E DIVRION OF HEALTH OF MISUK]

. Ho.300 ’
o-30 FILEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH e e o IO
BIRTH NO. REG. DIST. NO. _BJ_S_PRIHARY REG, DIST. m.]m Repitirar's No 2321
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: rewidence before
0 a. COUNTY W a. STATE _ . . b. COUNTY . _ wdicimlon).
Nissouri St.Louis
b. CITY (If cuteide . al . LENGTH OF . CITY
OR {If ou eorpunu I'lmu.- write ROURAL ndw‘::-hip) CSTAY e e sace) 4 OR ) 4. ::mmee mm:wun:g:mu{
TOWN St.Louis 3 weeks TOWN St ,louis R ¥ Og
Fhlé_ls.PW\AMEOOF (f not in hospital or inatltution, give stract sddress or locstion) ..ASE"rgE;EEEgS (If rural, give location) 2 P Y] [a
INSTITUTION De Paul Hospital = 21,1 Russell
3. NAME OF 8. (Firsl) b. (Middie) | c. (Last) 4. DATE (Month)  (Day)  (Yew)
(Twpeor Print)  Otto L Jaeger peatH March 12 1955 *
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| 'IF UNDER ) YEAR | & OWDER 21 mas,
WIDOWED, DIVORCED (Bpacif; last birthdsy) |Montks ] Days | Hours | Min.
M, W. married August 30- 1886 | 68 |
10a. USUAL OCCUPATION (Gwelkind ot wock | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE  (¢i1y wna scae o Foraiga comterD) | o GITIZENOF WHAT
Putty maker Steel Cote Pa.lnt Cc> St.Louis Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE ’
Martin Jaeger | Margaret Norton 1Frances Jaeger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 80, or unknown) | (If yes, give war or dates of service) NO.
na no ,88-10-3657 Mrs,.Frances Jaeger 21L1 Russell
18. CAUSE OF DEATH MEPICAL CERTIFICATION . INTERVAL BETWEEN
ousrr AND wm-l

Enter only onecauseper | | DISEASE OR CONDITION

Jin for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® ;) Wmoj_p&m__. OW@M ,ey(
« 70 docs mot mean | ANTECEDENT CAUSES W }fM\ M*_ /U//

the mode of dying, such | Aforbid conditiona, if any, giring CUE TO (b) .

a# heart fallure, asthenda, | rise to the above couse (a) stating (/M(,&/,_/ 0 é -3 ,,ﬂgfj(
ete. It means the dis- the underlying cause last. "

ease, Injury, or complica- DUE TO &)

tion tohich coueed death, | 11, OTHER SIGNIFICANT CONDITIONS /// ,.

Conditions contributing to the deeth bul not
reloted to the disease or condition ceusing death.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION :
ves [ xo [
21a. ACCIDENT Epecity) 210 PLACE OF INJURY (o.1.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory,street, ofce bidg.,a1¢.) ;o

. HOMICIDE i i

21d. TIME  (Mooth) (Ds) (Yemn (Hown |.2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHlLEAT NOT WHILE
INJURY_ m | WHILEA peadvi j 31 Y

hereby decsased from ‘4_{ %@.—A 18 - tha! I last saw the deceased
alive o QQ_L,,,gnd that death dfcurred at Jrdm the cguges and on the da? stated above ]
e il
Ll 3 / 5’ S5,

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

QURIAL CREMA 24b. DATE 4c. NAME OF CEMETERY OR EMATORY 24d. LCX:ATION jdlty. town, ot coun:z {Btata)
/burla ' March 15-1 Calvary Cemetéry St,.Louis Misso
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE . ruusnn. DIRECTOR' 5 31GNATURE AODRESS
rd G " - .
/L MAR L 1 1955 ,& g 4 oD | . 3840 Lindell Blvd.

[7 m:}ﬁjﬁemd Embalmer’s Statetnent on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L <« LT 3 N - T T T P » Student Embalmer No.............

working under my personal supervision..

=1L L3 OO Signed=: M;%#M
P. O. Address ;;J); ________

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).

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

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




