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Doctor, coroner, etc. must use only stondard .nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosually ralated. Coroner cannot certify to a death due to natural cayses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Registration District No. __Ql.ﬂ.-..._._--.. Primary Registration District No. ....I._![Z......_....

FILED NOV 22 1957

A2

STATE FiLE NUMBER

Registror's No,

2904

[13 FATHER'S NAME

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R-nd-ncn balors
i HTY o STATE b. COUNTY iasion}
* CONTY  St. Louls Mo St LodTsy
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e. CITY 49\ 50 Inside Limits
OR ) OR
Town _Clayton Yerg NeO Town Maryland Helahta Yesu Nomy
< Egls.é.l.’lﬂi\tdgol: {1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET (1f outside, give location) Reside an Farm
insTiTution 5t Louis Co Hosp| 1 day acoress 20 Dorsett Rd YosO Nyl
3 :::: or _ﬁ Middle J Lant 4. DATE Month Day Year
EASKED QF
(Twpe or print) [od Ja re CRrroa wr CDeA 36, (957
S. 5EX £ ]6. COLOR OR RACE 7- marriep [ NEveRr Magiiep [K)f 8- DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR fiF uNDER 24 Hils,
. tast birthdav} [Monthe | Dawe | Hours | Min.
Male Yhite wivowen () pivorcep [ 8-11-1883
1 10a. USUAL OCCUPATION (Give kind of work dene [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTMPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
b None Germany Usa:

Bernard Jannings

14, MOTHER'S MAIDEN NAME

Anna Terbonaon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥ea. no. or unknown} I tIf wea. pive war or dates of service)

No [ None

17. INFORMANT

Joeeoh Janninma 20 Doresett Rd.

Address

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).] -
PART 1. DEATH WAS CAUSED BY!:
40-)

IMMEDIATE CAUSE (g) /ot

ONSET AND DEATH

. INTERVAL BETWEEN

Death occurred at

Conditiona, if any, T
which pare risg to DuE To (b)
~aboye cguu () o £ . . . . }A
atating the under- )
= Iying cause laal. DUE TO (¢) (o) 0
Q - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} * - ﬂ-,;’g‘i sgagg\f .
= ?
] ves[J no O
.1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1 of item 18.}
i 0 8 9}
o .
2| c. TIME OF  Hour  Monih, Doy, Yeor
h INJURY  a.m. . -
E p. m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or chout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE D farm, factory, sireel, office bldg., ete.)
WORK AT WORK
21. 7 attended the deceszed from to and last saw :" ive on het had

Ml?{l o1 i
date stated above; Bnd to the best of my knowledge, from the causes stited.

25 '.’;2 moz ;hc

Uverland 14 Mo

{Licensed Embalmer's Statement on Reverse Side)

22a. IGNATURE  (Degree or tirle} .D . ADDRESS 2. DATE SIGNED
e T 4 Bt Goy 5. 80rcrfevooc]Clisgtd /057>
23a. 2222&;5?.5‘,‘,:1}% 235, DATE 23. NAME OF CEMETERY OR CREMATDHY 23d. LOCATION (cw. umm or county) (State)
Burtal 11-2-57 Mt Olive Cemetery "St. Louils Co.,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R ISTRA’ SIGNATURE
Ortmann F Home 9222 Lapckland [}/ ~Y —57. Q(L,f .
=y 2l
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. .STATEMENT BY LICENSED EMBALMER v

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

by, me, O BY e i T e e e e eetvimeranran——————- i iieeaaas , Student Embalmer No...........
\ - .

working under my personal supervision..

Student.......ooveiriiirciiiaiiiiiarerra i, SlgnedQZ @ @

Signature of Student Embalmer

Ltcensed Embalmer N03 §[>

Toonet =T, oL R v D et N, . L S T A P. O. Address..... e eeeeeenanans |

x . . % $ .
. _,_A-,___' "

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply. with. the, above constitutes.grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i34 thls bodv is not embalmed, fact should be so0 stated'above. - -]




