Hoalth,
Welfare
Public

Corcner cannot certify 1o a death due to natural causes.

Uoctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

FILEB OCT 16 1956

Registration District No, oo

35693

rimary Registration Distriet Ne. ..

O T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Re:id.n;e'bd_oru}
. COUNTY a. STATE b. COUNTY admission
‘ : Missouri
b. CITY (If ovtside corporate limits, give TOWNSHIF only) | Inside Limits :.ﬂ, 1TY ' Inside Limits
OR . OR
TowN ot . Louls Yosi Nz (:WN St.Louis YerX Moo
. Sgéll;l":m%gl: (L NOT inhospital, givelocation)]L ength of stay in d (If eutside, give loestion) Reside on Farm
INSTITUTION Masonis Hospital |7 Mo.22 Da ADDRESS 5351 Delmar Blvd YesBh NoO
3. NAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED . oF
(Tvpe or print) George Henry Jaspering DEATH  Sept,13,1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR KF UNDER 24 HRS.
O MarrjeD (] wever Marmizo ] l et o), o D P opDEE 4 b3
Yhite . WiDaWeD ovorcen ]~ December 26,1874 2 81
10a. USUAL OCCUPATION {Gie kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPUACE (Ciry md atato or country) 12. CITIZEN OF WHAT COUNTRYT
during mogl of working life, eoen if retired) q
Retlired Clerk chirt Mg St, Louis,Missouri U,S.A.

13. FATHER'S NAME

74, MOTHER'S MAIDEN NAME

Henry Jaspering Unkown
(Fea ne e a1 e, i e o s | SOCIAL SECURTTY Ho.1 7. INFORMANT oypt  Masonic HOME"Of Missouri
|_Unkown 489-07-9538 | Mr Lewis C.Robertson 5351 Delmar Blvd

PART I. DEATH WAS CAUSED BY:

18. CAUSE -OF DEATH [Enler only one cause per line for (a), (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

NOT WHILE
WORK D

AT WORK

O

Jarm, foctory, strect, office bidg., ete.}

IMMEDIATE CAUSE (a) Cerehrs]l Thrombosis 2 Days
Conditions, ifen¥. | puE To (8) Cerebca] ﬁl!-t erio-Sel erosj g 10 Years
which gave risg fo
above cauae 8), ’b ’5 Y X
= Tving” canac vaet. ] DUE TO (0) Generalized Arteriosclerosis 2 20 Years
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} = 9. '\,‘g"{_ S:‘J;ng\'
- 4
<
o < _ ves ] wo )
E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of liem 18.)
§ (] 0 |
;‘l 20¢. TIME OF Hour  Month, Day, Year .
b INJURY e, m, “
E p.m. - )
X 1 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome. | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

3/17/56

21. | attended the deceased from

. to ___Q_ZJ_SLS.G__and’ last :awﬁ alive on

Death occurred at

12:18 A, monthe dats stated above; and to the beat of my knowledge, from the causes stated.

{Licensed Embalmer’s Statement on Reverse Side) ﬂ/

W

22a. 8 TURE v o N Df"’“ or w;‘) ‘r e o 225, ADDRESS s . »e & = . 2. DATE SIGNED
‘ 2 ‘! t - . [ o -
a‘ ] ] . "‘ . D z902 Lafayette Ave 9/13/56
23a. BURIAL, cngunr!?n). 235, DATE' Ea 23¢- NAME OF CEMETERY OR CREMATORY" Z3d. LOCATION (City, fourn, or counly) {State)
REMQVAL (Specify _ "
Burjal Sept.17,1856 Hirdm Cemetery St,.Louis Co,l.’iiss9uri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE —
xapder & Song 6175 Pelmar Blvd, SEP 1 4 1356 j!} A = T A N



STATEMENT BY LICENSED EMBALMER

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

Lo o o L = 5 o - » Student Embalmer No.........

working under my personal supervision,.

Student.....oooiimcririrmiii e
Signature of Student Enzbalmer

Licensed Embalmer No.éZ. £

‘ | P. O. Address_.{,/.x.jﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revgcation of license}, -

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

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




