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th Service I Registration District No. vimary Regusfrahon Dlsirlc? Ne.. 1003 oo, Registrar's N .._________?_g _____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decaased Lived. If institution:-Residel c;before
S, 300 o a. COUNTY a. STATE Mi ssouri b. COUNTY u}wzswn)
v. 1-57 b. Clc;l'r\;f (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom St. Louis Yes [} No ] Town  ot. Louis Yes[F Ne [
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
: HOSPITAL OR ? ADDRESS £ v
/rINSTITUTION Lutheran Ho Spi tal 10 days ) 4512 Jamieson es[] No[J]
| | T
3. MAME OF DECEASED First Middle (4 Last 4. DATE Month Day Year
(Type or print) - °
Rasmus C. Jensen DEATH November-2, 1957
5. SEX {J' 5. coLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE [I s JF UNDER 1 YEAR| IF UNDER 24 HRS.
i . MARR}éDmNEVER MARRIEDD la (il:rr\::y; Months | Doys Hours Min.
. Male white wIDOWED [ owvorce[]| January 17, 1897 66
)
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 6‘12., CITIZEN OF WHAT COUNTRY?
= during mest of werking life, even if retired) INDUSTRY o A
=z Inspector U.S. Government |Copenhagen, Denmark U.S.4.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU’SBAND OR WIFE
E 4 " . .
. Unknown Unknown Stella C. Jensen
w
‘:é. @ J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s . g {Yes, no, or unknqwn)j (Ii yes, give wor or dates of servica) 506_05_2365 Mrs - Stella C . Jen Sen, 4512 Jam] eson
o
z o 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), and (c}.) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ¢ A ONSET AND DEATH
< w IMMEDIATE CAUSE {o) @ SLAH, 4 G frele s,
L /
£ w Conditions, if any, . DUE TO (b) WJ’ ? A@’//q‘l 75'
5 - > which gave rise to
£ . - above c:os. 5a), A % ; p —
= z ; ! . . -
gl i oo Fobuble ARIp lewe?ss St Doséase,,
s ZREl " PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but net'rélated 1o the terminal dissass’ codition glven in PART | () 19. E’éﬁ?ggﬁég}' )
e . )
3: z[° Terminyl PBrowhs Priedmeon 4 Y200 . | vl vom
-E - x = | 20a. 'ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
&= Z N
3% "~ d 1 C . .- Ce .-
58 <B5[ 20c. TIMEOF .Hour Month, Day, Year
5 2 m 'E - INJURY a.m.
= ‘.,:'. i & . p.m:
2FE B 20d. INJURY. OCCURRED . 2e. PLACE.OF-INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR I__OCATION___ ) COUNTY STATE
S - w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.) .
iF 3 WORK AT WORK
&£ 21. | attended the decsased from. /q 53; , o A/C'{J, 2 /46-40nd last iowl T live on Uau’ /?.9’7
£ . ¥ him
3 s Death occurred ot 12:20 B men fhe date smled uqua, and to the best of my knowledgs, from the causas s{ad
o
5 - Z(GNATURE - (Degres or title) 22b. ADDRESS // 22c. DAJE SIGNED
o .
= i / 742,{/,,4,.,‘%9 bew gt Alie 5
ERN P A Yool (1aepros A~ 1357
73a; BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _236. LOCATION (Ciry, 1ewn, of eounty) = ~ (‘5lctl) /
REMOVg]-(Sp-cily] L . . .
Remov J['Nov. 4,1957 . Sunset Burial Park- St. Louis County, -ido,

24. FUNERAL DIRECTORHOffmei SterADDRESS

Colonial Mortuary, 6464 Chippews St,

WOV 4 57

25, DATE RECD, BY LOCAL REG,
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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 embalmed

by me, or by,. ,.Student Embalmer No. et

_ working under my personal supervision.

Student : y
Signature of Student Embalmer

L.

P. O. Address7X/;.(‘

" Note: The above MUST BE SIGNED BY THE.LICENSED. EMBALMER in his OWN HANDWRI'I‘[NG (Fa1lure
to comply with the above constitutes grounds for revocation of license).

. If. embalmed by a STUDENT, he also shall sign in his OWN handwriting. , .

If thistbody is not embalmed, fact should be so stated above. . :
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