THE DIVISION OF HEALTH OF MISSOURI

ith, S ____ R
rIIqu STAN DARD CERTIHCA" OF DEA‘H =7 STATE FILE %MBER 36
lic
istration District No. Pri Registration District No. Registr MNo.4 S
e [LEDJUN 1 1958wureionpimic e iz R i 24840
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: ResidenceBefore
0 a. COUNTY a. STATE 5. COUNTY admi splon)
. - 3392 d
; b .cgg (If outside corporate limits, give TOWNSHIP only} | [nside Limits c CBTF;r b Inside Limits
i TOWhBt . L.uis ' Yes D No D _TOWN St o L’uiﬂ s YnD No D
7/ X ‘e, }I;IJLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SE%EREEES {If outside, give location) Reside on Farm
DSPITAL DR Al
S isutution DOA City Hesp. 6708 S.Broadway Yes ] Ne[]
3. FI_AME OF DE)CEASE% First Middle Lost 4. DATE Month Day Year
ype or print K OF
~» i Frank Jehnsoxn oeaTH Mgy 13 1959
5. SEX - . . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
ma o N MARRIED[ JNEVER marRIEO[_] GE Lr:':::;; e T oy Ty 4 HE
a2 ogre lz  wioowen[X oivorceo[ ]} 7 Junes 185 83 .
10a. USUAL OCCUPATION (Glva kind of work dons | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) © |12 CITIZEN OF WHAT COUNTRY?
duﬂélti%r&g life, even if retired) IND%S Y
retired M U.S. .
130 FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND DR WIFE
‘ Dan Jehnsen Fannle Johnsen XXX
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, wrknawn)| {If yes, gi or dates of service)
: neo | ne Amnle Pitts 4323 Enright

18. CAUSE OF DEATH (Enter only one cavse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
Fd

for (g}, (b}, and (c’))

ERMAL BETWEEN
NSET AND EEATH
MW

Canditions, if any,
which gove rlse 1o }

gbove couss (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz, Iylng couse last. DUE TO .{c}
‘E PART [l. OTHER $1GNIFICANT CONDITIOMS CONTRIBUTING TO DEATH bt ot related o the terminat dlswase condition given in PART I () 19. g.egFAéJTogg;f
£ ) YES [WNO [ ]
L | 200. ACCIDENT SUICIDE HQMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 O O ] :
Ul 2¢. TIME OF Hour Monih, Day, Year
3 a INJURY  am.
E B p-m.
. 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
¥ WHILE ATD NOT WHILE 0 farm, foctory, street, office laldg .. wtc.) 7
4 WORK AT WORK
E 2). | attended the d d from : f and lost kawt alive on
] _ Death occurred ot m M mon the date stated above; and to the best of my knowledge, from the couses stoted.
E (:23-‘-9"‘“ RE ee or title é 3 | 22b. ADDRESS Z Z { 22=. DATE SIGNED
-
E . i ’ M"‘ ﬂ/\jao J‘ /j@)
0. BURIAL, CREMATION, | 236. D e. F CEJETER ATOM 23d. LOCATION (Clty, town, or coutty) {Stare) 4
REMOYAL (Spagify)
removal = (20 ﬂ-; -f9 e Comotory St. Leuis i}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. ] 25. REG AR'S
Reliable Funeral Sys. 1389 N.Unie MAY 13'59 %J
) {Licensed Emboimer’s Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by M, OF BY i e et s s b s b .» Student Embalmer No. .....cc..coevneees
working under my personal supervision. '
- /
/]
SEUAENL +-eevrovrmetrrrureraeeeeeserasaeessensassnsssresesens signeg AL, . T
Signature of Student Embalmer
Licensed Embalmer No. C,l‘+7 Cl
. P.O, Aeressal (}L.pr ARV 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING. {Failure
to comply with the above constitutés grounds for revocation of license).
. If-embalmed by -a STUDENT, he also shall-sign-in his;OWN handwriting. e

If this body is not embalmed, fact should be so stated above.
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