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UDoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseasos in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

HLED OCT 21 1057

Registration District No, e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8¢ regieraion psvic e 1003

I7642 .

STATE FILE NUMBER 34
o4&

memeerree RBGistrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY o. STATE Missouri b. COUNTY admission
b. CITY (If outside corporote limits, giva TOWNSHIP only} Inside Limits c. CIC;FY Inside Limits
R s
Towmd  St, Louis Yes 3 No[] tomn  St. Louis Yoshel No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b TREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADPRESS
127 istwtionChristian Hospital ,”2/5 J"** 4138 Breen Lea Place, | ves[J v
7 NAME OF DECEASED First Middle Lot 4. DATE Manth Day Year
{Type or pring) OF
John Jaeger OEATH  QOctober 10, 1957
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years | FUNDER i YEAR| IF UNDER 24 HRS.
MmarpEpRK ] REVER MARRIED] y
: irthday) [Manths | © ] Win -
Me W}'llte w‘IDO?VI{EDD DWURCEDD Ikc. 10’ 1876 éat birthday} | Menths | ays ours I .

10a. USUAL OCCUPATION (Give kind of work dene

during mast of working lifa, wven if ratirad}

tired

10b. KIND OF BUSINESS OR
N u5T_Ev
CKsler

11. BIRTHPLACE {City and state or country)

St. Louis, Mo

£ 12. CITIZEN OF WHAT COUNTRY?

U.S.A.,

13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Alvina Janssen

14. NAME OF HUSBAND CR WIFE

Mrs Edna B, Jaeger

George W, Jaeger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yesy po, or unknown)] {1 yes, give war or dates of service)
Worie™ ™|

16. SOCIAL SECURITY NO.

,.90=3 66805

17. INFORMANT

Mrs Edna B. Jaeger, 4138 Green

Address

lea Place,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cavse per lin

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |

Canditions, |f uny
which gave
obove cavie (u)

stoting the under-

 (a). (b), and (<}

H1

INTERVAL BETWEEN
ONSET AND QEATH

lying cause las1. DUE TO (c)
PART ll. OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH but net related to the termine! disesse condition given in PART | {a) 19. WAS AUTOPSY
5 3 PERFORMED?
oA YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in.PART | or PARY H of item 18.) -~
(1 ] O '
20c. TIME OF _Hour Month, Day, Year -
INJURY  gum.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . . .o .-
WORK AT WORK T
21. o /0 - and last iuwt" alive on /[, 2 - J‘-7

m on the date stated obove; and to the best of my lmowlndge, from the couses smhd

23ar BURIAL, CREMATION, | 235, DATP
REMOV AL (Specify)
Removal

| c"anded the dcccusad from £ ﬂ 'f —J-. 2 . to
Dsclh oceurred ot b 2

DN

22¢. DATE SIGNED o7

| 7y Celdy

10-14-1957

23¢. NAME OF CEMETERY OR CRE&ATORY

Memorial Park Cemetei"y.

22b. ADDRESS

LOFATION (Cify, h-m, o “county}

.- Louis;

{Staie)

(bunty . Mo,

24. FUNERAL DIRECTOR

Math., Hermann & Son Inc, 2161 E.

ADDRESS -

Falr AJ‘i:; onhﬁ fi;m“l_ n.sc

{Li

d Embal

on Reverse 5ide)

m,z, ool St
> J&




l-‘ "
3 L] r . i - - - ¥
. i STATEMENT BY LICENSED EMBALMER
’ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ...........cccue.

working under-my personal supervision.

Student ... e e T
Sigliatme of Student Embalmer

Note 'I‘he above MUST BE SIGNED BY THE- LICENSED EMBALMER in hls OWN HANDWRITING (Failure
~to comply with the above constitutes grounds for revocation of license). .
: * If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - T .
if this body is not embalmed, f'act_r‘should be so stated above.

+ . .




