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

FILED FEB ™21 1955 STANDARD CERTIFI

CATE OF DEATH -

State File No..... )

31 8 PRIMARY REG. DIST. WO. _10_0.3R¢ammr’: No, __m

Jake Jager

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yeu, 0o, or unknown) | (I yws. give war or dates of service)

Na

16. SOCIAL SECURITY
] No.

| Lizzie ? (Unknown)

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed Hved, 1f lnstitation: residence before
a. COUNTY &. STATE b. COUNTY adunission).
‘ . Missouri
b. CITY (it outsids corpurste limits, writs RURAL and . LENGTH OF . CITY o
OR . o eorpunte t . o g'rAY {in this place) ¢ OR gt Louis ‘f;«';“"" h;-ﬁ‘;
TOWN . St. Louls C 3 12yrlemo£ 10 E - -
d. FULL NAME OF (If not in bospltal or s, give straet addrom or | . STREET (If raral, sive looation)
HOSPITAL © ionae;s
INSTITUTION. S5t , louis Chronic Hospital _&:/ 5800 Arsenal St.
3. DNEAME o% 8. (Firsty b. (aMiddle) c. (L.ant) | 2 DA}.E i e
(Twpeor Prinz)  Mary Elizabeth Wilson pEaTH  Feb. 11, 1955
5. SEX 6. COLOR OR RACE | 7. #&mzo NEVER MARRIED, | & DATE OF BIRTH 5. ':\"GE (In years| @ oo 1 YEAR "
(Bpecity) Euu
female ¢ | white ¥idow "2 |gune 5, 1886 2 e
m:;" U&E:ﬂ; gg:gl:f\:ﬁ u(::i:::n;dwul):' 10b. KIND OF BusmassD?JRsr g{v 11. BIRTHPLACE (City aad Seata or Foraign Comntrrr | 12 cglrj'nm‘w‘gwmr
- Ay Home Casey, Iowa 7 A
13a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Frank Wilson .
7. INFORMANT 5 S| GNATURE OR NAME ADDRESS
Mar Willis 3634 Shenandoah Av.

19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onsceuse per | I DISEASE OR CONDITION . ‘ . ONSET AND DEATH
line foz (2), (by, and (o | DVRECTLY LEADINGTO DEATHS ) Generalized artericsclerosis
‘ PN
ANTECEDENT CAUSES
*This doer not mean .
the mode of duing, such |  Morbid conditions, if ony, giving DUE TO (b} Mult'lple =AY 1eri osis
o8 heart faflure, asthenia, | rise lo the abooe couse (a) stating
dc. It meons the da- | he BRderiying cavae last.
case, inpurs, or compil : DUE TO (&)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Tion R ' ' ves [ w0 I
21a. ACCIDENT (Bpeeily) 215. PLACE OF INJURY (s.g.. Inarabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, ofios bldg.. sta.)
. HOMICIDE
214, TéME (Month) (Day) (Yeat) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK _3 ?lf 7(

, 19h2 4o _Feb. 11, 49 53, that I last saio the deceased

2. I hereby certify that T attended the deceased Jrom Apr il 21,

alive on , 19_55, and that death occurred at

2:25R em., from the causes and on the date slaled above.

@ fz X: 6 g z lulwnormla)

24c. NAME OF CEMETERY OR CREMATORY

SIGNA

23b. ADDRESS 2. DATE SIGNED
5800 Arsenal St. 2=-11-55

BURIAL, CREMA-

IO% REh}?V% (Bpeclfr)

24b. DATE
2~12-55 Concordia ©

24d. LOCATION (Qity, town, or county) {Btats)
emetery St. Louis, Missouri

DATE REC'D BY LOCAL | R S SIGNATUR| -

FEB 141055 |

M—Beldemleden F.H.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1936 St. Louis Avenue

R ¥ L4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER m e
- . . P, . . . .- . e e ‘

I hereby ce rtify that the bo

byme, oF by «.v

workmg under my pe rsonal su

2

Student ......oioinmiiiiii i irie i i rn s ra e
Signeture of Student Embalmer - - .

_P o. AddressBé;(a

Notc The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Fa
to"comply with the above constitutes grounds for revocation of license), Tt T

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

" this body is not émbalmed, fact should be sc stated above. et T T

L




