SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

(Li_c_ensed Embalmer’'s Statement on Reverse Side)
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— ] _PLACE OF DEATH 2. USUAL RESIDENCE {Where doceasad lived. If inatitution: Relidanc; before
8 s. COUNTY St. I-O'Ll.ls &, STATE MiSSOUI‘i b. COUNTY St . LOU.iS ndmmian')
% b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
o] R '
= TOWN  Clayton 1 1/2 weeks|l o Ferguson Yesht No D
< c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location} Reside on Farm
w HOSPITAL OR . . ADDRES&
< INsTIUTioN 5t , Louis County Hospital |YesEcNeO 126 Haley Avenue Yeo O No By
3. (':AME OF DECEASED Firpt Middle Last 4. DATE Month Day Year
= Myt A A
DEATH
s J. Asen oril /. /76 /
5. SEX 4. COLOR OR RACE 7. Married @ Nover MarriedSlE [8. DATE OF BIRTH | 9. AGE (last bi ]hdav] ‘\F UNDER YRR IF UNDER 24 HR
male white Widowed @ Divorced i (2.7 918 76 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durm& i rkmg life, even if ratired) L . . . . . N .
! o) ariodical Publishirdg St, Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
A y
Abraham Ansen Jenaie J'EﬂﬂE'TTE JANSEM deceased
! 15, WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address
{Yes, no, or unknawn) | {If yes, give war or dates of service)
no | Hrs. ROy E. Seemany, Route #1, Box 95
= 18. CAUSE OF DEATH {Enfer only one cause per line foge=al, T0). an M INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: 6 Qa n ONSET AND DEATH
« S IMMEDIATE CAUSE {a) orlk A, [2cP.
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5 Q Canditions, if any, DUE TO (b} . ' <
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g disease conditiok ‘piven in PARFYI (a) - there a pregnancy in last 90 days.
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X o | O Yes l 0 Ne ‘ £ Unknown
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-~ - WHILE AT WORK [] farm, factary, streel, office bldg., etc.)
- . NOT WHILE AT WORK [J
(=) -
S > - - —
é Y . !: f§\2]::l,‘"'°“red the deceased from— &_ . to # 4 6 / and last saw him .Iw. on A‘! 4 G) /
[a eath 'c:urred 1N, // ‘é.-_ﬁ._m on the date s1sted above, and to the best of my knowledge, from the ceuses stated.
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f z Z3a. BURTAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY {City, towrf or county) (State)
I N REMCOVAL (Specify) 1 . .
o] =] : . .
|2 = burlah. L-7-61 Memorial Park Cemetery | St. Louis- County, Missouri
= < 24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE @”
= %l Math Hermann & Son, Inc. 2161 E. Fair Age, — A *7e
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STATEMENT BY LICENSED EMBALMER |
|
|
i

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. '-9 7—? 2—\ :

P. 0. Addres%rzw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

t§ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






