MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARHBlO 3058

DO NOT WRITE _ NDED . Regiatr District No. . e m s aa P T30y Registration District No, Registrar's No.

ON THIS $TUB

—
é ; STATE FILE NUMBER

1. PLACE OF _DEATH J 2. USUAL RESIDENCE (Wh-ere deceased lived. If institution: Residence before
a. COUNTY . obh . Char‘le s u. STATE Misso up f COUNTYS | Chap le sadrm'ulnn)
b. ctIJLY (af ou:s::!u corporate Jimits,. pive TO\{VNSHIP anly} Length of stay in 1b [ CCI)? Inside Limity
owe  3t, Charles 10 ¥rs. o\ 3t, Charies Ye: [0 No [
€. :'!Ucl’.épﬁﬂEogF (1f NOT In hospital, give location) Inside Limits d. STREET {if cutside, give |ocation) Reside an Farm

eiunion. 114G Pike St. Yol No D3 AOPHSS 1149 Fike 3t. Yo O Ne X

Vv§ 300
Rev. 4/59

o928
26

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o~ . s : & o M g
Zsther Marie Janesko | oeam HMar. 4, 1963
5, SEX 6. COLOR OR RACE 7. Marriod 0 Never Married [J |8. DATE OF BIRTH | 9- AGE (fast birthday) | [F UNDER 1 YEAR _IF UNDER 24 HR
emele Wh ite Widowed [ Diverced OO0 [T 1y 0. 6 18 ;8 64 Mﬂﬂgl %8 Hours Min.
10s, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state ar country) { 12. CITIZEN OF WHAT COUNTRY

during_most of working_life, even if retired) " v M
dOUSewife ’ 0“‘!’1 noune lssoux‘i U.SsAo )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14;.. NAME OF HUSBAND OR WIFE
Heary Frank Gensvieve Jeffords Michael Janesko
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.  INFORMANT Address
{Yes, n:Nobunknown)lMyu, pive war or.dates of ‘sery Michasl JB..’)eSkO, 5t. Charles Mo
’ -

18. CAUSE OF DEATH (Enter nnlv one cause per ling to &7, aha (T, . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED:BY: e, . NSET AND DEATH

IMMEDIATE CAUSE (s} .  hoaC N C Log

DOCUMENT

Coanditions, if any, DUE TO (b}
which gave riss to
above cause (a),
stating the under-
Iying cause [ast. bUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot releted to the terminal PART HL If decsssed was female was
disesass condition given in PART | {a) ) there a pregrancy in lest 9O days.

[Dve [ O lDUnkmwn‘

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g g e
1

20c. TINE OF _FHoul  Month, Day, Year |
INJURY a.m,
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g.m.

20d. INJURY QCCURRED ] 20u. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE.
. WHILE AT WORK farm, factory, street, office bldg., e1c.)

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

2l‘. | attended the decessed fro ] -'MM‘_B”@ last ““thn.""“ an UIL‘I“-’?-L_ LL /‘C?é 3

od at o - a m on tha date stated above, and to the best of my knowledge, from the causes stated.

Death

-22a. SIGN gree or title} 22b. Al & Y 22c. DATE SIGNED
% mq, ‘JJ\D_ HE ..GI ﬁ!%,t’/‘.’; ,/har S,(‘MB

T3a. BURIAL, CREMATION, | 23b. DATE r 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}

EEMOV L (Specify) 3 o . 3 .

PASTY Mar. 5,1963 |St. Fetzp Cepetery ©l. Charles, lio,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
d.C.Dallmeyer & Sons,S5t.Cnarled,Mo. 3 -5-6.3

“{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
“SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




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. ' M &Jyé-&,
Student Signed / d M

Signature of Student Embalmer
Llcensed Embalmer 4.5 g O ‘
P. O. Address ﬁ m&& Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENY, he also shall sign in his OWN hundwrmng
If this body is not embalmed, fact shouid be so stated above.
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