FILEUULEL &1 193% THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
vo-30 STANDARD CERTIFICATE OF DEATH e e ... AL A0
BIRTH NO. /a’j REG. DIST. w0, L@_B_ PRIMARY REG. DIST. 'm.déiz_. Registrar's No,._.Cé..d.... ...........
~p 9/ I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lved. If Instisation: residence before
. COUNTY : . STATE ...+ . bCOU ) adiniseton),
> s Jeffersin . Kissouri > elTerson "
/ b. CITY (f cutslde corporats imits, wiits RUBAL snd cive | c. LENGTH OF || <. CITY 4 s Reslencn within Tmits of
a township)| STAY (in this place) o » gty g Incorporated tawnt
TOWN DeSoto 7 Yrs TOWN De Sota. ] o O = il
d. FULL NAME OF (If not in bowpital or instituticn, girs strest addrows or foostion) || o. STREET {2 runal, ghve Loeation) oS & 2
HOSPITAL OR ADDRESS :
INSTITUTION. 106 E, Third St. 108 E. Third St ¢
3 gE%ME OFl:, . (First) b. (Middle} ¢. (Last) 4 DS‘FrE .(Month) (Day) (Year)
(Typeor Printy ~ Godfried Fred Jaeschke -1 oeatH Dec, 14, 1954
S SEX 0 6. COLOR OR RACE § 7. #IAD%%:‘ER gﬁgﬂ MARRIED, 8. DATE OF BIRTH 9-:.@5 o n)n.- ; uc?... 1[)2 ; UNDOR 1 RS,
- . RCED (8pacifr) t birthday, on ours | Min,
M White Married / Sept.Z22, 1880 7 ’ |
16a. m OCCUPATION (Ghstiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 6y, wad state or Forgita Constrr) 12, CITIZEN OF WHAT
Carman Ry. Car Shops Germany £A U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
i August Jaeschke ] Caroline Burr 1 Ma .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yea. 0o, or uskoown) | (If yes, give war or dates of service! NO.
Yes W.W, T - ? Mary Jaeschke De Soto, Mo,
18. CAUSE OF DEATH —~  ° i MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecemseper | 1. DISEASE OR CONDITION # Z, - ONSET AND DEATH
ine for (), (b, snd (¢ | DIRECTLY LEADING TO DEATH® (4 Crytgrv—o-t 2S5 A,

o This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}

s heart foilure, asthenia, | rise (o the abode caute (8) dating -
de. It meons the dis- the underlying cause last,

ease, infurt, or complica- DUE TO {c)

fion which eoused deat. | 11, OTHER SIGNIFICANT CONDITIONS 1 7 (o= - o maxs |2 Aa /
Cenditions eontributing to the death but act ;:’ 2 :

related io the diacase or condition causing death.

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

12a. DATE OF OP'FIROA?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’7"""0 / YES D NO E
21a, ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (ex-.tooraboas [ 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, [arm, factory, strest, offios bldg., e}
HOMICIDE ’
219. TIME {Month)  (Day) (Your} (Hour) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m, | MHLEAT[T] MOTRILE
2. I hereby ccrtifyfhat I attended the deceased from ‘@_i-’t’_&, 195¥ 1o 28 /¥ , 185 that I last saw the deceased
alive on L2 2¢ ) 4 195, and that death occurred at /2 CB- m., from the causes and on the date stated above.
2. SIGNATURE (Degros or title) 23b. ADDRESS . 23;. DATE SIGNED
0 Tt TP lenstiog -} D, Do i, (Mo Lacys st
_nzﬁlb. BIL!'ERMI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {Etats)
)
BT et ™" | 12/17/54 Woodlawn DeSoto, , Mo,
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE /fté 25, FUNERAL DIRECTOR'S S1GMATURL ADDRESS
REG. - *
£ -/ b1 T4 %Alf s01J, Lee Mothershead {
{L#

censed s Strteroent on Heverse Side)
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"STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Licensed Embalmer Noe/?y

Student
Signature of Student Embalmer
P. O. Address Q'QL \Ya_;&

..................... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




