13-40
5-17-39
X23159

DEPARTMENT OF COMMERCE

26773

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

| ETLEE ADE 51948 s 0
Registratlon Distrct No..———..._ &3 ]_B Primary Registration District No......——..... 7_1,003 Registrar's No...... @ B E2EY
—— —

t. PLACE OF DEATH: e

{a) County.
St. Louis, Missouri

(If outalde cily or town Hmil.l writs “RURAL" and nams of township)

QAT ot 8 Meternity Hospital /

{Ifnot in bo-piul or institution, write atroet number or location)
(d) Length of stay: In hospital or institution 1 d8& v -(S £ u:?
PoCATY W
In this community. 45 minutes

(&) City or town

‘2. USUAL RESIDENCE OF DECEASED:

o
//7

(c) Cityor town St. Iouls 7 /)

(i1 outside city or town limits, write “RURAL")

3052 Schiller Place

(If rural, give location)

@ sme Missourl @) County

(d) Street No

o

(e) If foreign born, how long in U. S. A.?

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

SM

(@) Toformant. 2@ int Touils Ilaterni

16,
@ Address. 630_5. Kingshighway

17. Burigl 5 Date thereof - )
(e (Buorial, cremation, or removal} ® e hmm‘a(b_n%_e(%-%_
{¢} Place: burial or crematio +

18. {o) Signature of funeral director Peetz BI’OS .
() Address 2029 qu‘zavpi'i'P Ave, P

19. {e) ____.“ 5 8 _ _i% ®

(Date received Jocal registrar) ( Rlegistrar’s signatnre)

yoars, months or days) Yyears.
MEDICAL CERTIFICATION
3. (2) PRINT
roLLNamME _....(ene.Charles  Jaseger =
v £e 20. DATE OF DEATH: Montn_AUEUSt ... oth
3. (8 If veteran, 3. (c) Social Security year. 1943 nowr. D245 AM minute M
name war, No. \
21. I hereby certify that I attended the deceased from.
52::101' or 6. (a) Single, w‘ldowe}marﬂed. 1977 to M X lgy'%t
4, &I.._M_a.'.l.e_..____ _mi_i te divorced..__..._._. I that I last saw h“‘h‘ alive on M ‘f 0 19_“'__2_'
6. () Name of husband of Wife ..o 6. (c) Age of husband or wife If {| 20d that death occurred on the date and hlr stated above. Duration
: alive.. .. _..years || Immediate cause of death
7. Birth date of deceaaed_.Aug].lS..t.._.3..’..._....19..45___..__._....__...............
{Month) {Doy} {Year)
3. AGE: Years Months Days If less than one day
1 7 hr. 4 5 min.
5., Birenotace. . S8.40L_Louls Mgternity Hosp.sd —d
(City, tawn, or county) (State or forsign country)’ “V
10. Usual oocupation Other conditiona. . )
" (Include pregnancy within 3 months of death) t
11. Industry or business m PHYSICIAN
v
8(12 vame AlVin-William Jaeger R (Rt 3 .o W —
E . / g = -Undertine
2l Bimpace Breese _TIllinols - the cause to
- BEPETEE Wa thr vt SRERER” Of autopey P Ve should be
5 { 14, Malden name ata.
pace L. Touls Jdig_ao_uriﬂ : atically.
E 15. Blrth "—‘ {City, h.ﬂ_ﬁmm,)s - N 22, If death was due to external causes, £l in *lie following:

(0)
(&)
()
{d

Accident, suldde, or homiclde (specify)
Date of oocurrence
Where did injury occur?,

(City ar town)
Did injury occur in or about home, on fa.rm. ialnd

County} {Stata)
place, in public place?

-~

{Spocily tm of place)
eans of lnjury..

13. Signamn' ‘71/-‘ @"V\M

Ad te

While at work?... .o

(M D orother)

(Licensed Embalmer®s Statement on Reverss Sido)

dgmea £S5 Y



L

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed by me, or by__.__.- CEN

Ww@‘-‘-& , Registered Apprentice No

Licenséd Embalmer No 72 ([..‘

P. 0. Address.. A4 T s T2 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." {Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated above. '

working under my personal supervision, ) .-

TN Signed. £




