MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-019749

DEPARTMENT F PUBLIC HEA ' AR - - -
T enstion Do ot L o iy waiepation Distict N J‘IX‘J sesisvar's No. R Lo STATE FILE NUMBER
egistration District No. _ rimary Registration District No. g’ A~ A istrar's No. .. %% &8
DO HOT WRITE AMENDED W EET.Y.Y . Reaisy ol :

ON THIS STUB —FHED-MAY- 161562
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

* COUNTY (g ga Vo s STATE Mi ggouri ® SONTY St. Louis sdmiasion)

b. C(_.I)‘[.Y {If outside corporate limits, give TOWNSHI!P cnly) Length of stay in 1b c. COITEY Inside Limits
town Crawford Township 3 Years 1own Overland Yes [ No O

c. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. {I¥ cutside, give location) Reside on Form

et inn Manor Rest Home YO NoX) ABDiess 880l 0lden Ave. Y O Ne (K

VS 300
Rev, 4/59

V7o)
2o k4
3

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. Dé\":I'E Month Day Yeor

(Type or print)
PETER MARTIN JAEGER DEATH MAY 8, 1962
5. SEX & COLOR OR RACE 7. Married Naver Married {] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR { IF UNDER 24.HR
Male white Widow Divorced [ ,-I--l 8_91 71 Months | Days | Hours l Min.
1Qa. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng most of working life, aven if retired)

Superrisan Wagner Electric| St. Louis, Mo. U.S5.A,

13a. FATHER'S NAME 13b. MO'I"HER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Jaeger _ Eva Straus Margaret Jaeger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L —eASIAL SESUDITY W), 17. INFORMANT Address uUverliland l

(Waio, or unkmwn)l(if yls,N‘ﬁnﬁm dates of senry ,' Mrs . M&rg&ret Jae ger-BBO}_I_ Olden Av
Conditions, if any,}  DUE TO (b} W %AJM?A’.@—J
stating the under-}
disease condition given in PART | {a) there & pregnancy in last 90 days.
PERFORMED?
INJURY a.m.

DOCUMENT

INTERVAL BETWEEN
which gave rise to
lving cavam laat DUE TO (c) lité m—@&(M—J W
}DY;;] 0 Ne I O Unknown
YES L1 NO (X

18. CAUSE OF DEATH (Enter only one cause per lin: BT ’

PART I|. DEATH WAS CAUSED BY: . ONSET AND DEATH

[MMEDLATE CAUSE {a) “wrz_

above cause (a),

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was  female was
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

a a :

20c. TIME QF Hour Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[-N. %

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the decessed from /'- /r'-" - “-‘- 8 ’_{y and last w-‘\r"l‘-:i!.l‘:Olivoj on __(:" r” 6 >

Deasth occurred at. 5: 50 p m on the date stated above, and to the best of my knowledge, from lhe*:nuses stated.

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGHATURE ree or titla) 225. ADDRESS 72¢. DATE SIGNED
W, DL | Linn, Mo. Y | S-ap =
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY” 23d. LOCATION (City, town, or county} 3 .{ {51ate)

nemovmjléﬁ'}cﬂl 5-11-1962 | St. Peters Cemetery Wellston, Missouri

WNWSTWC._FUNWLSSHUMI; 25. DAIE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATDRE
2504 WOODSON ROAD S-/H¥-4Lr | /
ERLAND 14, MISBOUN {LE ‘s § t on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.___

working under my personal supervision.

' Student__ . Signedw

Signature of Student Embalmer
Licensed Embalmer No,,é'/zj

. ' ’ P. O. AddresM_
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
1 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,

.




