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All diseases in Pert | must be cousally relaved.

THE DIVISION OF HEALTH OF MISSOUR|

« . FILED JAN 20 foRe STANDARD gqgcm OF DEATH 1003
Registration Di_s_t_ric1 Ne. Primary ngisfruﬁbﬂ Disfri_cf No, & M o S o Roglnrcr s No. No., ?36 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resé:qnc_a )fnre
. b. odmi s gicn
o. COUNTY a, 5TATE Migsouri COUNTY
C b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY - Ingside Limits
Q
Tom  ST. IOULS, D, Yo (] Mo ] 1o St. Louis YesTJ No(J
c. FgLL NAM%DF {1f NOT in hospital, give location) | Length of stay in 1k TRDgEE‘IS'S (If outside, givie location) Reside on Farm
SPITAL OR X .
wstiution ST, 1OUIS CITY HO$P.#le AR ¢/PORES3T15 Marine AV, Yo ) N (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yeor
{Type or print} 8
JACOB G,  JANSEN pEATH  JAN, 20,195
5. X v .. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
ﬁa 1e &h ite MA'T ED[ NEVER MARRIEDD last blr:vrl::;; Months | Doys Howrs Min.
wodueol) _oworceol| g /18/1893
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR . BlRTHF;LACE (a!y ond state or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY [/J‘ﬂ
lerk - St. Louwis, M '
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HLSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Henry Jansen

Elizabeth Trendel

Maerle Jansen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, nTE g-nknqwn] (IF yo;,wrnr or dates of service)

16, SOCIAL SECURITY NO.

497-16-5923

17. INFORMANT ’ T Addrass
Marle Jansen 3715 Marine Ave.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), gnd (c
PART I. DEATH WAS CALSED BY: ’

whith gave rise to -
above cause {a},

stating the undar-

!

IMMEDIATE CAUSE (a) ot IR Ml AAANLINA

. '
Conditions, if any, . DUE TO (5) m

NTRRVAL BETWEEN
ONSET AND DEATH

4

Death occurred at %mj_

é lying cowas last. DUE TO (c) 11
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT + not related 16 the terminal diseoss coldition given in PART ) (o} 19. WAS AUTOPSY
h} Q PERFORMED?
L Lo X Fex w0
2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O | O ’
§ e, TIME OF Hour Month, Day, Year
a INJURY o.m.
3 p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1/17158 , o ]-/20/58 ond last saw h " alive on _yzo/sa

m on the de!e stated above; and to tha best of my knowledge, from the coutes stated.

22p. SIGNATURE (Degree o tit, Q22 ADDRESS
Qgurn M Q&Aﬁ@ ML) 1515 Laraveree sve.

22c. DATE SIGNED

1/20/58

230. BURIAL, CREMATION, | 23b. DATE
MOV AL {Seacify)
Kemovet

23c. NAME QF CEMETERY OR CREMATORY

Eational Cem.

234. LOCATION {City, town, or caunty)

Jeff. Bka. Mo

{Stale)

)

1/23/58
24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grend Blvd.

25 DATE RECD. BY LOCAL REG.

JAN 2158

{Licansed Embolmes’s Stotement on Reverse Side)




T Y

Lo LN L T

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY coiiieiiiiiiriiriiieierieiissessestsanseseseseesranensaasensriessteeresrassensraraate e ., Student Embalmer No. ........c...c...un.

working under my personal supervision.

Student .......... P e reseeraerrerasitaratieanrressrrnesnnnans
Signature of Student Embalmer

PR oo

d Sy
At

to comply wlth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
If this body is not embalmed, fact should be so stated above.

"‘:, . . ' ..




