FILED NOV

THE DIVISION OF HEALTH OF MISSOUR!

7- 1956

STANDARD CERTIFICATE OF DEATH

36337

STATE FILE NUMEER

J/ Zu -Primary Regiatration District No. f?Q ......... Registrar's N.ﬂgyf‘_‘{,

Registration District No. ...

o {isted.

ploms wi

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare decsased lived. IFf institution: Resnd.n;._bofou
o COUNTY a STATE ] b/ COUNTY admi ssion)
St. Louis Missowri 5t, i
b. CL!,TY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY C)T , Inside Limits
R : OR
TowN  Berkeley City Yesf Nen Towmn  Berkeley City Ve NaD
c. Sgls-il;l‘l':l:l’:‘%gF {lFf NOT inhospital, givelocation}[Length of stay in 1k 4. STREE (If outside, give Iacutlon) Reside on Form
insTitution 8825 Garvin Ave., 3 years ADDRESS 8825 Garvin Avenue., | Yeo Moo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Theresa Blank Jaeger veati October 19, 1956
5. sEX [ 6. COLOR OR RACE 7. manriep [] NeEvER MaRmign [ 1] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR [iF UNDER 24 HRS.
- losl birthday) [Months | Daws | Hours | Min.
Femal e White winowds [ oivorcen [} Januvary 10, 188 T |

104, KIND OF BUSINESS OR INDUSTRY

City Hospital

| 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Retired Cook

13. FATHER'S NAME

Frank Kastl

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (S per. give war or daiet of service)

No Nil None

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and {¢).]

PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) Cese ’, O p-iscuv lo— gel Farg? —
P PAcoworrhsg o

DUE TO (B Dewenersfire Cwroio vewsculNr ron w/
: 7 = g 4.‘::.;:6441)(

2. CITIZEN OF WHAT COUNTRY?

U.S5.A.

11. BIRTHPLACE (City and atate or country)

St. Louis, Missouri

14. MOTHER'S MAIDEN NAME

Mary Stuckel

i7. INFORMANTY

Joseph R. Ray, 8825 Garvin Avenue.,

INTERVAI. BETWEEN

-g D DEATH
\/’/9!
4

Address

Conditions, if any,
which gace rise to

e cguze (9
staling the under-
tying  cause lasl.

DUE TO (&)

z
8 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TGO THE TERMINAL DISEASE CONDITION GWEH IN PART 1(a) 13, '\’NE:ISF ;g;ggv
. e )ysis [Q re a1 smine/ Cord
2 la'téf-'f 7""‘)/ wie /f”b"tv“'?ud’vc f‘ /‘7' o ’?‘-/f ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {[Enter nelure ohnjury in Part Ior Part 1 of item 18.)
g (N o 0.
3 20c. TIME OF FHour Month, Day, Year
iNJURY a. m.

E p.m,
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE [ fatm, factory, street, office Mdg., efc.)

WORK AT WORK

2t. J attended the deceassd from A . to -,/ g o h{f(. and iast saw DT alive on AML‘L
Death occurred at 2 : : m on the date stated above; and to the boat of my knowledge, from the causes stated.

2a. SIGNATARE - (Degree or iiHle o 22b. ADDRESS /e ( C-h YA 22¢., DATE SIGNED

LocaTlon(Cw lwn or county)

23¢. NAME OF CEMETERY OR CREMATORY . {Stale)
Valhalla Crematory St. Louis County, Mlssoun .

23a. BURIA_CREMATION,
- REMOVAL {Specify
Cremation

230. DA

10-22-56

diseases in Part | must be cosually related.

24. FUNERAL DIRECTOR ADDRESS Z5_ DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L4700 Washington Blvd, . A

{L.lcensed Embalmer’s Statemant on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify thqt-the body whose name is recorded on the reverse side of this certificate was e

by me, or by » Student Embalmer No.

working under my personal supervision..

Student f

Signature of Student Embalmer

P. O. Address.t7 . . 0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

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




