Jth,
elfare
blic

rvice

br o symptoms w

Doctor, coromer, ete. must yse only standard nemenclature in item 18,

All disooses in Port | must be cousally related.

\USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District Na.

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE

Primory Registration District No. ___

OF DEATH

. Reglshm‘

_53:023303

STATE FILE

1. .PLACE OF DEATH

2. USUAL RESIDENCE v(m’lnu deceased lived.

M institution: Rendencc heforo

a. COUNIY o STATE fo, b. COUNTY a "}won
b. CITY {If culsids corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY : inside Limirs
own  St, Louis Yes (] No ] o St, Louis Yes[] Nol]
€. Egtﬁlﬁr%g’: {H NOT in hospital, give focation) | Length of stay in 1b d. iB%%EE.IS'S {If outside, give lacation) Reside on Farm
3 wsmirution City Hospital D.O.A. 2235 Gasconade Yes [] No[]
3. :-ITA,.’:\E :Fp ,?.,E,)CEASED A First Middle - Cast 4. DATE Manth Day Yoor
Adele L. Raaf oeatH  June 10,1959

DATE OF BIRTH 9. AGE (In years

FUNDER 1 YEAR

{F UNDER 24 HRS.

Maythn

5. SEX 6. COLOR OR RACE 7. MARRlEDD NEVER MARR'EDD 8
Female |, White [ wooveo[]  oivorceoi)
100, USUAL OCCUPA'”ON (Give kind of work dane | 10k, KIND OF BUSINESS OR 11
ﬁmnq most o v ng lifs, wven if retirad) INDUSTRY
Ouae

Heurs I Mi

Dcyl

n.

Feb, 9,1908 | 51"

BIRTHPLACE (City ond state or country} &

130. FATHER'S NAME

Albert Jaeggi

13b. MOTHER'S MAIDEN NAME

Emma Thuli

St, lanln,mynmn_

4. NAME OF HUSBAMND OR WiFE

| e

12. CITIZEN OF WHAT COUNTRY?

UsS.Ae

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, lua unlmnun)] (If yas, give war or datey of servica)

16- SOCIAL

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

MAA

line for {a), {b), ond {c).}

,ﬁhﬂﬂ\ ﬂ’ﬂ)u( dm

SECURITY ND.| 17. INFORMANT Address
No

INTERVAL BETWEE
T O sy

N

ONSET AND DEATH

Death occurred a1,

mlon the date stated above; and to the best of my kne

Condltians, f any, . DUE TO {b) 4 vy 3 imo
which gave rise to } . 0
obove cause (o),
tating th d
z bying caves last. 7 DUE TO {c) %"?'0 14
- PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -m rnluud to the terminal dluou copdition glvon in PART ) {a) 19. WAS AUTOPSY 2,
B . PERFORMED
& YES[] NO[E}—
£ 200. ACCIDENT SDRIBE HOMICIDE 20!: DESCRIBE HOW INJURY DCCURRED (Emu nature of |n|ury in PART | or PART H of item 18.)
d
< d 1 a ———
S{ 20c. TIMEOF Hour Month, Day, Year
g INJURY a.m.
H p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20i. CITY, TOWN, O LQCATION COUNTY STATE
WHILE ATG NOT WHILE D f tarm, _:?cry, street, office bidy., etc.) ;
WORK AT WORK ., i
21. | attended the deceased hom ] & dy i E "i [ ., to (AL 10 Gh'd fast sow 2" alive on

A ey
wl L, from the couses stated.

22a. SIGNATURE( ?/l/% ‘d (Do;ue or mle)M@

22b. ADDRESS

” /a?/u()m/agmp

2. DATE SIGNED
6712 A7

23s. BURIAL, CREMATION, | 23b. DATE ﬁc NHAME OF CEMETERY OR CREMATORY 73‘ LOCATIDN (Ciry, town, or county) 45“!-) ,
REMOY Al_(Specity)
urial June 13 . 95 New St, Marcus Cem, { S
24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECOD. BY LOCAL REG. 25. REGI AR'S
Schumacher's 3013 Meramec St. 1259 ﬂigJ
{Licensed Embolmer’s § on Reverse Side)
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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 et ettt e ba et anaa st traraanan ., Student Embalmer No. .......c.occeeveee

working under my personal supervision.

Student ..o v as Signed ,,,,
Signature of Student Embalmer

Licensed Embalmer E 7/ z / /
P. O. Address...L.V 7.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). .,

if embalmed by a STUPENT, he-also shall sign in his OWN handwriting. )

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




