YILET APR 26 1958 THE DIVISION OF HEALTH OF MISSOURI 14466

Lo STANDARD CERTIFICATE OF DEATH State File No
BiRTH NO. — !5_?_- DIST. m.\ZZZ PRIMARY REG. DIST. m-\m Registrar's No. &.ﬂzﬂ._.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lved. U lustitatlon: igg befors
a. COUNTY a. STATE b. COUNTY s Rlieetom.
w Ste I.ouis . Migsouri }7(# 5 ﬂ P
b. CITY (1 cutsida corpurate Umits, write RURAL and sive ¢. LENGTH OF c. CITY -/ . ¢nmmm.¢ 4
OR A OR
TOWN Pine Lewn wrtin)| Vs toWn  Pine Lawn Al CRYTRET
F]_lilous.P!IH_laAhil_E OF (If not in hospital or institution, give strect »ddrees or location) ASDT!?FEE“;": (If rural, give loostion}
INSTITUTION. 4221 Ravenwood Ave., 4221 Ravenwood Avenue
3. NAME OF o. (First) b. (Middle) e (Last) - ‘ 4 DATE  (Mouth) (Dsy) (Yém)
{Type or Print) William Mo Jasger ~oEATH  April 11, 1954,
5. SEX 7] 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIEDZ| 8. DATE OF BIRTH 9. AGE (o een| v ook 1 Tk | 7 et u
., (Bpwcity, Days | H Min
Male White Widowed Febe 28, 1877 ’ 7t b i ™
10, ;Jgum. 2&‘3';,’,";“"0” (b iudof work | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciey wnd State o Forisn Comtey) Yz  SITZENOF WHAT
C?M ’ Stowve Mounter Ste Louls, Moe _ UeSeAe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
i Michael Jeeger |1  Anna Arnold | Mrs Charlotte Jeeger{Deceaded)d
IS, WAS DECEASED EVER IN U. S ARWED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
»a, Bo, or aiknown! Yua, gtlve war ot dates of jow)
No : ) Unknown Mr Vietor E. Jasger, 5279 Davisgon Ave,.,
-18, CAUSE OF DEATH MEDICAL CERTIFICATION | lmmﬁm
Enter caly opemumger | |- DISEASE OR CONDITION :
Nimo for (2, (b, ad (&) | DIRECTLY LEADING TO num-(,, Carcinoma of He ad of Pancreas yrs,
“Tis dors oot e ANTECEDENT CAUSES with total obstructive Jaundice,

the mode of diing, such | Morbid eonditions, if any, gieing DUE TO (b}
o# hearl fallure, asthenia, | riee 10 the above cause (a) stating

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD —__ .—

ec. it means the dip. | the undeslying covae last.
‘ eate, infury, or complice- DUE TO ()
ti hich ed death. | 11. OTHER SIGNIFICANT CONDITIONS
; o e e O | comditiois contributing to the death b noe. M@ b BBt@ses to Liver
' * related to the dizcase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION None - . . . 20. AUTOPSY? | |
TION - - : '
/57 X ves [ wo B
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bems, tarm, fastory. surest, offics bidg., ate)
HOMICIDE . .
21d. TIME (Mogth) (Day} (Year) (Hoar) 21e. INJURY QCCURRED | 211, HOW DID iNJURY OCCUR?
QF . . WHILEAT[—] NOTWHILE
INJURY o | “woRk AT WORK )
2. I hereby cerhfy that I at{eﬂded the deceased from Feb, 1 1 9.% lo .Apn..ll_, 19_5&‘-, that I last saw the deceased
alive on , and that death occurred at _l_iLl-LiAn Jrom the causes and on the date siated above.
2. SIG rtitly) | 23b. ADDRESS 3442 (e raldine, . SIGNED
WW ﬂ st, Louis 15, Mo, F-Y3-5
o ll?JRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
AL, (Bpecity) - .
ﬂ‘ ” | p=1k-1954 Lake Cherles Cemetery Wellston, Moe _
DA D ’ RARS SIGNA u )5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/é&ﬁ oY s - ul Vg Y oy e . /Mathe Hermann & Son Ince 2161 E, Fair Avep

I icensed Embliie® P atstement on Reverse Side



. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF BY ..ttt iieiiimissastcirissraraersasra e seaaaa s P, » Student Embalmer No,...........

working under my personal supervision..

Student..coiimneeii i iiietie st e aeaaan
Signature of Student Echalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- - -




