No, 2
1-4-41
-17-39

X26330

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

N

DEPAIB!TMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

omanl oF R CENSUS STANDARD CERTIFICATE OF DEATH

T

Siate Filg No

Registrar's No

16468
4380

R:ﬁutflk%pnri%‘..{._.._._m Primary Registration District No....

1. PLACE OF DEATH: Ty b opm

{a) County. -
(5 City or town St.louls

{1f outsids city or town limits, writa "RURAL" and name of township)
{¢) Name of hospital or inatitution: 0

De Paul Hospital

2. USUAL RESYDEXY OF DECEASED:

76

@ staee Ml BSOUTL .. @ comy.Saint Lonis.

{¢) Cityortown Bural

(d) Street No__B!R__-IO

.Calverton B4..

(™4
{If outside city or town limita, write "RURAL"} y )
‘!L

{If aotin hospital or institution, writs street number or locaticn) (It rural, give location)
{d) Length of stay: In hospital or institution ne VWeek. No
L i f (Spocify whather {e) Citizen of foreign country?. ] (Yes or No)
In this community €.
yeirs, months or days) . If yes, name cotintty
MEDICAL CERTIFICATION
3. (@} PRINT
FuLL Name...NOXHA.. ... . Jaeger.,
o g Py e 20. DATE OF DEATH: Month. M2V 4y 10th
. veteran, . Ae ci ty lg # .Q o Q'
% hour. M- » bl be? inute..... . E%w bt M,
name war NORLE.. xo._None . Yo - (Fminute
. 21. [ hareby c that I attended thg easpdiromu ST
5. Color or 6. (a) Single, widowed, married, 1 " to 7 / 6)
* A ¥
s. s Female / el tE Ajvorced._.;mﬂr.‘.rlﬁd that Iast saw hd /e alive on s 7d d

6. (& Name of husband or wife............._..__ 6. (£} Age of huzband or wife if
Justin. H..daeger......  asive...43 _yean
7. Birth date of deceased... ... QCEOher 15 1901 . .

and that death occurred on the date and hour stated above.

Imm?? cause of death
V4

v )
{Moath) (Day) (Year) MW/ /qﬂ‘/‘
N - .
8. AGE: Years Months Days If less than one day - * || Due to. - )nﬂ 2 4
42 6 | 25 | R et L
. j Due to. / , /Ai

9. Birthplace.... 2B INE . Louisg. ... Hissonrd y el

{City, town, or county) {Stata or foreign country} I

10. Uegnal occupa.r.ion.....a't home 3

11, Indusiry orb

B (12 Name_.... ArEhur Hirschberg.
E{ 13. Birhplace____ 5210t Louig - _._.m.850m
E -14. Maiden name (?“11’& "ngr (Btase or forelen countr) -.
E{ i5. Birthplace 8t. Louls - Missouri. &/
= {City, town, or county) (Siate or foreign eountry)

16. " (a) lnformant...........J.uﬁtin....ﬂ.-...._Jae ger
@ Address. BB IQ=Calverton RA. ...

o arlal o @ Due v Hlay 15/00
{¢) Place: burial or crqmnlion.....EI:j_e..d_enS----—GE-mei_;e-r-'aﬁ.._.......

18. (a) Slgnature of funeral dirccr.org..q.B.n.Lup.‘_th..:,&:_._.agIlﬁ.x..:.....
3] Address........?2.5.3....])..& . l‘} . S

. i
Other conditions,

o

{Include pregoancy within 3 montha nf{ut!l
71

PHYSICIAN

Major findings: [*
Of operations "/

Unpderline
the causeto

Of autopay.

which death
should be

charged awa-
tistically.

19. (a) O = (b
o angéeimﬁuﬂ-sﬁm,) )

-
(Flegistrar's signstire)

22, If death was due to external causes, fill in the following:

{8) Acddent. suicide, or homiclde (specify)

{b} Date of occyrrenice

{¢) Where did injury occur?

{Stata)

{City or town} {County)}
(4) Did Injury occur in or about home, on farm. in industrial place, in public place?

(8 type of place)
. While ny ﬁ(z) Means of iniu? ...............................
23. Signatu ”7 / (M.D.oro

: . 7 .. or
Addru_mc MW

1 .
Date dgn«d%é/

oF (F; Gh 5 N {Licensed Embalmer’s Statement on Reverase Side}




*SJay
FT199-0d
/O OATTMA DNVOCOT

W'd ¢ 03 2

¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is }eoorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

Embalmer No.

P. 0. Address. £

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

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



