WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natignal Office nf Vital Statistics §

MISSOURI DIVISION OF HEALTH ;!.. -

STANDARD CERTIFICATE OF DEATH _

6532

In this community,

{c) Name

..... residence. - 3958 sullivan.Avemue..

{1r not in‘hospital or lnstliution, write etreet number or loultlon)

(d) Length of stay: In Bospital or institUtiofe e e

years, monthg or daye)

HLED State File No,

. o . —_— o g AL 8}

Regi strahtM Aﬂmiv 1948 ;&g anary chlstmt:un Dlstnct Vo - A OOB Registrar's No... ___"1;5;2,2

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF 6ECMED:

{a) County — ot s s (@) State....Mlggourd ... ) County.... y M
) City or to s 3 PP Po) .

(B ity ot et Eilu or town Lo, write “RUTAL" and bame of sownsaipi|| (¢) City or town St.. Louls

(If outslds eity or town limits, write *'RURAL")

(d) Street No, 3959 Sullivan Avenue

/ 0 (It rural, give looation)
{¢) Citizefl of foreign country?

No
If yes, name country

{Yes or No)

HAME WaATeissiasronssossrnin

dpie) FRINT _LINDA REINHARDT JAEGER
3. (b) If veteran, 3. (e} Social Security No.

Long...... ~RONG

B

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. B @RFVATLY...... oy d BB
b= b 1.948

Lsessnssaes BOUT oo, ..2..: 2, Q... minute..............f:.....M.

Menth) (Day) (Year)

{c) Place: burial or cremat:méﬁﬂllﬂfﬂnminﬂ...gﬁmﬁtﬁ

18. (a) Signature of funeral director.c.o....R......Lupt.ﬂn..&...S.QDB..
(b) Address...1833..D d

19 (a) e Tecetred lmﬁa.agl!;l% {

B ? r‘n‘r’“s uimn:m:p B Py

*5. Coloror 6. (a) Single, widowed, marrie}. /é ___________________ 1o W
4. sex. fomale.d rce.¥White. divorccd..mmi.ad?.... s 18 ﬁf
6. () Name of husband or wife...oceeeeecneee, . B, () Age of husband or wife if Duration
.gohn H, Jae.gqr alive.... 78 ..years || Tmmegiate cause of death
7. Birth dat of decensed.... SOPHOIDEE. ... T 1872 cbuasyte
* (Month} {Day) (Year)
7 -
8. AGE: Years Months Days If less than one day
ot esihennt e ettt ag et et se e a0t s gt e sbstba e sbian | Lbens seemunty
75 5 3 ................. hr, Tt Due ¢ '
ue 10.:5. 8.0
9. Butbplm.......§.$.u....1;-911i3 - Missourd ...
1ty towD, OF CORDLE) (Statn o forelyn Gommtrgy [ wwmerrs s MRS ‘{/ -
3 B QOther conditions. aan
10. Usual occupation........ at. home " {Includa Dreqtiatey within 3 maaihe oF dasih) T dv-a@" i
11, Industry OF BUSINCES i ssismsessnisrsssmsinrnis sirs asnses sisaersansnsas snzs srsvas smsrerss T e e Z -'ff‘l _______________ PHYSICIANM
B i 12, Nottmrrnr OGN ROAOBATAL g || AT IES e X 2 —.
gf Underline
5 Ui, Bintplace.... unknown Germanv‘_“ (4. the cause of
(it or forelgn country) which deat|
E { 14, Maiden name.. bﬁromm Hindh.o.rs Of 2ULOPST oot s :l?a?-g:dds{:
........ « | tistically.
g Lis. Buthp[aceu...(.ai;:.m%&i ..................... 'F!ﬁw many...... L . T deaeh was e o exseraal camsen. G 1 e Falowing?
7 16. (@) lnfo;'mant ............ John H Jaeger 4 (g} Accident, suicide, or homicide {specify)...
(&} Address... 3959 ‘Sullim AYG.’ Stl‘ Louis (B) DAte 0f O0CUTTENC i sritinrsisesrssarerssssnrsss srrrnsressnsssates sres sesssese rusmasen seresussnsnsesannsss s runss
- () Where did injury occur? = a0 - stamesrere
17. (l(!aulm cmEPuiiglmnn (b) Date thcreof ............ 2 048 ..... R T (ty ot town) (Conntrs ace)

(d) Did iojury occur in or about kome, oo farm, in industrial place, in public

ptace?

- “(pecify troe of place) - Y
While at work?........ eerreesaeeerases e (2) Meapgof :n]ury'/)] .......

« (M. D, or otker).iniiiinens

M" Date sxmdz’/r‘ﬁ

Fefferson City Printing Co.

(Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e ceesceveonim
(I
1

Registered Apprentice No
working under my personal supervision.

P: O. Address r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wnth
the above constitutes grounds. for revocation of hceme)

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J
State File No.. /7 744

Buzkay of THE CENSUS STANDARD CER'"FICATE OF DEATH )

Registration District No...._._.a...L_.ﬁ_.. Primary Registration District No._..‘z.__o 0 . 3 N Regislrar's No. / é ? 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County (a) State (%) Courty
(#) City or town [mf
{If outsida city or town luﬁl ’ma AL and name of township) (C) City or town
{¢) Name of hospital or institution: (1f outside cily or town limits, write “RURAL")
{If not in hospital or inatitution, write streat number or locatinn) () Street No. (1f rural, give Jocation)

{d) Length of stay: In hospital or institution

{3pecify whather || {¢) Citizen of foreign country?, -l Yes or No)

In this community
years, months or days)

If yes, name country.

20. DATE OF DI‘?‘H:
y&ar.__._%__ __..%.

3. {r) PRINT
FULL NAME, !

3. (&) If veteran,

name war.
;_ 5. Color or M 6. () Single, wido married,
[T = S, | U SO divorced.. e
6. (b) Nameof husbandorwife .. ... 0. (&) Age of husband or wife if

Duration
)

ahve.___ ......

7. Birth date of deceased .. Wﬂmm_mé
(M.
AGE: Years Months I @

%

el

FADING BLACK INK—MAKE A PERMANENT RECORD

Due to i
z 9. Birthplace .____. . _ @ _0
;5 (Shl-u or foreign country) .
10. Usual occ Other conditions.
% - {[nclude pregnancy within 3 monthy of dealk) . [ rrrr——
= 11. Industry or hysin PRYSICIAN
| o Major findings: —_—
c | J 12 Name Of operations Undetline
E=
% |[Z Y 50, Biniae s te
; 5 e (City, town, or county) {Stale or foreign country) Of autopsy. should be
o g{ 14. Malden name. c.‘hn{ge{il Bta-
dstically.
= .
< 15, Birthplace ing:
g 2 (City, tawrn, or county) (Stats or forelzn sownten) 22. If death waa due to external causes, fill in the following:
A = 16. (a) Informant (o) Accident, snicide, or homicide (specify)
;} K BJ (5} Address (6) Date of cccurrence -
3 17. (a) (%) Date th n (c) Where did injury occur?. &5 - P
£ Burin, cremasion, of remaval) (Month) (Day) (Year) {City or town) (County) o e
i {Buzial, ere 4 T (d} Did injury occur in or about home, on farm, in industrial place. in public-plzce?
e s .
N {¢) Place: burial or cremation .
" 4 n " . {Specily type of place)
§ 13. (a) Signature of funeral director....— While 2t WorkFoe—eeceeeermooree. (€ MeALS OF INJUTY o s oo eemeeeee
P (b) Address yd
’:{ a 9. @ @ V MA? = - b_}..., Signature {M. D. or other)

4 |0 {Date received bocal rexistrar) (M‘mgﬂw Address. Date signed..
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