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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 11 1

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

175
1087

State File No

Reg]atrat[on District No.X. .- 8 Primary Registration Distrdct No._ ... g’ w'a PN Registrar’s No.

1. PLACE OF DEATH: . 4 2. USUAL RESY) OF DECEASED: Fer

{a) County S {a) StatLMQ,........ (&) County, v

(5) City or town t...Louis 5t e g ?
(If cutaide city or town limits, write “RURAL" and name of township) (¢) City or town ». 11 i 8 /;

(¢) Name of hogpital or institution: l
Little SIsters Poor-3P?25 N.Floriqsan
(If not in hogpital or institution, write street ber or k

{d) Length of stay: In hospital or institution H_YGAT S_. _—
[Speclfy whclhcr

In this community.
years, months or days)

(If outside civy or town limits, write “RURAL™)

sweet Norn2. 2.8 N Florrisant. Ave.._ S

(1f rural, give location’

b

(e) Citizen of foreign country? {Yes or No)

74

If yes, name country.

bl RN

Frederick Yaeger

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 18D day._ 2
. , 3. i 3
3. () If veteran (¢} Social Security yar.....1944 hour, 12... minuee OB A .
N
name war ha 21, ] hereby ify that I attended the deceased frgr_ .
5, Color or 6. (o) Single, widowed, married, || /P #Fchep ¢t 1/ o f{,’ 7{ broy /‘)/ od 19_,_}/
‘. &Male N7 admite | Divonea SINELE. |l iim st s Bt d £ d 10254
6. (5) Name of husband or Wif€ ... ... 6. {<) Age of husband or wifeif || and that death cccurred on the d;t; and hour stated abbve, Duration
alive .o ... YEATS Immﬁ cause of death v 7
Iy i
1. Birth date of deceased..__NOW. 25, 1867 £ d4LE Tyt eds dile i
(Month) (Day)} {Yoar) 4 __ Vi
8. AGE: Years Months Days If less than one day Due to ’{ i-{ g ‘\./
2 ) : -5
7 6 .? = ml&n Due to {(/ /! A_j
9. Birthplace_.......... Q_UIS___ Mo { [ 7
{City, town, or coanty} {State or foreign cocntry} 10 P P , L
. Other condith
10, Usual occupation..—.—.. .Bﬁt iI‘ ed II‘OIIL_ EQI‘KQ _________ (In:l‘:uh ;m“:::, within 3 montha of death) I
11. Industiry or business S s 1 PHYSICIAN
=1 . ﬂ]Ol’ nain; —_—
H f 12. Name John D.Yseger ot : : oper'\!fnn- ﬂﬂ /f!f S
B V 5 the nﬁtexrse tue
2| 13. Binhpree.. Doont _EKnow ‘W [the cause to
(City, !gn.%ﬁun {Eh.-u or foreign comntry} Of autopsy d f/f should be
5 t4. Maiden name &rine D18 i . ety
K ically.
§{ 15. Birthplace Gy, M'ESE‘IE 3 OW FrYP n:‘mdm PO 22. H death was due to external causes, fill in the following:
¥. .
16. (&) In:omamS‘i ster deante. o .0t 0 ||te) Accident, suleide. or homicide (specify)
®) Address 2225 N Florisqant Ave., (5) Date of occurrence
17. (@) %; s E— © (b) Date théreof.. D=D=d (e Where did injury occur? g oo i) T
L, "““ s ar removal) o ) (M‘“‘u‘) (Day) (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public Dlace?
(<) Place: burial or aematiom.__.__.c.ﬁ.ly r_L etery
. . 2 {Specily Lype of place)
18." (z) Signaty neral directorefe While at e e .
(b Ad - g._.__._.. YN - V . D. or other). —
1944_-0. 3. L ; 5
19. (@) (Date received local rexistrar) =~ - 5 (Repistear's signature) Date Blgned/l’_‘...*&/

{(Licensed Embalmer’s Statement on Reverse Side) ;d




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No : ,

' s.gnedm W\MQ/@@’
o ’ Licefised F_/ balmer No. Q dy é’oﬁ

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWR lTING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . . ; . : .

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



