. No. 1
[1I—2-43
5-17-39

I X33897

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

DEPARTMENT OF COMMERCE

F ' L?ﬁau o THE CENSUS
Regisuatmn District Noz__%%__

STATE BOARD OF HEALTH OF MISSCOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No]O.Og__

9105
State Fils No. 2
Registrar's No......... ___2_‘9,_5_____”_.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aﬂ’ﬁ
(a) County @ swme_ Migsouri @ Coun ty__.__._..,._/: 7 e
(¥ Cityor town___s tg__LQ'lli.B_.-__.__ St Loui a
{If ontside city or town [imils, write "HU“AL" and oa. II (¢) City or town . *

{¢) Name of hospital or institution: K (if outside city er town limits, wrn. numu_"J

Home For the Aged—- \ﬂ Street No 2400 _So0..0Gr

(If ot in hoapltal or institution, write street nmk or Iroﬁnolkg) (UF rura), give h-al.ion)
: Inh 1 or Institutio R —
(d) Length of stay: In hospital or lnstitution .22, “{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, montha or deys) If yes. name country,
(¢} PRINT __l MEDICAL CERTIFICATION

£_Geor __J_aeger

Futl Nam 88 L. 20. DATE OF DEATH: Month..... M8Fs ___asy _ 29%h

3. (¢) Social Security
No.

3. (b If veteran,

name wWar.

M.

21, I hereby yi‘y that T attend eased .
5. Color or 6, (@) Single. widowed, married, 4 o 4
). J -
. sectiBlO (e White ,bdimmd- Widowed that T last mwtﬁn aliveon..._. ,.M - ,%___/ ...... ,
6. () Name of husband of Wifé... ... 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated e. Dwrifeon
.Jdosephine alive......_years || immedi use of death, /7. s W4 P
ALl P
7. Birth date of deceased.......-.... JIED.B_._,,MMJ 5] -5 I _1.8 6.1 0 / ) i o
(Moath} (Day) (Vear) AN Lot i~ [
8. ACE: Yenars Montha Days If less than one day /
82 9 4 hr. min \ t A ‘zmté’w“mm _-Z-?/“
} Due <¥.
9 Binbplace 3L, Touis Hisgonpr 30J Sq LA~
(Cu, town, or counly) (Stans or loreign wunu-,) MY § JJ pe /4
Other conditions.
10. Usual occupation ADOT Y (1octude pregrancy within 3 monibs of death) / {
11. Industry or business MaorRodi < ﬂ PHYSICIAN
-5 ajor findinge: —_
8 1q Nm,____gnt on Jaeger o Of operations l A/ 1}
E ! ! I e . I N Underline
g2 Don't Knoew b the cause to
= | 13. Birthplace r 4 which death
- (Cix town. or county) {Stats or foreign country) Of autopsy should be
3 { 14. Malden name . bar o Se—— charged sta-
E 0 ' t o 7 tistically.
g 15, B[nhplace.........mn.m“ E‘l'; u_ngl W Bomre o Toreian o) 22, If death was due to external causes, fill in the following:’
e —————

Sister Theresa
2400 So, Grand Blvd,
1. @ Burial ® Date thereor. 34 30/ 44

{Burlal, cromstion, or remaval} {Montb) (Doy) (Yoar)
Place: burial or cremation_sﬁ.t.._._P §$£&P3u1 Cem.n
..Simal.ure' ;f Elincrgl director.

Admﬁ !

(Date racetved local reglsirer)

16. (o) Informant
(b} Address.

{a
18, ()
&)
19. (a)

(Moxtstrar's cignatnre)

(8) Accident, suleide, or homicide (specify)
(¥ Date of occurrence
{c} Where did injury occur?

ty or town) (County) (State}

(i
(d) Did injury occur in or about home, on farm, in Industrial place in pub!lc place?

{Licensed Emibalmaer's Statoment on Raverse Side)




STATEMENT BY LICENSED EMBALMER

me-

I hereby cert'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by m;:, or by...

Registered Apprentice No._

working under my personal supervision. . /
Signed

scd Embalmer No

Il

P. 0. Addreis 284 2 - Heramea— Sty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AW RITOWL 8(Failato comply with
_the abhove constitutes grounds for revocation of license.) ) T '

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

.



