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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

F17

Primary Registration Distriet No. . %

58-042'703

STATE FILE NUMBER

Re?i strar’ lﬁé_?)_? o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoaned lived. If institution: Residencs before/
300 o. COUNTY St, Louils o STATE M{ggouri > OUNTY St, IEi1Y
~57 b. CFTRY (If outside cerporate limits, give TOWNSHIP only) Inside Limits < CgRY LJ 0 6 6 Ingide Limits
tom Richmond Heights Yos A No[] towe  Creve Coeur o YesBg No[]
) c. zglgél'?:r%gi: (1 NOT in hospital, give location) | Length of stoy in 1b d. SBREETS {If outside, give location) Reside on Farm
ADDRES. c
insTisuTion St ,Mary'!s Hosp, 3_days Rosas Ave. Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Gustay Daniel Janssen PEATH Oct, 29, 1958
5. SEX 6. COLOR OR RACE| 7. y 8. DATE OF BIRTH X n yaors IF UNDER 1 YEAR] 1F UNDER 24 HRS.
MARRIEDK] NEVER MARRIED[ ] 9. AGE (b'm:“ﬂ Mot [ Daye | Fiours :“m
Male | White | woow[d 7 oworceo(l|0ct, 29, 1899 | 8 ]

10a. USUAL QOCCUPATION (Give kind of work done

dyring %on of working life, aven if retirad}

enance man

10k. KIND OF BUSINESS OR

Staliebo.Water ¢

11. BIRTHPLACE (City ond stote or country)

St, Louis,

Qs

Mo, ©

12. CITIZEN OF WHAT COUNTRY?

U,S

'A.

13a. FATHER'S NAME

Louls Janssen

13b. MOTHER'S MAIDEN NAME

Mggdalens Heusner

¥4, NAME OF HUSBAND OR WIFE

| Florence D, Janssen

Baymann Bros.

Inec.

Overland, Mo,

(0- 3/~ S8

w
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 B {Yes. no, or unknawn)| (f yes, giva war or dotes of service) -
g na 92-09=6789 |Florence D, Janssen, Ross Ave
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), fb), agd (c).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY ?ﬂSET AND DEATH
l-l._-' IMMEDIATE CAUSE (a) n +
E .
: 0
E Conditions, if any, BUE TO (b) m W 4 4' .
> which gave rise te } X ,
- above cause (a), 5 A X
z stating the under- /
g g lying eausa lost. DUE TO {¢) FA—
=4 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dluease condition given in PART | {a) 19. WAS AUTOPSY 9
z x PERFORMED?
I YES[] NO E/
x B 20a. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.).
Z A5 :
2 b O d O
53 K
< Ul 20c. TIME OF Hour Month, Day, Year
&8 I INJURY a.m.
: x p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
9 WORK
c . .
" 21. | attended the deceased from nd last sow him alive on
5 Death occurred ot A 10 R m on the dote stated above; and te the bur of my knowledge, from the couses stated.
k MTURE t f { : : !Degren 5 m|,) m ! l O ZZBéDDRESS , 54 ¢ M 22¢. /és 74 E
23a. BURlAL;'CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (.'ﬂau,
REMOY AL (Spaciiy)
Buris 11-1-1958 [ake Charles Cemetery |Normandy, Missourl
24. FUNERAL DIRECTOR 250'4» aocredf oo dson Hdles oate reco. BY LocaL REG. | 25. REGISTRAR'S SIGNATURE

{Licensed Emboimer’s Statement on Reverse Side}

A M/ngr



STATEMENT BY LICENSED EMBALMER

———— e

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY o s e e e renes , Student Embalmer No. .........c.coueis .

working under my personal supervision.

R ATL =) 11 AU '
_ Signature of Student Embalmer

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.



