alth,
fetfare
blic
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300
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diseases in Part | must be casuaily related. Corener cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

et Ty TAIEITWE e WEET

STATE FILE NUMBER

f”‘EU A ‘ 2 1 1958.gammion District No. ... 3/)2 ...... - Primary Registration District No. _5:00__ Ragistrar's Ne. .?_d ?-

THE DIVISION OF HEALTH OF MISSOURI ) .~ e a
STANDARD CERTIFICATE OF DEATH 58_016920

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decsased lived. | institution: Residence balste
3 . STAT 1} admisgion)
o St. Louis - STATEN ‘SR Touis

b. Cgl';'f {If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. Cé};‘{ /YJRTH 2058 |nsid:: Limirs
row ___ Noxweoeds yip7y wygns| Y4 Mo¥ TOWN Hemo.o.cg 40CO | Yesu nox

c. FULL NAME OF (l{ NOT inhospital, givelocation}]Length of stay in 1b I . . ¢ .
HOSPITAL OR d. STREET d outside, give ac:mon) Reside on Form
mstitution 7133 Groveland Z;‘(ES aooress 7133 Grovelan YesO No® ..

3. :::‘I:EA ::'n First i Middle Laxt 4. DATE Monih Day Year
OF
(Type or print) Pr. John W. Jaeger | sexw March 28, 1998
5. SEX O 6. COLOR OR RACE 7. MaRRIED 3 NEVER MARRIED [ ] 8+ DATE OF BIRTH |9. ;\Gcb(_.rnhzmr)a JF UNDER | YEAR [IF UNDER 24 HRS.
\ oL MiEthday) [ Monthe | Daw | Houre | Min.
Male White wioowep [ | owverceo [ July 13, 1893 %4 I
“§10a. USUAL OCCUPATION (Gize kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CiTIZEN OF WHAT COUNTRY?
ring most of working life, ecen if retired) ’ . 0
¢k ropractor .| St. Louis Am,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Hasenjaeger Anna spiring
1‘51; WAS DEC&ASED)EVER IN U, 5. ARMED Fonfssr 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
1. Ra,or unknawn 0. Q{pe war or, ¢ of service) » N
Yes | e we unknown Emilie Jaeger 7133 Groveland
18. CAUSE OF DEATH [Enier only one cauae per line for (g), (b)), and ().} INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: % 4 / ONSET AND DEATH
IMMEDHATE CAUSE (a) d (7 PP e 4

Coaditions. ifan¥. | ouE TO (8) .
which gace risg fo

cbote cause (4}, .
stating the under- ) - 5}{,
lying cause lagt, | DUE TO (e) q C’ ¥

=z
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3. ;Vsﬁ &\‘J;%S,Y
= 4
3 ves ] no{J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, '(E<mr nature of tnjury in Part I or Part 11 of tem 18)
g 0 a 0 .
i‘ 20c. TIME OF  Hour Month, Day, Year
] INJURY  a. .,
a p.om.
['T)
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, sireet, affice bldg., ele.)
WORK AT WORK
2l. I attended the deceased from , to and last saw ’:":;; alive on

Death occurred at 4 Hall,

Z2a. SIGNRYUR g “’%}09' {/ |2zb. apDrESS 22¢. DATE SIGNED
Herbert R. Dome, %.‘D. Local Megistrdr 651 S. Brentwood, Clayton, Pb.

m on the date stated above; and to the best of my knowledge, from the causes atated.

23a. BURIAL, CREMATION, | 236 DaTE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, lown, of county) (State)

Biridt™ | a3/33/58 New Bethlehem Cem St. Louis County

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
Fred C. Henke 4911 Washington [Blvd. 3-3/-5% V.., A ,o P LQ,%;_&MD_

{Licensed Embalmer's Statement on Reverse Side) ’




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse £'de of this certificate was en
L3 o s T o < G . Stvdent Embalmer No, ......

working under my personal supervision,.

Student ....ooomi it
Sighature of Student Embalmer

Licensed Embalmer No..#‘..9

P. O, Address/%-..i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to campiy with the above constitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. n o7




