Doctor, coroner, etc. must use only stondard nomenclature in item ]|8. MNo symptoms will be listed, All

diseoses in Part | must be casually related.
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Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR!

FILED FEB 14 1958

STANDARD CERTIFICATE OF DEATH

3..1..8..Pvimory Ragistration District Nl ws_

MEDICAL CERTIFICATION

18, CAUAR OF DEATH [Enler only one catide per,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Y, and {£).]

e fnr c).i. .

Ragistration District No, ..., ... Rnglstrur's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rasidence lu{nn
a. COUNTY . a. STATE Mi S80uUrl b COUNTY wxian}
b. CITY {lf outside corporate limits, give TOWNSHIP onfy} | Inside Limits c. CITY N ln;idn Limits
OR OR
Town St, Louis, Mo, Yest MNed o Ste Louls YosU NoD
c. FULL NAME OF (if NOTinh;spital, givelocation)]Length of stay in 1b | .
HOSPITAL DR TREET (é utsi give ln:c!non) Reside on Farm
A/ mstrution 5027 Steffens Agoress 5027 teiten YesO HNoD
1. MAMEK OF Firgt Mliddie Last 4. DATE Month Day Year
DECIASED QF
{(Type ot print) Infant Joseph Jaeschke canvB@hruary 3, 1958
5 s8£x (J 6. COLOR OR RACE 7. Mmarpiep [ nEver M‘Mzm 8. DATE OF BIRTH 9. AGE (In ycars | IF UNDER | YEAR |iF UNDER 24 HRS,
- 6 lavt birthday) [Months | Daw [ Hours | Min.
male white wipowep [ ovorceo [ NOV 9,195
10a. USUAL OCCUPATION (Gipe kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) e 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) - -
none St, Iouls, Mo, USA
13. FATHER'S NAME - o 14. MOTHER'S MAIDEN NAME
Albert E, Jaeschke, Jr, " Nancy Kwiatkowskl
|5’; WAS DECiASED E\'El’l IN U5, ‘RME::FOR}FEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addregs
(¥ra,"'no, or unknown) (IS yes, give war or doler of servics) -
no none none Albert E Jaeschk s -
,"V"' , 'L.l ‘v’s-l-

MTERVM, DETWEEN
ONSET AND DEATH

(R ~

Conditiens, ifany. | pue To (b)

which gave rize fo

abore cause (8) >

slating the under- 5

lying cause last. DUE TO (1) "

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) B. i!glsr R:Rggfv
X s ™ w00

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Fart 11 of item 8.)
2¢. TIME OF  Hour  Monlh, Day, Year
INJURY a. m.
p.om.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e,

O

¢., in or about home,
farm, factory, street, office bldg., efc.}

20f. CITY, TOWN. Oft LOCATION COUNTY

STATE

21.  attended the deceased from

, to and last saw :;’1 alive on

Death occurred u.:

7 35 em on the date stated above; and to the best of my knowledge, from the causes stated.

2.

235. DATE uAuE OF C

-5-58

cifyl

23a. BURIALYCHEMATION,

ref St Louis County, Mo,

2b. ADDRESS

S 3eo

L

22c. DATE SIGNED

2-F-SF

EMETERY OR CREMATORY

23d. LOCATION (City, towrn. or county)

Besurrection C;metery

{Staie)

" BEUEREE L

SS
graétﬁb guis, Ho.

25. DATE RECD. BY LOCAL REG.

FEB4 '58

tLlc-nsed Embalmer's qu!cmenf on Rev-rsa Side)




.STATEMENT BY LICENSED EMBALMER

Signasture of Student Embalmer

P. O. Address __........c...ccuvnur.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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, -




