4

- WRITE , PLAINLY—UBING UNI:‘ADING BLACK INE—MAEKE A PERMANENT RECORD

. Mo.300
. 10.48

1

535
1LEC JAN 28 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __3_]_8_"“&»“' REG. DIST. IOIO.DB_ Regisiear's No.__._.Qg.&z‘.}..‘

State File No._mmg_._

' BIRTH MO.
1. PLACE OF nap:ru 2. USUAL RESIDENCE (Whare decessed lived. If k detiow before
a. COUNTY a. STATE M{ ssouri b. COUNTY sdmimion:.
b. CITY (if cuteids corpurats limita, write RURAL and give g*AL"ENEE 'EF ¢ CIT"{ (If outside corporst= limits, write RURAL and give townahip) -
) { )
town  St. Louis, Missourl “I| rown St. Louls 2.0 ff
d. FULL NAMF. OF {If not In boapital or instltuticn, give street addres or location) 4. STREET 0
ADDRESS B 3
fNehTuTIoN St. Louls 8ity Hospital #1 2 83 57‘"1\? roaawsy o
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Yea)
e FLORENC oF
{ Type cr Print) ICE JAEGER oEATH January 10, 1953 .
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER "E'S""“ED 8. DATE OF BIRTH A9 :EE o ree) v cex 1 o | ¥ wo y .
{Bpacily) . birthday! ‘Hoan | Mo,
female | white WESIPNOREED Gt | e Lth, 19073 | LG |
10a. USUAL Sg‘cg?ﬂon l&(ll:::;d:wk 105. KIND OF Busmsssn?'gr g«y 1. BIRTHPLACE (¢4, wad State or Foraiga Coprtsy) 2 cggﬁzgr;?r WHAT
ougewlife St. Louls, Mo,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HYSBAND OR wIFE
Peter Grimm Katerine Miller Arthur Jaeger
1&. WAS DES‘EASE)D EVER tN u.s.mmd_an I-;?RCES‘l 16. SOCIAL sscunﬁrov 17. INFORMANT' 5 SIGNATURE OR NAME  -ADDRESS
RGeS | Qe e e dimelnrie) | one | B.F.Grimm,2104a Fair :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only oneceussper § 1. DISEASE OR CORDITION . » L = ONSET AKD DEATH
lins for (a), {b), and {¢) DIRECTLY LEADING TO DEATH {8} M# [T - b . G % .
SThis does not macen | ANTECEDENT CAUSES Qh\'%\uom‘-‘osly
the mode of deting, such | Morbld conditions, #f nﬂy giﬁng DUE TO (b)
s heart faflure, asthenda, | rite fo the above cause { ) o . .
cc. It macana the dis- the underlying mmlut - e - - -
cose, infury, or compli DUE TO (u)
tioms which caused deaih. | 1l. OTHER SIGNIFICANT 'CONDITIONS . *, - . .~ ! “
: Conditions contribacting fo the death but not
related to the disease or condition cansing death.
19a..DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 2. AUTOPSY?
. TION -
, . , ves M w0 [
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (e.£..insrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocos, larm, tastory. sireet, ofies bldz..ea) . e - -
HOMICIDE ) - . . T
9. TIME  (Meuath) (Day)  (Taan)  (Hew) | 2o INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JURY- © - - = | "Wonk L] "Ar work X 170X

2. 1 hereby certify that I attended the deceased from9 U8 3, 1552 1o m&m:_lﬂ 195_1_ that T last saw the deceased

alive

onJMY__l__ 19.5.3_. and that death occurred ai _T2Y5R an., from the causes and on the dale stated above.

23, SIGNATURE d {Degree of title)

23b. ADDRESS 23c. DATE SIGNED

. . 1515 Lafayette Awenue 1-10-53
u agéum. cnr.m; 245, DATE | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or commty)  (Busts)
qg "Tgim"""’ VA /53 -+ iEriedans C matery St, Louis, Mo, ‘
DATE REC'D BY LOCAL | R 'S SIGNJTURE, - 25 FUNERAL DIRECTOR'S SIGNATURE - AODRESS “° -
JAN 13 1959%° )ﬁﬁ-Diedrich F.Home,8319 Hallsferry

JSt.

on Reverse Side)

R P, (e B




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

....... . Studaent Embalmar No.

working under my personal supervision.

Student vuunneeens erereerraereen—raras Signed' Q‘ (M @M}Mﬁ

Student Embal roL - .
e o ‘ N | Uhcensed Embalmer. No B—Lﬁ "{-‘3 k

P. Q. Address

Noce The above MUST BE SIGNED BY THE LICBNSED 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 3o, stated above.

A




