\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 14 195} -

-~ TAMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. ______~—_____ £ _____| Primary Registration District No, _‘ér_‘_/_-{_ _____ Registrar’s No. -_--.J.-!_S_:.%

=61-003904

STATE FILE NUMBER

AMENDED J
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceasad lived. If institution: Residence before
. NTY . STAT b, COUNTY issi
8 a. COU St.LOU.iS 8§ MiSSO i {al1] St.LOU.iS admission)
% b. CIIRY (If eutsida corperate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limirs
w
= TowN Clayton D.0.A, OWNMaryland Helehts Yes G Ne O
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location} Reside on Farm
3 e g g | Ao 0 ol
< St.loujis County Hogp. |™X¥ ™ 301 Mikel Ave. @0 N
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} Dg:ﬂ-l
Jack Edward  Janssen an,25,1661
5. SEX 4. CCLOR OR RACE 7. Married Jf] Never Married ] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:)ER IDYEAR IF UNDER 24 HR
ht . Widowed Di d Months sys Hours Min.
"Méle White idowed vereed U 1131-23-39) 21
10a. USVAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHMPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dmm mostpf workmg life, evan if retired)
ucK ator Kroger Co. Clayton,Mo U.S.A,
lSa FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Janssen Juanlita Hoehne Shirley A,Janssen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17, INFORMANT Address
{Yes, no, nknown) | (If yes, give war or dates of service)
o Shirley A,Janssen 301-Mikel Ave
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a], {b}, and (c]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY . . . ONSET AND DEATH
(LS = IMMEDIATE CAUSE () Mult lpl e lnjurles, shock and hemor-
=
a o rhage
J(.. =] Conditions, if any, DUE TO (b}
5 which gave rise to
z above cause (a),l
= stating the under-
lying cause last DUE TO {c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g disease condition given in PART 1 (a) thare a pragnancy in last 90 days.
§ ID Yes | O No I O Unknown
E 12, WAS AUTOPSY 20a. ACC)DENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? | o. O ' . ’ . .
; visd nOB | Open Verdict Passenger in car involved in collision
o1 20c. TIME OF Hou Month, Day, Year With another auto
= NJ
gl 11780 XK1 /24/61
20d, INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.) R . . .
5 NOT WHILE AT WORK (X highway Bridgeton St, Louls Missouri
é 25, | attended the deceased from 1o and last saw g,er:‘ alive on
=) N Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 6 22a. SIGNATUR {Degree U"C‘*"" 225. ADDRESS 22c. DATE SIGNED
I -
@ S Clit pranill. Kaiis) Coroner| Clayton, Mo, 2/1/61
z | 23 EURIAL, CREMA 23b. DATE - 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srate}
o o REMOVAL (Specity)
z & Bw:lal 1-28—1961 Feﬁ Fea c ZgneDBEeRIE.é[r) BY LOCAL REG. EGISIRA M TURE
= < 24, FUNERAL DIRECTOR 5_ X X X :
3 N umann BFSE-Inc, /- iy &
= @ 250l -Woodson Rd-Overlend-1li-Mo, AL Vs e

(Licensed Embalmer’s Statemen! on Reverse Side)

-
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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 by me,

or by Student Embalmer No.____

working under my personal supervision.

IS A S L S S S
Student :

Sighature of Student Embalmer -+ =

Lucensed Emba[ g L/J’u

o T Lo Cor s
‘ P. O. Addres,@%ﬂ/

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.

~ ¢ . .. |






