—-62-037073

STATE FILE NUMBER

‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
i 1 iatri 3/7 stion Distries No. wr_é_j:‘_a__q_____l"legistrar'a Na, -_g.é_&(:z

’ DO NOT wWRITE AMENDED —%TS'EP_}HQB?‘ rimery Reot
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
! . COUNTY . STATE b. COUNTY dmiss
. sl 18 ’ St. Louis : Mo, St. Louisg men
, Rev. 4/59 2 b. CITY {If oulaide corporate limits, give TOWNSHIP only) Length of stay in 1b < cm Tnside Limifs
. 5 R
d TOWN 1 TOWN { N
. : 3 Manchester 3% Yrs, Glencoe «0 N
3 "“)"O‘D w c. f-(%SLPTI?kTEOgF {If NOT in hospital, give location) Inside Limits dgl‘;RDE!EETSS (If cutside, give location) Reside on Farm
. =
', 2 I-’ &-6-0 g INSTITUTIONManchester Nurs ing Homéesx Ne [J Route 1 Yes q No 1
f: 3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) Dg:TH
! . August Jasger / Sept, 11, 1962
1 1) 5. SEX 6. COLOR OR RACE 7. Married [, MNever Married [] |8, DATE OF BIRTH, | 9- AGE {last birthday) ':hUNhDER ‘DYEA‘? ‘: UNDER 2': HR
Widowed Divorced A nths ays ours in.
. 5 Male White bewnd 01 v O | 73 /18/8 80 |
_' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPI.ACE;{C'IW and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 6 v during most of working life, even if retired) al
t 2z armine Qwn Farm St. Louls CO. MO. U. S-
v 7 5 9 V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
N —
; 2 Herman Jaeger Rosena Willming Nora Jaeger
I 8 QJ w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
i e— | (Yes, no, or unknown} | {If yves, give war or dates of service}
; 955_—2,2 / | ’ one Nora Jeager Route 1, Glencoe, Mo.
! . g - 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and [c). INTERVAL BETWEEN
H 10 E PART I. DEATH WAS CAUSED BY: —- ONSET AND DEATH
; —_—a 5 g IMMEDIATE cause @ 1© MR aMIC MYOCAR biTIS ks
' 11 O W]
U a >
— 8] - - I
; 12 & é ] C?.r_ldrzﬁom, if an:f, DUE TO (b) GEIUERAL ARTBR!‘ sci R ‘IS
— F which gave rnise fo
A -—M % g above :}::u:a d(a),
= stating the under-
\} 3 = lying cause last. DUE TO () Se-\”f- iI'T ':/
% Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
e g . disease condition given in PART | (a) there a pregnency in last 90 days,
- W) Ll .
'y ._2 § Noﬂt J O Yes | [ No l [1 Unknown
Y E 15. WAS AUTOPSY | 20a. ACCII:[])ENT SUICEIIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Entar nature of injury in PART | or PART Il of item 18.}
- PERFORMED? -
g ] YES [] NO
ul =
20c. TIME OF Hour Month, Day, Year
Z |3 H INJURY  “am. .-
b4 g E p-m. .
E m 20d. INJURY OCCURRED 20e- PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
E NOT WHILE AT WORK {1
o o o
5 (o) I'IE é 21. | attended the deceased from APR[ L ¢, }7 ‘_’ !o_é.mm;nd fast saw ma!ive onﬁLLA_LJ_Iﬁ_L__
: s o Death occurred at 3 5 F. m on the date stated above, and to the best of my knowledge, from the causes stated.
v 2 e URE [Dagres or_titlel 22b. ADDRESS S 22c. DATE SIGNED
2 ' o o] 2Za. SIGNATI . .
Z |5 - n, Rk & (. D Bacewrw Mo Gaz-b2
Z RIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
< 23a. BU .
o} a
2 £ 9/1L/62 Bethel Cemetery Pond, Mo.
AL DIRECTOR ADDRESS 25. DATE RECD. BY LGCAL REG. | 26\ REGISIRAR'S SIGNATURE
= < 24. FUNERAL 2
i > g-73- =4 M 479'
= Schrader Funeral Home, Ballwin, MJ . v A
Statement on Reverse Side) v 0

{Licensed Embalmer’s




’”
»

- - . . -

STATEMENT BY LICENSED EMBALMER

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

or by ——) Student Erﬁbalme{rjo
working under my personal .supervision. . /
Student Signed Richard M. Bopp
Signature of Student Embalmer
ST . ot ' Vo ticensed Embalmer LI»SBLI»

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). , oo _’} S e h
If efmbalmed by a STUDENT, he also shall sign in his OWN handwrmng \ R et :
If ihls body is not embalmed -fact shoyld be so stated above

. . * t




