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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

dizeases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A\

THE DIVISION OF HEAL TH OF MI350UR]
STANDARD CERTIFICATE OF DEATH

ALED APR 15 1957

Registration District No. .

1048<

TSTATE

FILE Nu:ﬁ'og

Reglslrcr s No

(Ves, ua unkmum) {IS wed. give war or dates of servicel

unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
o, COUNTY a. STATE b. COUNTY edmission)
Mo
b. CITY (If outsida corporate limits, give TOWNSHIP only) | tnside Limits e. CITY Inside Limits
OR . OR
h Ne O .
TOWN St., Louis eyl N TOWN St . Louis Yesg Now
e. sg%kﬁﬂ:&i%sl; {If NOT inhospital, givelocation}|L ength of stay in 1b STREET (If outside, give location) Reside on Farm
28 msmiruTion St.Louis City Hospiltal #1 97..'1 gODRESS 1016 Morrison Ave YesO  Nok
3 NAME r:r First Middle Last 4. DATE Month Dey Year
D oF h
(Tupe or print) Joseph Jaeger ceatw March 21, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MaRRIED [J WEVER MARRIED (3H ot hirehdan) (o ot e ] s
M o i wipowep [ oivorcen ] Feb, 23 N 1877 8Cyrsa.
“}10a. USUAL OCCUPATION {Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atite ar country) 12. CITIZEN OF WHAT COUNTRY?
i&j{lo&! of working life, even if retired)
unknown St, Louis, Mo, © USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANTY Addresy

Mr, Morris Benson 826 -Chestnut

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one catse per fine for (g), (b). :md (e).]
PART I, DEATH WAS CAUSED BY: 2 ! z z
IMMEDIATE CAUSE (a)

\M OJ [ OMSET AND DEATH
404%

and last saw him

Conditions, if any, DUE TO (b
which gare rise fo o ®
above cause :t , /
stating the under- N
z lying cause lo. | DUE TO (o} A
=) PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1{a} 13 WAS AUTOPSY
= ‘{_ 0 PERFORMED?
g 26 ves [ wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1or Part I of item 18) .
g O a O
= | 2¢c. TIME OF  Hour  Month, Day, Yeor
o INJURY a, m,
E p.m. -
X | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (¢, ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from , to Rer ative on

AL (Specify)
furial

24. FUNRRAL DIRECTOR

ADDRESS

QLS;M Lr25

23c. NAME OF CEMETERY OR CREMATORY

tery ot

25. DATE RECO. BY LOCAL REG.

MAR 26 '57

234, LOCATION (City, tow'n, ar counly)

Death occurred at \ monthe date stated above; and to the beat of my knowledge, from the causes stated.
gree or ¢t 3 22b. ADDRESS W 22, nyum
T SR R A
2a. . CREMATION, |23b. DATE (State)

{Licensed Embolmor s Stotoment on Reverse Side) v
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ams o v T T * - STATEMENT-BY LICENSED EMBALMER s

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

byme, or by ... ..ol et ie e e eeeeeiiiaeiiiiiieieeiieii ..., Student Embalmer No........

working under -my personal supervision.. , :

Student. ...

Signature of Student Embalaer

o+

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

If ernbalmed by 2 STUDENT, he also shall sign in his OWN handwriting. o :
If this body is not .emba_lmed, fact should be so_stated above. .
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