No.300 MLEY JUN & & 1997 I A Bt P TIE . A TE N .~ 4 <U e

-3 STANDARD CERTIFICATE OF DEATH Site Fite No
! BIRTH NO. —— :E_G'. DIST. WO. : ‘] BPRIHARY REG. DIST. IO-_]D_[).BRmi:!rar‘t No, ...g_@.g_@m ——
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whar d d Uved. If iouet [—ryy befote
2. COUNTY a. STATE b. COUNTY nduoteeiont,
. : Mo. . 2 p; 7
b. CITY Of outeide sorpumato Umits, writa RURAL and give c. LENGTH OF || ¢ CITY . & 1o Residencs within limits gf |
OR wwaship)| STAY (in e place OR « oty
g Town  St, Louis ) own  St, Louis | RHTRET o
d. FULL NAME OF (If not in boapltal or Instituthon. give streat addram or loeation) (21 varal, give locatlon)
HOSPITAL OR ; VAN
S insTiTuTion: 1800 Allen Ave. ?’ 1800 Allen Ave,
8 = NAMEOF — & (Fin) | b. (Mladle) © (Lest) COATE (Mot (e  (Yew
Bl (Typeor Pty  ANTHONY . C. JAEGER oeATH May 23 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH IR A K P
. . ] Hours | Mh,
é Male ¢ White | Warried / Feb. 22,1878 VSMM °| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i0 vt scate or Foraign,Gmatry) | 12 CITIZEN OF WHAT
most of w COUNTRY?
- d Ealesman-RitTer ﬁ chine & Elevatof Co. Bismark, Mo.“
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Unknown .. . | Unkno Nellie H. Jaeger
K |[ 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURMY |77. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
(Y, no, o1 unknown) | (If yea, give war or dates of survics)
% N : : William A, Jaeger 5426 Gresham Ave.
18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enterenl ), DISEASE OR CONDITION ONSET AND DEATH
Z 'lm::;_ d"&’;:::‘;; DIRECTLY LEADING TO DEATH® ) ATOJA ‘ C /"1 \/ e C avd. V" S 3
. . 4
M | +This does nof mean | ANTECEDENT CAUSES aﬂ _ A
C [ mor e " | i coitins, i g, ng OVE TO (9 S &Y (M/o ""*,pl""f ) /{lw-
3 az beart faidure, astherda, mawﬂbﬂkm{awm . . : 4
8 || ge. It means the dis- tAs underiging couse
© care, infury, or complica- . DUE TO (¢)
5 | tion which crused deah. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
91 . related to the disease or condition couting death. .
i . [l 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - s : : 20. AUTOPSY?
Z _ TION , _ : ) ’ . ]
5 | _ . N ves ] w0 P
|| 2ta. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.s.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) T COUNTY) GTATE)
- SUICIDE , hoos, farm, isstory, weest, office bidg., eve.} i .
] HOMICIDE : i . ) . 5 702 /Y
"p’ " [[216. TIME Moy (D) (Fea) OHow) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY UHI'LZAT ugmu
< 3
E 2. I hereby 1]'5 Iaumded lo 19££thatllaalmwthadmaud .
= alive on , , and lhal occurred at 0 ., Jrom the s aw the date stated above
[ 2a. SIGNA %ﬂa 6‘ 23b. Annnzss - ﬁ
. 0 D A ZE /02 'v& ot |5
E’ 2. BURIAL, CREMA. | 24b, DATE 2y NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or comnty)  © (Btato)
B [ "Burial® Liay 26 1954 (;a1vag Cemstery st, Louls, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

iegshauser 4228 S. Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

’

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

By MeE, OF BY .ottt iicitirerrarr e tecmasisenaasseassasasaaraees Cemenan-e ., Student Embalmer No....ccccuevuee

Student....cooiiioiiiiereieaeareia st ceiessaaan Signed.m.xﬁ@/. ........................

Licensed Embalmer No ,W |
P. O. Addresi..ﬁ?e?(ﬂtéx?ﬁ
<

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be s0 stated above.

.




