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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 7 1845

THE STATE BOARD OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH State Fite No. .83
Primary Registration District No. _j 2. _) 0 Registrar's No...... /_ch_j:

Registration Distrlet No..
1. PLACE OF DEATH: yVd 2. USUAL RESIDENCE OF DECEASED:
e LO1EI S ; $ é
((4;)) (é«:uuty 3t o A @ State_ Migsouri .. ® County St. T.0 L'U.SZ ......
t < PR L _t_e. S — —
¥ or ow(lfomdnqtyumwn imits, }:iﬁ%mﬁu'mmurwwmw () Clty or town_....... Vehdter Groves
(c) Name of hospital or institution: f T {If outside city or town limits, write “RURAL”) 0’
A4 D-nr'lnn Av.agae 504 . Ri dD'P A\TP :
(If pot in bospital & i ion, writn streat ber or location) 4 (@) Street No =" ¥ (If rural, givo lotation) )
Length of stay: In hospital or institution
@ ngth of stay n pital o (Specily whather (¢) Citizen of foreign country?. /\ {Yes or No)

In this community

T
FLEV]

years, months ar days)

If yes, name coutniry.

MEDICAL CERTIFICATION

3. PRINT -

& NAME Anna_H. Jaeger 2 7

1 o 3t Sodal Seourit 20. DATE OF DEATH: Month W@ Al day
3. eran, . a urity P

(&) Hvet i ymr_______._/_g_._‘/_.g.—__hour q minute.{ 8 £ M.

name war. No.
21. I hereby certify that I attended the d d from
I / 5. Color or 6. (5) Single, widowed, married, || _— Yo 1o Y - 27 wY 4
el . N .

4. Sex / divorced - that I last eaw h. k alivefin 9 - 2- ? _— 1925:

6. (b) Name of huaband [ L —

. 6. (0} Age of husband or wife If || and that death occurred on ‘the date and hour stated above.

{Barisl, cremation, or removal)

Duration
B _ra_nk__H.Jaegar__.. alive.__ 1.3 .. yeara || Immediate cnuseéf death 7 7 / y -
7. Birth date of deceased.......J.2nuary..2. . 1.8%.4 o o T
(Month) ¥ (Duy) (Year)
8. AGE. Years Months Days if lesa than one day
7 1 3 20 | hr. min

.9, . Birthplace A] toonsa Penn. /

T {City, town, or county) (Btate or foreign coudtry)

. - . A Oth diti has—
10. Usual occupation . _.._... Hougewifle . ; resioamms e =1 (lods progaancy within 3 months of death)
11. Industry or business TP T PHYSICIAN
i jor findinga:
5 12. Mame.. Not:Knomun.- insmamisicimsin oo fes || o 1O OBeTAtioNS " Underline
& N
= | 13. Birthplace Al toona Penn [ e death
S {City, town, or connty} } +. (State or foreign country) -Of aut : should be
“é 14, Maiden name lamsen G1 1 1 : autopsy . clu:rxeg Bta-
(SN e P -l i tigtically.

§ 15. Birthplace (053'5322‘3 ESP‘_:: - m&{u;) 22, If death was due to external causes, fill in the following:

16. (a) lnformant Frank K Ta ecer "t || (&) Accident, suicide, or homicide (specify}

& Address 504 Rid ge AV&: (b} Date of occurrence
L Where did injury occur?
17. () Burizl ) Date thereof. Anr.30=-45 ) ere dic tngury (City or town) (County) (State)

(Momtb) (Day) (Yean) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{0 Place: burtal or cremation. N€W__ 55, Pétarf Paul

-18. {(a)* Signature offunaml ditector. M 5. 2 O Ogh’f'm I ERTISLET I | 'Wh:leat work?...,,,

(Speenfy l.ype of place) o
L (e) Means of i 1n3ury .

(&) Address —
5 @ N ar) 2%
{Date reczrmd Ioml unst.rar)
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STATEMENT BY LICENSED EMBALMER = : .

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

, Registered Apprentice No........ "

working under my personal supervision. . ]
e
ghe : 7
Llcensed Embaimer No. GQ 7 7/

. " P O. Address.....ooeooes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN.[ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

. 6
If this body is not embalmed, fact should be so stated above. [
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