tealth THE DIVISION OF HEALTH OF MISSOURI
ealth, e RIRARER FERTIFIFAATE AEFREAYE 0 ea )Y I -
. STANDARD CERTIFICATE OF DEATH QATEQQMG
ublic - .
Lervice gistration District Neo. Primary Ragislrulion Dristrict No, Rogistrar'Salo.._____ 8_8_1,“__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |F institution: Rosidence ,{ou -
300 a. COUNIY o STATE M4 gsouri b. COUNTY eam-?-\?
-57 b. CgRY {If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
/
5 row _ ST.LOWIS MO, Yes [ Mo [] 10w St,Louls YeeJ Mo 5
3 ¢ €. FgL;. NAMEOUF {If NOT in hospna] give locatien) | Length of stay in 1b Py d. STREET {If outside, give location) Reside on Form
HOSPITAL OR 2 2 <ADDRESS
INSTITUTION L #1l. 2/ 31 S,7th St |_Ye:[J N 0T
11 *"’i
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print) OF
CHRIS P JENSEN peah JAN, 25, 1959
5. SEX 6. COLOR OR RACE 7'mnmso[‘_‘| NEVER MARRIED! | 8. DATE OF BIRTH 9. A|GE' Ll_..ﬂ,‘:.r; ::::ER ti’:ﬁm l:nl:NDER z:hnas.
ir ay, : s n.
| White wooveeie) 5 owerceo()| July 14,1871 i | |
100. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven if retired) INDUSTRY
Retired Denmark, Y U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
~= Sorensen Msbel
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addreas
Y a1, no, n) , give w vite)
{Yes, no otﬁ%mw )I{If yes, giva war or dates of aer |)e )] none J°seph c. U:.ban IMS Rosalie Ave o

INTERVAL BETWEEN
ONSET AND DEATH

18. CAYSE OF DEATH
ART I. D

O

42 ¢/

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

z 1

- 2 PWRT I1. OTHE smnmc}am c¢Nm-r|0Ns CONTRIBUTING TO DEATH but not ralated to the terminal dissass conditlon givan in PART | (o) 19. WAS AUTOPSY
£ by PERFORMED? -
- L YES[] NO

> E | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ] of item 18.)
= 7]
8 v | O O

3 z

M Ut 20c. TIME OF Hour Month, Day, Year

0 s INJURY g.m.

- % p.m.

3

f 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g_., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- kaKE ATD NOT WHILE O farm, octory, strest, office bidg., etc.}

o

o y A

E 21. | ottended the deceased from E 2 ﬁ’ 59 123 25 Ppto U25/59 and last sow }]::; alive on 1/25/59

E Death occurred ot CsA M mon the date stated obove; and to the best of my knowledpe, from the causes stated.

kS 220. SIG RE (Degrea or title) T [ 22b. ADDRESS 22c. DATE SIGNED
o

2 Ketd. £. Hed)- 1515 LAFAYETTE &VE N,/26/59

230. BURIAL, CREMATION, | 23b. DATE 0 | 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stete)
REMOV AL (Spacify)
burial 1-27-59 Calvsry Cemetery St.louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE EG. 2. AR"S SIGRATURE -
John Stygar & Son 55 41 Riverview m rﬁéggﬂ WM
N T AL

{Li d Embalmer’s S Sida)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by ME, OF DY ittt i s et

working under my personal supervision.

Student .ooviiii e s e
Signature of Student Embalmer

"“Licensed Embalmer N037iﬁ

P. O, Address ... ..cccoevvivvierernvnncnraencns

Note: The above MUST BE SlG-'NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




