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DEPARTMENT OF COMMERCE
Bureav oF 18 CENSUS

FILED JAN -

Registration District No .......... % ﬁ

STATE BEQGARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No... =

349520
State File No.............

15757

Regisirar's No.

i. PLACE OF DEATH:

(a} County

(&) City of town.......... St LQuiS Missouri

(¢} Name of hospital or institunon

([fouulda eity or town limits, 'rILa *RURAL™ and oame of 10!

7" Fillmore St.,/

{d} Length of stay:

(Ifactio ho.plul or Insutunnn. writle streot nutber or locativn)

In hospital or institution

2. USUALHUBE!\CE OF DECEASED:

(a) State...... MiSSQuI‘i . () County. ]

© St LOLIJ.S ,
4170!‘?!& l}'urlownllmlgﬁrlu "RURAL" i

(I rurnl, give location)

City or town

{d) Street No...

{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community
yeurs, thontha or deys) If yes, name country.
MEDICAL CERTIFICATION
Full, NAME. Charles G. Yaeger: December, 21
o 3 (5 Seclal Securt 20. DATE OF DEATH: Month b} p-:
. veteran, X a urity
eteran Nom i year...........L%.....,...........lmur. /;?z ............ mmut// e ML
natpe war. No. H
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 3 { 19__1‘_'_1:.-10___1? N8 195 2
4. Sex Male d’““’ Whi te /a“ vorced... arri ed that § last saw h..“";" alive on D [ 1 194__1."
6. (b) Name of husband or wife,.. recesenonse 6. (£) Age of husband or wife if || #nd that death occurred on the date ard hour stated above.
Clara Yae er alive......._5_'.2_..........ycnrs
7. Birth date of deceased ugu‘ st’ 3 2
. {_Mon_l.h) {Day) {Year}
8. AGE: Years Montha Days Ii lesa than one day
60 4 18 ,
- hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace

10.

-

12,

N

13.

i4.

i5.

MOTHER FATHER =

o e,

...

&
CE
= &

17. e)

(cy
18. (a)
&
19. {(a)

St. Louis County, Mo. (7

{City, town. ur county) (State ur fureign’country)

Uznal occupation

Industry or busi

Other condllions
de gregoancy wu.lun ﬂ moolbs of danh

Name

Julius Yaeger

Birthplace

Maiden name (L.hy‘minicsmsc hw b (Sum or foreiga country)
St. Louis County, Mo./)

Birthplace
City, W'“ or county) (State or fureign country)
Informant Clara Yaege r ”
Address 417 Fillmore. |
Burial ) Date thereof.. 2@ =22 =42

{Burisl, cremation, or removal) (Moath} (Day} (Yesr)

Sunset Burial Park

Piace: burial or cremation

rand Blvd.,

Sigrature of funeral direc
Address

Major ﬁndm.gs-
oS operauons

Underline
the cause to
which death
shoutd be
charged sta-
...Jtistically.

22. If death was due to ernal causes, All in the fgllowing:

(4} Accident, suicide, or homicide (specify)......... R

(b) Date of occurrence.

(c) Where did injury occur? P o
G4

(ct
Did injury occu/t) or about home, on t'arm inindusmal place. o public place?

fi

\o

e ’-gg}‘ 2 é“‘**’

D.or othc% /

/ ...z—"’ Date sxzned'}/ H szf

P

{Licensed Embalmer’s bmtement ‘on Rev




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.

- . :

» Registered Apprent:ce No

working under my personal supervisioh. - '
) Signed.... M ............................... = o B

- i nsed Embalmer No

P. Q. Addreéss

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL]\’]FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.)

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



