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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62'—017529

DEPARTMENT OF PUBLIC HEALTH AND WELF

A o
STATE FILE NUMBER
Registration District No. -____3.4!__ —— :Primary Registration District No. _.é.g__%egimu‘- No. _M_Zi

DO NOT WRITE AMENDED
ON THIS STUB - BN 1+ ¢ aft
T LA Y TIVL . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 8. COUNTY St.LOUiS a. STATE Mo. b. COUNTY St. Louis admizsion)
Rev. 4/59 g b CITY (I¥ outsids corporate fimits, aiva TOWNSHIP ony) Length of sty in 1B < ey . Tnside Limits
w . «
= TowN Kirkwood, Missouri . | 2 weeks TOWN Fenton Yes (8 No [
1 100 :5 5 <. Z%éPI:JTAA}t\EOgF (1f NOT in hospital, give location) Inside Limits d. :ITJRDEREELS (If outside, give location) Reside on Farm
= . .
2 L/ m g INSTITUTION St . JoSephl s Hospital Ynlﬂ No (] 321 Larkln Willlams Rd. Yes [] No ﬁ
L :
q 3. NAME OF DECEASED First Middle - - Last 4, DAJE Month Day Yaur
(Type or print) R OF .
p George Louis Jansen CEATH  April 2, 196
[} 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [X [8. DATE OF BIRTH | ¥- AGE (last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 M w Widowed [] Divorced [ 12 _2?_1883 ?8 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ing mest of working life, even if retired) N
z dgecretary- anager Jangen Transfer St. Louis, Mo. U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=t -
—2 George R. Jansen Molly Fisher Never Married
8 E wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, no, or unknown) | (if yes, give war or dates of service)
)5328 |u N | - = - Yes Mrs, Wilma Hoener 48 Webster Woods
% — 18. CAUSE OF DEATH (Enter only ane causa per line for {a).4& INTE! L BETWEEN
10 E PART |. DEATH WAS CAUSED BY: N AND DEATH
O la = IMMEDIATE CAUSE (a)
1 o|© 3
o o b
W (o o]
1 O o i (=] Conditions, 1f any, DUE TO (b}
Zy - o ",—, which gave rise to
e S
— arating & unaer-
13 = lyinggcauu last. DUE TO {e} :
cz) z PART i. OTHER SIGNIF ot related to -the terminal -PART Il J§ deceased # female was'
g disease conditi . there a pregnancy in last 90 days.
%, § lDYulDanDUnkmwn
g E 19. WAS AUTOPSY 20s. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
5 & PEREQRMED? a m} a
z g YES NO O
= | ocTImME OF  FHour  Month, Day, Year
Z |2 g INJURY s,
' g ; P X
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY : home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
x WHILE AT WORK [] farm, facto , office bldg., of2™ i
x NOT WHILE AT WORK [ L~ .
U x [a] J 7
<o é ' dal .77 ' lmm@o!inm_MMii‘L
@ g fa) date stated above, and to the best of my knowledge, from the causes stated.
{11] )
] =2
S W 0 & 22b. ADDRESS 1695 BRENTWOOD BLVD, Z2c. DATE SIGNED
> & = BRENTWOOD, MO, MR 3 g2
i Z33. BURIAL, R MATORY 73d. LOCATION (City, Town, or county) (State)
d ..Q_ REMOVAL (Sp ' _‘ .
Z i Removal Loy 62 . Bellefontaine Cemeteryd| St, Louis, Missouri
= < 24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [28. ISTRAR'S SIGNATURE %”
(77 - : - ¢
= = THARY gm | L -3 -2 s

4

6“’64 Chlppewa (Li d Embalmer's $ on Reverse Side) , ,




’ " - STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No,

working under my personal supervision.

Student

Signeda@%@;

Signature of Student Embalmer '

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. /4(7 4/’5-/
o P. O. Address -.‘5}4 Aioercs %

THE LICENSED EMBALMER in hls 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 handwrmng. . .

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