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WYLTRI, Coronar, arc. Mu3l vie CNLY 5TQAUOrG pomeanciarure w0 irem &, No sympiloms will be i1sied,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

'I-En M'ﬂ.g 2 G 1qgg_egis|raﬁoq District No.

Primary Registration Diatrict No. ...

oiminene Regisrrur

fé"s}%g‘lm ““““““

301

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen bofom
a. COUNTY a STATE Missourdi b. COUNTY admi zAton)
b. CITRY (H outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY Inside Limits
10w St. Louis Yes N [] oM St. Louis Ye:[) No[]
oc. FgL;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION [lo, Baptist Hosp. {61 years 2019 East Fair Yes [} Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
FRANK AUGUST JAEGER peEatH March 4 1959
5. SEX 6. COLOR OR RACE| 7. ¢8. DATE OF BIRTH 9. AGE ¢t FUNDER 1 YEAR| IF UNDER 24 HRS.
Mal C’ I"h,it :ARR'EDD NEVER MARR'ED@ laxr b:ﬂ:;:;; Months I Days Hours Min.
e \ e oowen[ ] oivorceo[J| March 6, 1897 '8}
100. USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City end stuta or country) 12. CITIZEN OF WHAT COUNTRY?
durd I k life, if retir INRUST s . .
“Ihgpectep e et et 1 g, "8 Covernment | St. Louis, sissouri U. S. A.

130. FATHER'S NAME

13b. MOTHER'S MAICEN NAME

John Jaeger

Emilie Sahrhage

14. NAME OF HUSBAND QR WIFE

I5. WAS DECEASED EVER IN U, S, ARMED FORCES?

Feg oo Werra et ofe

14. SOCIAL SECURITY NC.

£4.88-05-9925

17. INFORMANT

Address

George Jaeger 4930 Alcott St. Louils, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one gause per lina for {a}, {b) and (c).)

poan—~y §f FrcA I ra

INTERVAL BETWEEN
ONSET AND DEATH

Ve W)}

Conditiens, if any,

PN TN Y SR Y ”WM

which gave rise 1o
above couss (o),
stating tha under

} DUE TO (k)

/57K

z bying couse lext. 7 DUE TO ()
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19, WAS AUTOPSY
hi] PERFORMED?
i veEs[ ] ~nofl 2.
B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART { or PART il of item 18.}
= .
v O a (.
;_ . TIME OF  Hour Month, Day, Yaar
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 larm, [cu:tery, stroet, office bldg., etc.)
WORK {1 AT WORK

21, | ottended the deceased from [)// /7/}/7

Deoth occurred at

. to E.t %(:2 fﬁz and last :uwhmulwe on 3! % 4'2 2
4: m on the date stoted above; and to the best of my knowledge, fronf the coudes stated.

220, SIGNATURE z (Degree or title) %% §b ADDREJ 2{/ Z 22:7 E SIG,
23:-’BHRIAL, C’EM.ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityfltown, o¢ caunty) T 51

REMD eachf . N -

emovat " |kdar. 6, 1959 [New Bethlehem Cemetery St. Louis County, liissouri

24. FUNERAL DIRECTOR ADDRESS

Beidervieden F.H.Inc. 1936 St. Louis

25. DATE RECD. BY LOCAL REG.

MARS5 ‘53

Road Ppilh /10

{Licenssd Embalmer’s Stotament on Reverse Side)

¥ ‘}'/_




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt rer s vararae s v ra s s ena s i e e bttty «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

K Licensed Embalmer-No..: O Y s
2 P. 0. Address Y. 0o ke,
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 bady is not' embalmed, fact should be so stated above.
| J .

Cew e e
v ey




