THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i A M e
ATE FILE NUMBER

..........anary Ragistration District No, _.2:{{[ .......... Registrar's No. /5_2.)_'

ﬁLED SEP 4 1gli$Zfru|iun District No.“»ﬁfé.... 7 T

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Whers deceased lived. IF institution: Residence before //
ol counTY @, Louis o STATEMiggouri b COUNTY St, L siont
b. CCI’LY {H outside corporote limits, give TOWNSHIP only) | Inside Limits c. CIT‘Ir % / Inside Limits
TOWN Clayton YeXi Nom R Wellston YesE Noa
e lﬁgg#l'?m%l?F (lf NOT inhospital, givelocation)]Langth of stay in 1b 4. STREET ﬁf cutside, give locnnnn) Reside on Farm
ivsTiTuTion County Hospital 1 day appress1519 Wellston Yor0 HNoX
3 :.:c-l °'D Firgt Middle Last 4. DATE Month Day Year
EASK| - OF
s G cfape segel L Y SRV 4Vl
5. SEX €[ 6. coLor or RACE 7. marries [J wever mare(En )i 8- DATE'OF BIRTH lg. Ace (imz:%a :w:tm lbmn erunnEn 24 HRS.
onl ave oury Min.
Male White . winowep (] oworeen [} Sept 8, 1879 “fg . l
10q. gsuiAl. occun'rlouk(aw;}:md ojuaol‘k 'do:;; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
uring most_of workinyg life, even if retire
" [ ’ Retired 25 yra st, Louis, Missouri U.S.A,
g I3. FATHER 5 NAME 14. MOTHER'S MAIDEN MAME
]
S Phillip Jaeger Ama Kohrbach
w I‘Sr: WAS DEc&EED’EVEfI IN U S. ARMEgd:ORrCES? R 16. SOCIAL SECURITY NO.|I7. INFORMANT ] Addreas
- 2. NO. OF © on! {If wer. give war or 4 of sarvics]
w I none John H, Willmore, 4305 Chouteau Avenue
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (0).] . INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
J IMMEDIATE CAUSE {a) £ & 2
b
- o g L4
4 Conditions, if eny,
o which gare rfu fo DUE TO () - |
g :bwe cnauu n;e).
p—i ating the under- i
o z lying cause lost. CUE TO {c)
g [=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {o DEATH BUT NOT RELATED TO THE TERMINAL DISEA TION GSVEN IN PART {(a} ' 3. ;:‘SF&%%;S;Y
=
b /f;/{a’,.ef/a& / %, A0/ Ao} wo Ol
; i [20a. ACCIDENT SUICIDE . Hom5|7£ 20b. DESCRIBE HOW'INJURY OCCURRED. (Enur nalure of injury in Part I or Part 1 of item 18.) !
T 1 .0 o -..0
< [~} Z
o . [ [0 Time oF " Hour  Month, Day, Year
> v INJURY a. . * .
o p-m.
= s
) 5 X §20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, fectory, strect, office bldg., efe.)
b WORK AT WORK —
=] -
' 2. J attended the deceased Irom .LMJ_.——— to 7‘” el and last saw ::;‘;ch on ._ZM_Z__
Death occurrad at m an the date ota ted above; and ta the best of my knowledge, from the causas stated.
/""‘“’“"‘ %“)’am o tile) /}g TADDRESS Z2¢. DATE SIGNED
; s ge Lo/ S Brenluned 73957
- 23q IRLAL , CREHAY'K)K. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or counly) - {State) /
- - i
3 July 31,1957 St. Peters Cemstery St. Louis Count.y. Mo, |
. 24, FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.
Shepard Funeral Home, 1167 Hamilton Ave /.. 7. 4

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose hame is recorded on the reverse side of this certificate was
; ..=.-, Student Embalmer No....:

by me, or by ... i e T T e e T
working under my personal supervision.

Student
Signeture of Student Embalmer

P. O. Addregs-97. U<

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},
< '° " eémbalmed by a STUDENT he also shall sign in his OWN handwriting.
If thls body, 1s-not ernbalrned fact should be £9, stated above: -«-131- oyt Lsfes
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