MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI‘CA'i'E OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELPARHE

—-62-016928

. STATE FILE NUMBER
! Registration District No. . _____ 3_ lg_..Prlmarv Registration District No. 1 003_“_Regmur ‘s No. --.:_}912__ ;
1. PLACE OF DEATH il AT 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY s. STATE Mo b. COUNTY admission)
o] .
Rev. 4/ 59 a B CIIY (17 ouiside corporate fimits, give TOWNSHIP only) Length of ttay in 16 < Inside Limits
R
S TOWN  gt, Louis TOWN  st. Louis Yes [ No OO
i : c. II:-I%StPTT‘;TEOEF {If NQT in hospital, give location) Inside Limits d. SgREEETs (If cutside, give locarion} Reside on Farm
————| ADDRES:
2 2 2 7 g} INSTITUTION Deaconess Hosp. Yes[J Nao[] 4114 Dressell Yee [ NoyEyr
3 Fi 3. NAME OF DECEASED First Middle Last -4. DATE Month Day Year
{Type or print) DOF
P Ella Jorgen A L/12/62
5. SEX &, COLOR OR RACE 7. Married [J  Never Married (] [8. DATE OF 8IRTH | % AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 7 » 1 Whit Widowed KX Divorced O 2/9/93 69 yrs Months Days Hours Min.
fJemale \ lce .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& v during st of working life, even if retired) .
2 |- Laundress Deaconess Hosp. St. Louis, Mo, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
/ 2 Herman Kietsz Nellie McDonald Walter Jorgen
8 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
1< [Yes, no, or unknawn) | (If ves, give war or dates of service|
9 " Robert J. Jorgen #4114 Dressell
o [ 18. CAUSE OF DEATH (Enter only vne cause per line fq INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a = = IMMEDIATE CAUSE (a)
n Sla s
22 3 conion,
wi onditions, if any, DUE TO (b}
12 -0 P17 which gave rise to
T UZ, sbave :,:use d[a). 1%20
= stating the wunder- .p
13 = lying cause last. DUE TO ()
4 -
- z PART (1. OTHER SIGNIFICANT CONDITIONS CON: UTING TO DEATH but not relajed 10 the ferminal PART Il |f deceased was female was
_Sg [0} g disesse condition given in PART | {a} M M M' there & pregnancy in last 90 days.
g ; J M W , I O Yes E/No I 1 Unknown
g E 19. ;vé.;goﬁ&lﬂEODPgSY 20a. ACCIED]ENT SUI%D{ HOMDICIUE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
e ¥} YEs3R NODD | T e
frv] - - M -
Z |= ; 20c. TI!!TSR(Y)F ::?: Month, Day, Year
< a RS -
¥ g g 2 p.m. \ "
Z o 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [ farm, factory, street, office bidg., etc.}
b4 . . sNOT.WHILE AT WORK [] -
U o o B a2 e . - 77 /’
3 o E é _21. | attended the deceased from#é#ib_, ro_l#/_k(léw—and last ““’-hie’rs alive on. / fir 24 AR et
@ ; o Death occurred ot é .'ﬂﬁp m on the date ststed above, and to ﬂ'fe best of my knowledge, from the causes stated.
[17] — .
g E 8 6 2 IGNATURE {Dagree or title) 22b. ADDRESS N ? 22¢, DATE SIGNED
5 W
| P 4 R AWy AN W A5aS. 7 [rguer VO | gllrje v
. 2 23a. BURIAL;\CREMA_TfI())N, "23b, DATE / 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cihﬂ!own, orfcounty) (Sfafﬂ
O e EMOVYAL [Specity
L e uryal L/16/62 Calvary 5t. Lo o
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC%éEG 26. R RARS IGN. ” p
i >
= 5| E.J.Schnur 3125 Lafayette Ave. APR 1§ 1




STATEMENT BY LICENSED EMBALMER

! 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. W
Student Signed M Z

Signature of Student Embalmer
Licensed Embalmer No.qa/¢

P. Q. Addres /

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.



