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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

qegismﬂion_ District No.,

—-QP=0U7e7s
et 1569

. PLACE QF DEATH 2. USUAL RESIDERCE (Where deceased lived. |I institution: Residence before
o. COUNTY . STATE Mo. b. COUNTY admissiop)
b. Cfl_'JTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
tom_ Ste Louis Yes (e Tow  St. Louds Yol HeO
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lecation} Reside on Farm
HOSPITAL OR ADDRESS Yes [T N
b mstruTion 44223 a Warme Av. 4223 a Warne Av, L] N
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print} c . OF
atherine Jansen oeath Feb, 13 1959
5. SEX 6. COLOR OR RACE( 7. 28, DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIEG[ JNEVER MARRIED[ZH - {In ymars -
i Month [3] Hou Min,
female mte WlDOVlEDD DIVORCEDD Jlﬂ-y 29, 1881 77"“‘""“” anth s ours I "
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durlhmémh, even if retired) HaﬂgR’f St. Lms Ifo. P U. S. A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Rudolph Jansen Hary Hasse
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANRT Address
(Yas, no, or unknawn}| (M yas, give war or dates of service} nane Frmces Jansen h223 a Varne AV.

18. CAUSE OF DEATH (Enter only one cause pe/fma for {a), tb), and,{c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

lNTER¥ L BETWEEN

Conditions, it any, DUE TO (b)

Vg d/Conr Loy W o@%

which gove rise to
obove cause (o),
stating the under-

i

Bﬁvw Loitlre s

21. | artended the deceased from A L]

z lying cavse lost,
g PART 1l, OTHER SIGNIFICANT CONDITIONSEONTRIBUTING TO DEATH but not ralated to the terminal diswoss condition glven in PART | (o) 'IMAS AUTOPSY
5 0 PERFORMED?
fr 9~ . 0 YES[] NO
£ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.} /
w
© [ g d
é 20c. TIME OF Hour Maenth, Day, Year
e INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)
WORK AT WORK 2 e, TN MPEL

m on the dote stated obofe; and to the best of my knowledge, from the causes stated.

£
7 % t‘2 D Jand tast suwugl-lveonﬁl) // AN ?

Death cccurred ot :
c—%nuas /
: oy

22b. ADDRE

557‘/”/ Feorsezay

egree gr ) 22c. DAJE SIGNED
b a7 /3]s
zh.ﬁleAL, CREMATION, | 23b. DLTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) tS!uto) /
REMDVAL ({Specify)
B 21 2/16/59 Calvary St. Louis Ho.
24. FUNERAL DIRECTOR ESS . 25. DATE RECD. BY LOCAL REG. 76. REGISTRAR'S SIGNATURE
Buchholz Hobtuary 5967 Vi. Florissant FFB 14 '59
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d .
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STATEMENT BY LICENSED EMBALMER

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

DY 0, 08 BY iiiimeie s ae e e n i a e a e e aes , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....}‘/. ...............

P. O. Address.. 257 05 iyt 22 o

Note: The above MUST BE SIGNED 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.




