oE e TRV W REN R ' PR

STANDARD CERTIFICATE OF DEATH

. . .
REG. DIST. NO. _mnnmmv REG. DIST. m.mﬂmufmr‘a No..Jl. ﬁ..‘}'. rrems semsneerisnen

ShmenE eE DT q 3069

State File Naj

' BIRTH NO,

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lved. If instivation: Tesidence before
a. COIYJNTY a. STATE I“Iis SOUI‘i b. COUNTY - m’/{;\-dmlﬂlonl.
b. CITY (if cuteide corpurate limite, write RURAL and give €. AI:(ENIEE; OF’ ClTY (If outslde corporats limits, write RURAL and give townshin) B, r

1
Towd  8t, Louls e R e ntha 7 &4 St. Loui 8
d. Fgé.gpll‘lﬁh{l-Eo%F (If not ia hoapital or institution, give streat sddress of losaiion) ASISrDRREgS rural, give location)
iNstitution 5612 N. Goodfellow 5612 N Goodfellow

3. NAME OF 5. (Flrst) b. (niddle) ¢. (Last) 4N (Mmt) (D
DECEASED 7)  (Year)
_Crver e George Frank Kaage oexm Dec. <30, 1951

6. COLOR OR RACE | 7. MAR%E% gEVggCPELA)RRIEg , 8. DATE OF BIRTH 19, lf.GE ﬂnd:;;n .h: \Tx:l 1Year | o ovEn uoas,
8 nthej D B
male 0 | white WidBwed 'SP I | Jan., 9, 1867 | “BEM |[Mer| P | Hew | ke

10a. USUAL OCCUPATION (Givekind of work
Wuo d!ﬁ:émm of working life, sven if retired)
orger

19b. KIND OF BUSINESS DR IN-

Range Co.

11, BIRTHPLACE (Btate or torolgn sountry) 12, CIT,'J_IZ"'EN OF WHAT
\(

b

13a. FATHER'S NAME
unknown Kaage

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.nNMukm-mJ I {I{ yeu, give war or dates of service)

16. SOCIAL SECURITY
none

Rose unknown

"3t Louis, Migsouri e
NAME , 14. NAME OF HUSHAND OR WIFE
| Ida Kazge
7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

NO. Eugene Kaage - 5612 Goodfellow Ave,

i8. CAUSE OF DEATH MEDI 1ION INTERVAL BETWEEN
| Enter only onecaussper | . DISEASE OR CONDITION , MW/“ ONSET AND DEATH
line for (a), (), and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES /r/ﬂ ,4 / ,/L
the mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b} ﬂ ;4
as heart failure, asthenia, | rise to the above cause (a) slating -
de. It means the dig. | he underiying couse last.
case, infury, or complica- DUE TQ (c}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing Lo the death dut nol .
related Lo the disease or condition cansing death,
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (s.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, fustory, street, offios bldg..ez0.)

HOMICIDE
21d. TIME | (Meath)  (Day}  (Year) (Houn) 2te. IRJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? %/ -

5 i ‘WHILE AT NOT WHILE
« INJURY * = |- work AT WORK ~ /ﬁ""
. . .

2. I hereby cextify that I attended the deceased from 2 19,1&{:-!0 M 1915_L, that T ladt saio the deceased

alive on 195_ and that death ocglerred at _ m., from the causes and on the dale staled above.

WRITE PLAI'N'LY—’USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD\

IGNATURE / (Degree or titla) 23b. ADDRESS 23c. DATE SIGNED
O rrdid QA 3005 Do 11 hdes S iy
% ';agnm CREMAZ7] 24b, DATE z4c l\A\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comaty) (Etate)

emovdi 1/2/52 Bethany Cemetery 8t, Louis County, Mo. .

REGISTBAR'S SIGNA

Wi 20-

25, FUNERAL DIRECTOR’S SIGNATURE ADPRESS
Drehmann-Harral - 1905 Union Blva.

(Licensed Embalmer’s St

oh R Sidey

A




9ATTO £06¢

BuTtqieg *H °*aq

(e-T)

:f 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 __..

. .. ’ St balmer NOoveaveanvessnnonanonnanssns
working urder my personal supervision. udent tmbalmer No

Signed...... M/Z/).LA” Q W
Signed.eeeuen... i eeemenanarnere Cereernenas

Student Embaimer Licensed Embalmer No._... .4.,3,5? _?/Z ............

% P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.




