ALED SEP 26 1957 STANDARD CERTIFICATE OF DEATH  -gyxsersi 34468 .

J STATE FILE NUMBER
Walfare

’Ilhélc Regi stration District No. v...._3.1..2............Primary Registration District No. !oo ............... Registrar's Mo, ZRSG

hnnu
a \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re;idan;n _b-l‘ou")
0 a : . STATE b, CO acm sslon
2 V;’ - COUNTY 3%, Louis ° Miggouri UNTY
3052 N'e b. CéTY {Tf outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56' R oR
Town __Normendy Villege Yos ¥ NeD jom Ste Louis, Yes (X Noo
<. Eg'ﬁ!’_]‘?:{fggl: (Il’ NOT in hospital, givelocation){L ength of stay in 1b q (1§ outside, give locotion) Reside on Farm
3 7 INSTITUTION O 'Sulliven Nursing He 1 Month;.ﬁ DDRESS 4567a Clersnce Ave YesO NoW

[

<3
n
-é 3 3 ::cﬂa :‘rb Firnt Middile Loat 4. DATE Month Day Year 4
- v OF
P (Type or print) Elizabeth Mo Jensen oeaTH  September 10, 1957
s2 5. sex / 6. COLOR OR RACE |7 yarRiEp [J never marmiep [J| 8 DATE OF BIRTH Ig F:,g: é(:{?nﬁ%' IF o VERR b unber e
2% oh ays ours in.
= Female White wolweo @ oworceo [} Merch 23, 1875 |
3 : 1102, ustral CCCUPATION {Gise kind of work done | 105, RIND OF BUSINESS OR INDUSTRY |11, BIRTHPLALE (City and atole or country) 12, CITIZEN OF WHAT COUNTRYT
E 3w during most of working life, even If retired) / L
s 4 Home Maker At Home New Minden. Illinois. Ue3shAes
£t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»2 wv
co & Unknown Mary Froelich
Zo 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Addrers
. - - (Yes, no. or unknown) (If yea. give war or dater of sorvice)
s> W No —_— Unknown Mr Clarence Jensen, 6051 Bishop Place
E E x 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (¢).])," o INTERVAL BETWEEN
v ﬁ PART i. DEATH WAS CAUSED BY: ’:29‘ M i , &;:_v ONSET AND DEATH
- :‘:-' o IMMEDIATE CAUSE (a) r/'{’ﬂ\“"‘
£ - .
[ — -—
3 - : M M’WM@«/&L—
% . z Conditions, if anv. DUE TO ()
< 8 mrch gare m'l fo =
ve cause (8} ) . . ; ) é .,
5 g o stating the under- MM "-\
ES @ z Iying  cause lagt, | OUE TO (¢)
L g o PART |I. OTHER SIGNIFICANE CONDITIONS ?mmm TO DEATH BUT NOT RELATED TO THE TERMIKADDISEASE CONDITION GIVEN N PART I(a) 18, WAS AUTOPSY
T3 = 7 /é/ ) PERFORMED? .7
335 ¥ S ( (e {:ft/-’t)"’a&-'g LC,-J"K-"'—'V' MN20 ’ ves [ wo Z<
§ T.., ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part Ior Part Il of item 18.) . .
S (] O O
£y ad
»= 4 (v
cs 4 3 20c. TIME OF Hour  Month, Day, Yeor |
.5 - INJURY @, m, -
- U a p.om.
2 - n]
- 8- 5 X1 20d. INJURY OCCURRED We. PLACE OF INJURY (e, 9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
R WHILE AT NOT WHILE [ farm, factorv. streel, office bldg., etc.)
E 3w WORK AT WORK / -t L
U p >
5 - 2}, ! attendad the deceased !romé%xf_u to ‘?/{01/5 3 and last saw ‘h“"‘ alive on _WLL_
;‘ E Death occurred at 8’ h‘3 POM m on the date stated above; and to the beat of my knowledge, from thé causes stated
5. Za. waNATURE 7 (Pegrec or title) ]2z, aooress % ﬁ—f ) /rs SIGHED
[ - 3 [
5=
3 s @%amm) 3230 Clflonit(7) |3
g H 23g. BUR!AL.C&E‘HITDH‘. 235, DATE - 23c. KAME OF CEMETERY OR CREMATORY 23d. Loc,‘non (City, town. of counly) " {Stéte)
- & RENMOYAL (Specift . .
éé Burial 9-13-1957 New Bethlshem Cemetery St. Louis, County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Mathe. Hermann & Son Inc. 2161 E. Fair hve., 9. /2-51

{Licensed Embalmer’s Statement on Reverse Side) .




et . 2

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, OF By o e e eeeee e aseana e aaaancaanas , Student EmbalmeT No......._.

working under my personal ‘supervision..

Student ... ..ot
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.z

P, O, Address-%lzi"‘.-:ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg
.- Ii this body is'not embalmed, fact should be so stated above, -

Peo.




