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,#EF #,07, -  STANDARD CERTIFICATE OF DEATH Sttte File Noviunston oo,
. r
BIRTH NO. LED FEB 2 1955 REG. DIST. NO. 31 8 PRIMARY REG. 0IST. mm Repistrar's No 0107
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ioatitution: residencs before
a. COUNTY a. STATE b. COUNTY dinision).
"™ I114nois Saint Cladr
b. CITY (If cuteids ed to Umita, writa RURAL wnd i ¢. LENGTH OF ¢. CITY
ou COrpula mita : L %1 w:n:hi-p) STAY (in this laca) OR d l:é:rllgfmcc wlthrl:hdl.lm!tol:':!
Towngl5 N,Grand,St.Louis, Mo, ys TOWN QtFallon Jeg
d. FULL MAME OF (If oos ia hoapital or institution, eive stroct address or loestion) . STREET " (1! raral. give location) P /;
HOSPITAL OR , ADDRESS f/
INSTITUTION Route #2
3. NAME OF B, (FITst) ‘ b. (Middle) ©. (Last) 4 DATE (Month)  (Day) (Yes)
{ Type or Print) JAMES T. YAEGER DEATH January 5, 1955
5. SEX 0 6.-COLOR OR 'RACE | 7. M%RORVE’ED. I‘SE\\:’SECI‘ESRRIED. 8. DATE OF BIRTH 9. AGE (In yeirs| Ir vhDER t YEAR | O yNDER M HES,
. {Bpecify) day} |[Mootha| Days | Hours | Min.
Male White farried Y1 5/24/22 g oo |
10a. USUAL QCCUPATION (Giwe kind of vork | 10b, KIND QF BUSINE‘SS OR IN- | 11. BIRTHPLACE . s 2, CI
dona during mwto!-nrklnllil--_-:un‘:l L:li‘r:'d) 1 DUSTRY (City and State er Foreiga Countrv) ! C(C)UTJ%'E?@TOFWHAT
genera O'F‘a]lon, I1lincis UsA
132, FATHER'S NAME ‘M3b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WiIFE
John Yaeger Ann Seip 1 Y
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
[Yes.no, or unknowa) | (If yos, aive war or dates of service) .
Yes = Unknown VA Hospital Records, St,.Llouis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg:'u BETE\:EEN
| Enter only onecameper | 1. DISEASE OR CONDITION . . AND DEATH
line for (a), (b, and () | D'RECTLY LEADINGTO DE“TH'(a) _Mmelac;:hic_Leukemia |15 _Months
«This does not mean | ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
an heart failure, asthenta, | rite lo the above cause (o) stating
de. Il means the dig. | he underlying eause lost.
cate, injury, or compli : DUE TOQ {c}"
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the dealh but not
related to the direase or condition eausing denth.
I9a DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SN e o "?O‘// - ves [ Nolﬁ
21a. ACCIDENT ™ (Bpecily) | 210 PLACEOF INJURY (a.g.. tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"« SUICIDE TN N, ‘{anm.lirr'n,llmry.nmt.oﬁubldl..m-)
o HOMICIDE -7 o ™y Y T
21d. Téigi—: ~{Modthi (Day)  (Year) “-(Hour) | 2lg. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
~ INJURY . YA @ | WORK AT WORK

remova

at death occupred al

~zz I hereby certzfy that I aitended the deceased from _E@I_ 19_5L. lo —M5— 19_55

m., from the causes and on the date stated above.

r fjile) | 23b. ADDRESS

24:, NAME OF CEMETERY OR CREMATOR

O'Fallon,

24d. LOCATION (City, town, or county)

I1l.:

23c. DATE SIGNED

(State}

JAN 5

DATE REC'D BY LOCAL

1855

25. FUNERAL DIRECTOR"S S1GNATURE

_—’Wolfsberger-lﬂeyer, 0'¥Fallon, Il

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 =T = T o <5 e , Student Embalmer No,............

working under my persconal supervision..

Student .. .o it i
Signature of Student Embalmer .
Licensed Embalmer No
P. O. Address ____.* ST 72 < oy
Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (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.

I¥ this body is not embalmed, fact should be so stated above.




