THE DIVISION OF HEALTH OF MISSOURI Slale P

v-xo | FEDDEC 6 1948 STANDARD CERTIFICATE OF DEATH e —.
| BLRTH KO, . REG. DIST. uo._i‘_apmmv REG. DIST. mM Registrar's No P A DS

1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decessed lived. 1f fastitation: reideses befors

a. COUNTY | . . s STATE 113 caouyd b. COUNTY oy 00110 4 Jaimion>

_townghip)] STAY (in this plaes)

oM St.Louls /73 TOWN Washington

b. CITY (X outnids corpurate limits, writs RURAL and give c. LENGTH OF || <. Cg;’ (I cutside sorporate lLimits, writs RURAL and give township) j G?

|
FH&SLPII!PALII_E OF (It aot in bospital or iuthuﬂua sive strwot addrom o7 losation) o, STRFr (I rusal, give locatlon) 5
! Netiotion M ridn  Des loge Hoapital ﬁ??« 1001 s.Jefferson I
‘ 3. NAME OF 8. (First) b. (h'ﬂddlt) ¢. (Last) 4, DATE (Month) (Day) (Yﬂi
DECEASED . OF y
| (hmwhmi Louis William Jagper oEATH  Nove 24, 1949
/ 6. COLOR OR RACE | 7. #&F‘!‘}EDD gﬂg&h&gam ) 8. DATE OF BIRTH = 9.:.?5 o ey .;:: 7 oo 4 .
B { ¥) i bdrthday, Monthe ours
‘ Ma le (/| white Married / March 11,1897 52 ™ |
| ma USUAL ocE’UPATION (ﬂhkindn(wotk 10b. KIND OF EUSIFE'Ess OR _IN- | 11. BIRTHPLACE (State or forelgn sountry) ly . 12, CITIZEN OF WHAT
. wtu! -wklr ﬁu RY Rd COUNTRY?
; Worker Internationa SHoe Waghington, Mo, UdS e
‘Iaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WiFE
Frank Jasper . .Ida Obermari ) Hele agpe ]
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Y. 0o, orunknown} | (If yw. sive war or dates of service) . NO.
No - Unlknown Helen S .Jssper,Weshington,Mo,

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH

. Enter only onscoause per 1. DISEASE QR CONDITION
Hine for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenia, | - ite to the above canse (o) stating . - _

de. It means the dis. | the underlying couse laxi.

eqae, infury, or complica- L. DUE TO (c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the di or condition caueing dealh.

s N

. K
WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

~ || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e ot e EIUE 20, AUTOPSY
TION _ -
1 ] L _ ) ) . wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.z., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY)
SUICIDE e bomve, Larm. tastory, strest, offlos bldg.. ece) - - e T :
HOMICIDE : ) é }
} 21d. TIME, (Mot} * (Dayl (Year) (Houws} | 21, INJURY OCCURRED 341 HOW DID INJURY OCCUR? PLEE
OF RSE . WHILE . . ; -
A U 28/
22, J.hereby eertify that I attended the deceased from 1 , o , 19, that 1 168t saw the deceased
alive on , 18 , and that death occurred a2 3908 m, , Jrom the causes and on lhc date stated above.
g ‘ - f orgitle) Ap% 23c. DATE SIGNED
- wadose L DeAl ea Mo rend - 17
%.d“agga‘}nm 2b. DATE 24, NAME OF CEMETERY OR CREMATORY _ .| 24d. LOCATION (Ofty, town, or county) -~ - (State) -
3 ]
‘Remn 11=24=49 Ccathollce L Waahington,Moa_
DATE RECD BY LOCAL | REG 'S SIGN —_— 25, FURERAL mucroa‘s SIGNATURE - T
ROV 25 14% /7 L secfen |Albert H.Hoppe,4700 Washington Blvd.
m

(Licensed Embatoer’s Sts o6 Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

. /S«Aont Enbalmer No.
working under my personal supervision. . .

Student ..... WerhsaerasensaabER sy varenan P -8i A D,

Studmt Eubaluor = N . - : 7 A~ U :
. - Licensed Embalmer No... - ?ﬁq

.o P. Q. Address : 3l ':"’==:
! - \-.‘_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING"‘ (th:e to comply wit
the above constitutes grounds for revocation o{ license.) :

If this body is not .gmbalmer!., fact should be so stated above. = ' - -

. . .




