lasl. OUE TO (¢)
=] PART i OTHER S5GRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARL,I(n) 13. WAS AUTOPSY
[ - ok ANt riAe eapq W—‘*Eﬂ /zgy}:m
< |
g ) s 0
E 20a. ACCIDENT SUICIDE HOW INJURY OCCURRED. (Enler nature of injury in Par{ I or Part H of item 18.) i
§ O 8 ]
= | . TME OF  Hour  Month, Day, Yeer
h] INJURY 4. m, .
a p.m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT [ NOT WHILE Jarm, factory, sireet, office bldg., elc.)

WORK AT WORK

| 21- 1 attended the deceased from_b -9 5 G . ta

B

alive on

-q- 577

drer
and last saw him

Dearh occurred at 25 P M m on the date stated above; and’ to the beat of my knowledge, from dhe cduses stated,
20, SIGNATURE 4y (Degree or tirle). ; 22h. ADDRESS DATE SIGNED
&, Kﬂuqso dt 1) 508 N Gros! Kg5>
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 22d. LOCATION (City, towen, or county) {Staie)
EWMOVAL (Specifm
remation 8/10/57 Oak Grove Crematory St. Louis County, Missour i

24. FUNERAL DIRECTOR ADDRESS

C. R, Lupton & Sons 7233 Delmar

25, DATE RECD. BY LOCAL REG.

AUG S

ﬁ;EGISTRAR'S SIGNATURE

oD

{Llcensed Embalmer’s Statement on Reverse Side)

L4
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STATEMENT BY-LICENSED EMBALMER .

.

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

L= 37 ¢ s LN S i <3 T T T P , Student Embalmer No.......

working under my personal supervision,.

SHUGENT «eueetiny e eeias SigneW A/-

Signature of Student Embalmer :
Licensed Embalmer No.ng&

‘ P. O. Address%:a(hf;‘,

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. *

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




