S o.300 | STANDARD CERTIFICATE OF DEATH oo pie o OO0 R

n e EEII;EPMAPR 23 1953 REG. DIST. KO. 818 PRIMARY REG. OIST. no10b3 Registrar's No 3856

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 4 d tved, It lowti L) before
* . co N- #dm ol .
{ a. COUNTY » STATE M4 s sourd b, COUNTY deiaeton)
b CéTY {11 otjtaide eorpurate Hmits, write RURAL and sl‘nuu X g:I'AL‘.{ENIEE;: pI?F] C. Cg;l' (U outedde oorporate limits, writa RURAL snd give towaship)
ow [1 o
b own  St, Louls | TOWN st, Louls 2957
d. FHO%P#AT.EO%F {If not ia hoepital or Snstlcation. give streot address or loeation) d. Sl'gREgs - (11 raral, give location) 0
. wstmumion 6045a Suburban Ave, , {m 6045a Suburban Ave,,
36‘&?&%802"; a. (First} b. (Middle) ! ¢ (Last} s DATE (Month) (Dsy) (Year)
- {Type or Print) WAL TER W JAREGER, DEATH April 10,1953,
5. SEX d | 6. COLOR OR RACE | 7. :v‘immED lsr-'arm MARRE‘P!;) 8. DATE OF BIRTH A 9. :.?E Us vears| 7 tron ' | v wean u
DOWED, birthday, ours | Min.
Male White Married ? Sept. 29,1903 1 49 |
ID:U USUAL E;‘fgl"ﬁmou (G}v%n:dwwk 10b. KIND OF Busmﬁssoon m‘F 1. BIRTHPLACE (¢, wad Seate or Forsign m_w 12 bgg'}ﬁp‘:'?quAT
i Uley Mo. Title Co, St, Louis, Mo, u.38.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jaeger . | Anne Hillinghorst Margaret Jaeger
E’r WAS fokEASEI,J E\{"ER uiiu s. ARMdl.ZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
or nown,; oo, Eive war or dates of servies) .
. L] | 488-05-055@ Margaret Jaeger 6045a Suburbsn Ave

18, CAUSE OF DEATH CERTIFICATIOp INTERVAL

' Enter only cnecausper | 1. DISEASE OR CONDITION
line fot (a}, (b), and (6} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mede of dfng, such | Adorbid conditions, If nnrﬂng DUE TO (b}
o2 heart fallure, asthenia, | rise to the abose ﬂﬂu (CJ

cie. It means the diy- | B¢ BRIAIFInG o

cass, infury, or complica- DUE TO (G)
tion which causred death. | 1l OTHER SIGNIFICANT CONDITIONS "

Conditions mtrlbutlutamdedllbulﬂd
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. aUTOPSY?
. TION .
ves [ w0 [X
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ({s.g.. lncrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE bome, farm, Iastory, street, oifice bldg.. 10} [ .
HOMICIDE i . . .
21d. TIME {Month) (Day) (Year) (How) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . o, 'wm‘c“ n‘o;rwun.: #&0}

a.lhercbyuﬂgfythal!aaendcdl decmedfrom% 1911. to#ﬁ.ﬂ 19.5_3. that I last sa1w the deceazed

alive on __.__.:fl_o 192.5.1 and that death oceurred _.c.._Pm.M'lgm the couses and on ithe date stated above.

Ba. RE — Deg:maor title) | 23n. ADDRESS - 23¢. DATE SIGNED
gi‘f(f« gopth WS | Heter e I
Ma

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Yt URIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btats) )
uria April 15-5 St, Louis, Mo,
R FI.IIERAI. DIRECTOR"S SIGNATURE " ADDRESS

RPR T Tas5ee:

os. W. Clark 1125 Hodiamont Ave,,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, oy .o
- . Studant Embalaer Mo,

vorking under my personal supervision.

SLUJBAL cuensesvssvarsarsnnsnoasnnnnaassanss Signed : —
Student Embalmer
’ Licensed Embalmer No...... 21 7 3

e . P. O. Addp:c_ALgﬂr Oy, MU_

Note: The above 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 so, stated above. *




