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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI

DEPARTMENT OF COMMERCE
Bunrat oF THE CENSUS

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ﬂlm m 1 7 w? 9 n J Primary Registration Diatrict Now.coooeeeeeee. - 1,003

4887
1724

State File Ng

Regisirar's N

1. PLACE OF DEATH:

(a) County

2. USUAL RESIDENCE OF DECEASED:

(a) S:a:e...Mi.S Souri

800

3 . (6} County
(b) City ortown St LOLXl S
(If outaide city or town limits, write "RURAL’™ and pams of towuship) (¢) City or rown St - Loui S5 -
(s} Name of hospital or institution: A {Il outside city or town limits. write "RURAL" ) £
8520 Concord Pl. @ Street No 8520 Concord Pl. /
(If oot in hospital or institution, write street numbgdy or locetion) = " (1T raral, give location)
(&) Length of may: In hospital or institution one No )
Bi t h (Specily whether {e) Citizen of forcign country?, hd (Yes'or No)
In this community. T
Years, months or dnys} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT L i A S
FULL NAME QUlS . aeger
TS e 20, DATE OF Ii.EéEI Month. Fe?guggy da £3,
N veteran, . (e ki unty Q ﬁn
ear i -\'! .
name war N one No ¥ mjntite. - B
- 21, I hereby certify that I attended the deceased from.....,.C%
( 5. Color or 6. (a)}Single, widowed, married, y 19_“{_. to..... M
4. Sex. Mal e race White dworcedyarr"i“ec-i that Ilast saw hdedon. alive on érp 9— (=]

6. () Name of husband or wite . UL 1
N. Saeger nee Oetter alive... 09
March 17, 1883

6. (¢) Age of husband or wife if

S, 7/ 51

7. Birth date of deceased

and that death occurred on the date and hourgtated nb ve.

Immediaie causc of death... /NE

*s signature)

(Dnu received local registrar)

{Moath) {Duay} {Year}
8. AGE: Years Months Days If less than one day
58 ll 6 hr. min.
0. Bitholace_Ste Louis Missouri (|
- . (City, town, or sounty) (State or fortign country)
10, Usual occupation Ret i red‘ I -} (Include pregnancy within 3 manths:af death) J
11. Industry or business Lumber business e, : / PHYSKIAN
B ( 12. Name Charles Saeger CA || Mo5E Cpaintiins %/ o
. n ngeriinge
I PA— Sermany /. AW sseto
City, to tate or gn country) Of - hould b
g 14, Maiden name ng £ autopsy v ’ ih:’:“ﬁ 5“"‘3
g . G an : L tistically.
E‘g 15. Birthplace. L ———— (Suu?rfrgln m“Z”). 22, If death was duc to external causes, fill in the following:
16. (a) Informant Mrs Julia N. Saeger {a) Accident, suicide, or homicide (specify)
(5) Address 8520 COIICOI'd Pl . (8) Date of occurrence
7. @ . Burial ®) Date ereot__ 2/ 26/ 48 (s) Where did injury occur? e s s
(Burial, cremation, or removal} (Montk) (Day) (Year) (d) Did injury occur in or about home, o farm, in industrial place, in public place?
{¢) Place: burial or cremation .4 Frledens Ceml?tery S e
arri 3| I f place,
18.(a) Signature of funeral director. Math Herm & "0 b While at work?.. .o ( gy ’(gmﬁeﬁi c);f injury... U
(& Address_ & 2161l East Faip A . w
19, (@) 5 | g 943) L, 23. Elgnature...! 2% d /. (M. D, orother)
i 25 47 Loilinr

[“Address...

(Licensed Embalmer's Statement on Beverso Side)

...... Date s:gned%j_,z;y -
L4 4
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.......... e eneae e
..... Registered Apprentice No. ,

working under my personal supervision,

Signed.... %/VM—-CM Q %

Licensed Embalmer No ﬁ\féj -
P. O. Address 7‘/0 / %@7@4«&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\(G/ (Faaﬂu.re to comply with]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




