IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-0286'72
ElLEDRegvinSra!EnED}iDsrricf%o.’?_s;?__[__l_z_-__}rimary Registration District NoMé----hgimar‘s No. --)I.‘--___..____ STATE FILE NUMBER

NDED
Z
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ before
| a. COUNTY Gasconade o STATE My 5 sourf OGN cple nd/éninn)
l b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
™oWN Richland Bwp 5 min, Townp #3 Jefferson City, Ma4DO MO
. :'l%éP'rTAA}I'.\EOOF (1f NOT in haspital, givww of Inside Limits dAsI;'I?J%EEYSS {If cutside, give location) Resids on Farm
INSTITUTIO"i-I ighway SO_Mt . St erl in bes [ No % Yes O No I
3. NAME QF DECEASED Firss Middle . Last 4, DATE Month Day Year
(Type or prini} OF
LOUIS LEQ JAEGERS DEAHATIG 22, 1959
5. SEX 6. COLOR OR RACE 7. Married4] Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday} | iF UNhDER 1 YEAR | IF UNDER 24 HR
idow i 1l H Min.
Male Yhite Widowed [J Diverced ] 7/13/39 29 Mﬁl * , Q;v- ourlT in
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moat gf working life, even if retired)
Capentsr Loose Creek, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
| Leo Jaogers Betty Backes Dorothy Stegeman
: 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address R #3
: (Yes, no, of unknown) | (I yes, give war or dates of service} -
. | L86-34=1077 | Mrs. Dorothy Stegeman Jeff City
— 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (c). INTERVAL BETWEEN
uza PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= mmeoiate cavse ) _Chest & Head Injuries
(W)
8 Conditions, oy, DUt To ) AUtO Accident({Head on Collision)
which gave rise ta
above couse (a),
. stating the under-]
lying cause last. DUE TO (¢)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART [), H deceasad was female was
g disease condition given in PART | (8} ) there a pregnancy in last 90 days,
§ l O Yes I O Ne | O Unknown
E 19. WAS AUTOPSY 20s, AC ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART |] of item 18.)
[ PERFORMED? % a a
& visO Nog Head on Collision with other autof.
6 20c. TIME OF Hour Manth, Day, Year
a INJURY -
¥ _7.00 °m™ 8 22 59
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, (ah’ TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, office bldg., stc.) ear
NoTwHile ATwork B | Public Highway Mt. Sterling Gasconade Mo
ed the decessed from e oo e o e e e i e e e 2 to. and lest saw :::, alive on
De occurred at ﬁ*\** sceofefedfedroede e ik 00 o on the date stated above, and to tha bext of my knowledge, from the csuies stated.
6 2. SIGNATURE {Dagroe orAitle) 225, ADDRESS 22¢. DATE SIGNED
e 70 Coroner Hermann, Mo 8/35/59
2 73a. BURIAL{CREMATION, [ 2367 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o REMOVAY (Specify)
| _ Burial 8/2 cis Xavier os, Mo,
< | 72 FUN bw;. OR - 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
. £/
5 S 8-R4-5%
V {Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-—

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

or by Student Embalmer No ‘
B T RS STTES (RS Sr A SR CENURN ST
waorking under my personal supervision. Z Z Ap
Student Signed - u
. Signature of Sfudenf Emlﬂlmer .
- LN LSS A ST SR vt 'l' :' B, ¢5J—/
1. oL Lt Lxcensed Embal
) ) "P.'O. Address
Y i
.- Note:

The abdvé- MUST ‘BE 'SIGNED BY THE EICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[ . ‘\‘ e. -\E:\.--

WRITING. (Failure to col




