No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiSY. NO. 3 la PRIMARY REG. DIST. NO. 1003 Kegistrar's No

FILEDNOV 22 1954

Stote File No 3 888 1 )
985’7

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f fostitotlon: residence before
a. COUNTY a. STATE b. COUNTY sdinimgton).
. Misaouri
». Ty (1 outelde corporate Limits, writs RUBAL and give g:rLENGTH oF-| e crrv. v e um . within Umit of
townabip) (in place) ity hd townt
oW 9, Louia, Mod 0" fourg 1O St. Loyis, HETRH
FULL NAM ital £ ad, R X
d. HOSPlTALEO%F f aot in or § Eive street or loeatfon) A%TDRREESS (if rura), give location) & 97 /a
iNsTiTuTioN Mi ssourdt Bapt:lst Hospital 7 2112 East Alice A Avenena,
3 NAME OF a. (First) b. (Middle) 7 ¢ (Lant) 14 DATE (Month) ~ (Day}  (Year)
(Tyseor bvint)  GEORGE W JAEGER oeam October, 29, 1954
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVEE IgsRR ED, 8. DATE QF BIRTH 9. I:GE {in yo)ln n: n::n | YEAR | tr OwoER uoues,
I it B Days | Boun Min,
Ma)e | White e ad July 3 1889 i I
102, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE o Stat Fersign Cou ," 12, CITIZEN OF WHAT
- life, [ tate or Forsign atry
S faispwtsoiintineatingnd | Chiictian Sci2hby |  St. Louis, Hisso O “eguRy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WwI|FE

George Jaeger [ Alvina Janssen Mrs., Luella Jaeger -—-:
i5. WAS DECEASED EVER IN U. S, ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
Yo A Guinor? | Al give e or dutms olserviesd | {Inynown Mrs., Luella Jaeger, 2112 E, Alice Avenue
18, CAUSE OF DEATH ’ . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecawseper | |- DISEASE OR CONDITION - oo °N5553'\ND_ DEATH
line far {a}, {b), and ()’ DIRECTLY LEADING TO DEATH () r [+ n - }
*This does nol meen ::ANTECEDEIT CAUSES
the mode of dying, such | " Afortid conditions, if eny, gising DUE TO (b)
od Beart fafluse, asthenis, | rise Lo the above cause {a) stating
de. It meana the diy- | e nuderiying conse logl.
east, Infury, or ] DUE TO {c}
tion which caused death. II OTHER SIGNIFICANT CONDITIONS
’ Cmditions eontributing to the death buf not .
related to the diseass or condition eousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
_ ves X wo []
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.x..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldy., w10},
HOMICIDE . i
21d, TIME (Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Sy - g e m 1200
2. | hereby certify that I aliended thg deceased from Mﬂﬂ lo M.L IQQr!hal 1 last say the deceased
*_ alive on L, 18 , and that death occurred at .LLﬂﬂ_ﬂ ., Jrom the ceuses and on the date slated above.

Wt

(Degree or title} c?

" 506 Hoduose® | Jo)i75y

DATE REC'D BY LOCAL
REG

24a. BURIAL, CREMA- ub DATE 24c. NAME OF CEMETER_Y OR CREMATORY 24d. LOCATION (Oity, town, or connty} . (Btate)
n == Nov. 1,1954 | Valhalla Crematory St. Louis County, Missouri
S S TUR! 25. FUMERAL DIRECTOR™ 3 S| GMATURE ADDRESS

| NOV1 1954

&hth, Hermann & Son Inc. 2161 E, Fair Ave,

-—-u {L1

ot 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 L. e eiiceiii e P --» Student Embalmer No............

z@o
=

Licensed Embalmer

working under my personal supervision..

Student......coooiiiieiiii i iiiiiiiae s
Signature of Student Exbslmer

P. O. Addres

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 atso shall sign in his OWN handwnhng.

T* this body is not embalmed fact should be so stated above.

- - -




