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All diswoses in Port | must be covsolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QOF MISS50URI

STANDARD CERTIFICATE OF DEATH

99—-00'7907

STATE FILE NUMBER

quigh'cﬁon District Moo ___________ " J { ,,,,,, Primary Regurmllon District No. ..--___-_-_6.{ Lo Registror” s No. No..___ ,5;33, _____

I'?l N
[*] 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before
. COUNTY 3t, Louis o STATEM{ggouri b COUNTY St, mef/
. CITY {ll outsids corporate limits, give TOWMSHIP anly) Inside Limits c. CITY y Inside Limits
oR . OR 23 X
TOWN Overland Yes 0X] No [] TOWN Overland c YeuK] No[]
<. Egg&:?kﬁ%g’: (1f NOT in hospital, giva locotion) | Length ¢f stay in 1b d. STDRDEE'IS:S {If outside, give location) Reside on Farm
A ADDRE =
msTiTuTion 9513 Holtwood 9 years 95,3 Holtwood Yer [J Ne 3T
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaor
{Type or print} OF
Herman - - - - Jasger oEATH Feb, 23, 1959
5. SEX 4. COLOR OR RACE| 7. Y 8. DATE OF BIRTH a n years PF UNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIEDI‘EVER marrien[ ] 9 AGE. ‘b‘i":‘d.” Vonths T Baye — e
Male White wooweo() _oworeeo(]| Fob, 9, 1877 | 83 | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
M’m ot of war m.. aven if ratired) INDLISTRY Y
T %orke Sewmill |St, Louis County, Mo. U.S.A.

13a. FATHER'S NAME

Hearman Jasger

13b. MOTHER'S MAIDEN NAME

Rogina Willming

14. NAME OF HUSBAND OR WIFE

Imilie Jaeger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknawn}| (I yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17.
milie Jaesger,

YRb-{8- wrrada

INFORMANT

Addrass

9rl13 Holtu

Condltiana, if any,
which gove rise to
above coves (o),
stoting the under-
lylng cavse lost.

18. CAUSE OF DEATH (Enter only one cause line for {a), {k), and (C)'). )
PART 1. DEATH WAS CAUSED BW
-

IMMEDIATE CAUSE (a)

i INTERVA ETWEEN
DEATH

DUE TO (¢}

DUE TO (b) MM% C
/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

tfrot related to the terminal disease condition given in PART | (a)

o 2¢(

/%9 A -
/]

19. WAS ALYJOPSY

PERFORMED?
YES[] NOPQ 2.

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
3 O ]
20¢. TIME OF Hour Month, Day, Year
iINJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WH]LE 0

farm, wctory,

200. PLACE OF INJURY (e.g

.. inar about heme,
street, office bldg., etc.)

205 CITY, TOWN, OR LOCATION

ek

COUNTY

STATE

21. | attended the decoased from
Death occurred at

%cfe— gZE—{-,m

R 4
nd last saw mdivo on %AMJ =N

P mon the date stated obave; and 1o the best of my knowledge, from the covses stated.

AN M Willdn

22b. AD% 55;3

Jroroh .

22c. DATE SIGNED

23a. BURIAL CREMA 10N,

5

Ib. DATE

2=26-1959

23c.

Imurel Hill Cematery

NAME OF CEMETERY OR CREMATORY

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

{Stare)

24. FUNERAL DIRECTOR

Bros

250l aoresdjoodson Rg
Inc, Overland, Mo,

| 35- DATE RECD. 8Y LOCAL REG,

~ed & %

on Reverae fide)

(L d Erbolmer's §

Pagedale, Missourl

EGISTRAR'S SGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ottt v e e et vt e ettt an et aanaeaes , Student Embalmer No. .........cu.eennee

working under my personal supervision.

_(__4/1/:‘// =

.......................

StUdENt oviiiniiii e e e e e
Signature of Student Embalmer

Licensed Embal?ﬁ;’N ....................
P. Q. Address —' "ﬁ"—C’W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,

If this body is not embalmed, fact should be so stated above.




