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9260
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1. PLACE OF DEATH:

{a) County

(d) City or town.. St . Louls 3 }51 s80url

2.

USUAL RESIDENCE OF DECEASED: 5’0’
State..... MiﬁﬂQuIi ()] County_...!-I.e.i.f.eI.B.Qn . R
City or town.EéBtUé' TR 3 '){

29

min

hr,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

([I‘ outslda city o town limits, writa "INURAL” and name of townaliip) (¢}
(¢} Name of hospital or institutlon: . . {11 wulside city or town limits, writa -'muy.")
o Bt. anthonys' Hospital @ . |l swe . None
(1f aot in hoepita) or institution, writo streef number or locstion) (If rurul, give location)
() Length of stay: In hospital or institution X i
(Spocify whether |{ (¢} Citizen of foreign country? (Yes or No)
In this community /
years, monthy or duys) 1{ yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 5
FuLL NaME.... . Nomman Walter Jaeger Hov 4
20. DATE OF DEATH: Month day
. If . 3. Social Securit. { ;ZJ
3. (§) If veteran 3] cﬁ i_fm y year 1942 howr 7 3 O minute R
name war. No. )
21. 1 hereby certify that I attended the deceased from
5. Color or 6, {a) Single, widowed, married, e e 65 - 19__/_?/,«

4. &Mﬁled mmﬂhite d dlvorced...c._..hil.d_... that I last saw h¥acw.. alive on (il ‘)L'_" e 19 ;
6. (5) Name of husband or Wife ..o & {¢) Age of hushand or wife if || and that death occurred on thedate and hopr stated above. Duration

alive.ou...years || Immediate cause of death. S tTRF_ K
7. Birth date of deceaschCt,Sth1942 —

{Munth} {Day) {Year) m — >
\.ZM M

8. AGE: Years Months Daya If less than one day Due to 7

fzﬂﬂ/é‘ - vl aistloy | Prrscvels,
Lo

— - Dugyto.........2.
.
9. Binthplace-Ste—LOUis Missouris ﬁ-_“_‘( A P lonel fnan
- (Clwy, tow, or county) . (State ur fureign country) |]° T ' ; b rk
hil Other condltiol(s /M %
10. Usual occupation G 3 1 I———!
P - T (1nclude prognancy A 3 mons ofieht) o) S
11. Industry or buosi O . N " A 5 PHYSICIAN
o M ndings: 7 zﬂ3£1 6 . ( d z‘a " ‘t -
g 12 Mame.... Norman Walter Jaeger 8T.....| foverationg L0E RIS, s 7: 7| Undertie
= 13. Birthplace se at tle Y WaB h. (74 4 T .the CRlse to
> " {Cit wn, or muntg N ajﬁ. or foreign munlr;)] Al oS f&cﬁi'ddwgl;
5 14. Maiden nam:...._..ﬁaargar. 8 _8éw laa_....’.. ...}' diry 7 ::h?lrgeﬂ sta-
istically.
§ 15. BirthplaceE.e.%.:E.}lu%. mgﬁt}) e w.:: ié-:%unl 4{ :wemh was due to cxternal catses, fill In the following: '
6. (@ Informantlg.ﬁxgﬁx..e.. ‘I-a‘ege T y ¢ /|| (@FTAccident, sulcide, or homicide (specify)
(5) Address F‘estua, Mo, i'/ o ﬂ// (b)) Date of cecurrence
17. (a) Burial .(b)'Date-thereoa.l.:z:ézﬁ....m....... () Where did injury occur? - - 3
(Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home.(g;tfa?m’.o i:)indususi(:lmpl;’ge. in pu!;l.i:-:!zme?
(¢ Place: burial or cremation....... RESTLIA. MO )
18. (o), Signature of funeral dnecmrilp._e_:r_t_ L3 EQDD,G‘..__IQQ' . While atugor : Ans of iUy S s
@ address 2700 Wash an,Blvdy ol ; orp
. o - - . of m..—_....
19. ....___‘wl SO S 1 - ¥ AW T e -
1 (=) {Dats r-:nwykjmthu@ {Negistrars signetore) Addres o T 3 11 sigimf.{....Q......

(Licensed Embalmer’s Statement on Reverse Side)



apoe
Cade - L0

: ' STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse sile of this certificate was embalmed by me, or by ...ceocococer....

.

+ Registered Apprentice No . cereeeeny

working under my personal supervision.

. RO Address.....f%. 7. ortddos ... P}M

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

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




