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y related. Coroner cannot certify to o death due to natural causes.

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

diseasas in-Part I must be casuall

~FLED OCT 21 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RS 1 8 Primary Registration District qu m3

FILE Nur;‘;:_

.. Registrar's

O e e

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceanod lived.

I institution: Residence bafore

adgit sxion)

a. COUNTY a. STATE Mis g Ouri b, COUNTY
b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limirs
OR
TOWN St.Louls Yos X NoD TOWN St.Louls Tegdh NaoO
c. Egls_'l:_'{:l:‘t\EUF (M MOT in hospitel, givelocation)|Length of stay in 1k ‘?,%TREET (!f autside, give location) Reside on Form
&) INSTITUTION ‘Alexian Bros.Hosp. B [ WpoReESs o5l Marmaduke Avel ... ..X
3 ::3':53:':' Firet Middle 4 Last 4. DAYE Afonth Day Year
) OF
(Tupe or print) Richard Ce Jaffke viai Octe 9, 1957
5. SEX {16 COLOR OR RACE 7. Marrien [J Never MA@&'DN 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 RS,
sglrlhdav) Months | Dawys | Haurs | Min.
Male White wioowep [ oivorcen [ ) May 1 y 1911 ~

1102, USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)

Trucl Drivepr

Unemployed

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stato or country)

St.Loulis,

2

Missouri

12. CITIZER OF WHAT COUNTRY}

U.S.A.

13. FATHER'S NAME

Herman Jaffke

14, MOTHER'S MAIDEN NAME

Dorothy Chapman

(Fes, na, or unknown?

Yea

WeW.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1 pex, give war or dater of wervice)

#2

. - | Unknown

16, SOCIAL SECURITY MO.

I7. INFORMANT

Robert Jaffke - 6200 Chip

Addresy

ewa ‘St.

18, CAUSE OF DEATH [Enter only one cause per line for {g), (b). and (¢).]
PART I, DEATH WAS CAUSED BY: -

INTERVAL BETWEEN
ONSET AND DEATH

e o .
IMMEDIATE CAUSE (a) Empyemia of right lung 1 Mo.
Conditions, if any. | pUE ToO (b} Chronic Bronchitis apd 2 Mo
which gare rige fo .- -
above cause (),
slating the under- = :
> ving " cause fast, | DUE TO () Chronic Pencreatitis [ __2_ Mo,
=] PART I[l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUFOPSY
= ERFOMMED?
- -
g S02./ no [
= Za. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part Ior Port 1T of item 18.)
g a a O
= | 20c. TIME OF  Hour  Month, Day, Yeor i
o INJURY - a. m. b *
E P. M,
£ ] 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {r. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK

Death ocour

red at

21.-1 attended the deceased from

s to

Oct,

9th 1957

and fast saw

her
him

ahvuon_Q_Qt. B 1957

1 2 '%O P m on the date stated above; and to the best af my knowiad"e from the cauaes atated.

Za. SIGNATURE Wkﬂ“ title) - 22h. ADDRESS ~  ** % 22¢, DATE SIGNED
/ Vo ,éi@ Mt& 3608 S. Grand Blvd., _ | 10/10/57

230, :g:gt:“c?gmg:m 23b. DATE 23c. NAME OF_CEMETEHY OR C_REMATOR‘Y . 23¢. LOCATION {City, town. o county) ) {State)
Removsa 0ct.11,1957] Park Lawn Cemetery St.Louls County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l. Gravois Ave

25. DATE RECD. BY LOCAL REG.

0CT 1157

26~

t

26. A{GISTRAR'S SIGHATURE
—>r1
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by me, or by ............ e eresaane e e errereeneereaeaaenene e S

working under my personal supervision..

Signatare of Student Embelmer ) _
' ' ' ' Licensed Embalmer No..‘.i'/

- ) ' e LT P. O. Addre

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

If embalmed by a STUDEN‘T ‘he also shall sign in his OWN handwriting.

If this body w not embalmed fact should be so stated above. - . . .

B U



