Loctor, corener, eiC. must use only sfandard nomeanclature in jtem 8. No symptoms will be listed. All

diseases in Part | must be cosually related. Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 q -.. Primary Registration Distriet No. . '5‘-{ q

FILED JAN 27 1958

Registration Distriet No. ...

.- Registrar's No, .

1. PLACE OF DEATH
a. COUNTY

St. Louls

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missourl

If institution:

b. COUNTY St

Residence baforas

LS “"3}3"

b. CITY (Hf outside corporate limits, give TOWNSHIP anly} | Inside Limits

Richmond Heights

OR
TOWN

Yasx Ne D

c. CITY
OR
omn Creve Coeur‘/"oo

Inside Limits

YesO Nol

c. FULL NAME OF (if NOT in hospital, givelacation)|Length of stoy in 1b i :
HOSFITAL OR d. STREET outside, give location) Resida on Form
mwstituion St. Mary's Hospl, 8 days aporessRF2 Box#385 Marine| Aae NoE

3. NAMEK OF Firat Middle Last 4. DATE Month Day Year
DECEASED o
(Type or print) Martha Elizabeth Jansen oearh Jan, 17, 1958
3. SEX 6. COLOR OR RACE 7. MAF)!UED B nEvEr marriep []| 8 DATE OF BIRTH |9. ?tgtzgi{?hzie;r)s ::::ER lp\;:ﬂ lr;‘:‘fn za;:‘s
Female White wioowep [ oworceo [ Jan, 18, 1895 I
| 102, USUAL OCCUPATION (@ive kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12, cmzeN oF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Fern Ridge, Missourl U,5.4A.

13. FATHER'S NAME

Joseph Vohsen

14. MOTHER'S MAIDEN NAME

Elizabeth Ruhl

15. WAS DECEASED EVER IN t. S. ARMED FORCES?
(Fex, no. or unknown} | (If wev. give war or dates of nn-ne-)

no

16. SOCIAL SECURETY NO.

none

17. INFORMANT

Frenk W,

Address

Jansen Sr.. Marin

e, Ave

19. CAUSKE OF DEATH [Enter only one ca r line for (@), (). and (O ]
PART I. DEATH WAS CAUSED BY: MVW W
IMMEDIATE CAUSE (a) :

NTERVAL BETWEEN
ONSET 4ND DEATH

N g Mo

Conditions, if any. DUE TO (b}
whieh gace risg to
qboc;e cause (a), -
sating the under- . l r.) /
= lying cause last. OUE TO (¢} y
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 157 WAS AUTQPSY
= PERFORMEDT  ~
g ves[J no O3
£ {200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part Il of ifem 18.)
§ O Q O
2 [ 20c. TIME OF  Hour  Month, Dey, Yeor
'x) INJURY a.m.
E pP-m.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or aboul Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ KOT WHILE O farmm, factory, street, office bidy., elc,)
WORK AT WORK o P
21. 1 attended the d d from ; q 6 w . to%”’l‘ jq;q’ and lase saw ::;‘ alive on 17 ,4 q g

_Death occurred at

6 O D mon the dare stated above; and to the best of my knowledyge, from the causes stated.

a. ilcanun: Q 2 ﬁz {Degregor til

M,ﬂ.

?@ ADDRESS W

%DAT SIGNED

23a. BurikL, CREMATION, | 235, DATE

REMWlLiSP"i”‘ 1-20-1958

23c. NAME OF CEMETERY OR CREMATORY

Hiram Burisl Park

23d. LOCATION (City, town. of county)

Creve,Coeur, Mis

(State)
souri

24, FUNE% DIRECTOR ADDRESS

L2580l Woodson Rd,, Overland, Mo,

/

25. DATE RECD. BY LOCAL REG.

26. TRA SIGNAJURI

-J8-59

{Licensed Embalmer’s Statement on Reverse Side) #

as0

STATE FILE NUMBER



STATEMENT BY LICENSED EMBALMER N,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or DY i cteciaaciiiiiissiirssmnannees feeeiteesecnsanrrarenan , Student Embalmer No........

working under my perscnal supervision..

....... TewTa s -',)./L{{

Licensed Embalmer No.g. (/'[

P. O. Addre@((&éﬂﬂ

., 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).
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.

Student......ovmivuiiiviriii i crre e i
Signature of Student Embalmer




