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

DEPARTMENT OF COMMERCE

Registration Distriet No..._.. _4_2 ..........

THE STATE BOARD OF HEALTH OF MISSOURI

= LU:E: 3 68t 14 Y4SSTANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

30176

-1000 .

Regicirar's No...mg_.._..mm._.

1. PLACE OF DEATH:
Buchanan

(s} County

{» City or town St.. . Joseph

Fhy

(1f ontside city or town limits, writa "RURAL" nnd name of township)

(¢) Name of hospital or institution:

401 South. 1lth. 7/

(If not in boapital or institulion, write strott Dumber or location)

(d) Length of stay: In hospital or institution

64 vears

In this community

(SBpecify whaother

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sae Missouri

@ comty.buChanan

5

St. Joseph

{c) City ot town

(If outside city or town limits, writs “RURAL") ~

401, South 11th

{d) Street No

(L[ rural, give lucaticn)
no

{¢) Citizen of foreign country?

/
-7
7
o

{Yes ar No)

If yes, name counttry.

MEDICAL CERTIFICATION

1089 ERINT David Fugene_Saeger Sept on
> Sociat Seeurt 20. DATE OF DEATH: Month. 2EDL . day
3. () If veteran, 3. {c i urity ,..41.945 8 15
; hour . _minute.
n On e Nn non e year........ U VP L L
name warn 21. 1 hereby certify that I attended the dec%f mm,,Zﬂ—‘-V // ‘/
5. Coloror | *6. (a) Single, widowed, married 19, to ﬁ 5 19"&._";'
3 b ,.__.4{ k -
4. Sex male 0 I race whiii divorced marri ed/ that I last saw h.anery_alive on g ZZ 19...&‘14!»5
6. (4 Name of husband or wife___.__._ .. 6. (£} Age of hosband or wifeif and that death occurred on the date and hour stated above. Duration
Stella H. Saeger ative. TAL e | 1mmpeiee cause of death..t 2= . ;
7. Birth date of deceased February 2 1868 /
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to “
AW |
hr, min. ¥
o 7 7 7 2 l - Due to (/\\\ﬂ
5. Bienpae.DACEETLOWD ... L PE00._ . .|| . 7, g b
{Cily, town, or county) {State or foreign coyntry) =1 i 3 Ef
10, Usual occupation retir ed._ farm eI‘ . C:&he'r Spnd'"ﬂ"ﬂ- wihin S manibe of duath) !
11. Industry or business R PHYSICIAN
. r Gndings:
E 12 Name..CBlarles Saeger Ot operations // A7) Undertine
=\ 13. Birthplace........ DAEZertown Penn. / : R
{ wn, or coanty) {State gr foreign country) Of aut = should be
g 14, Maiden name. ... M. hR_Il .................................... ,S (i( S autopsy / ff;a&gncﬁ:ta-
§ 15, Blrthplace S“iyef‘s Eﬂtngt‘gn (sh‘m}iemgig ;ua{r” 22, I death was due to extern§l causes, fill inthe following:.
16. (a)- Informant .. M rs. David E . Saeger (8) Accident, suicide, or homicids {specif
) Address 401 South llth () Date of occurrence
17. {a) bu r l al (b) Date thereof.._ .. 9 [2 5/4 5 () Where did fajury occur? (City or town) (County) (S1n
(Burial, cremation, ar removal) Month) (Day) (Year) (ﬁ.Did injury occur in or about hope, on farm, in industrial place, in public p]aoe?
«© Place: burial or sremation HL ST Vault . Mt. Mors ‘C&n. ya

18, (a}
[¢2]
19, (a}

wmﬁlamﬁouthmlo
(253%ﬁ£"4m£ﬁmum.”u“

/

Specily type of place)

() Means of injiry..._ 27 "_\,'

(M. D.crotmd 4 ___,

regislrar)
/SAY

(Licensed Embalmer's Statement on Retérae Slde)




! : : , Registered Apprentice No.
i - - N ! N . - ’ - .
'working under my personal supervision.
et L
-
“ ¥ Pt .
-y -t

. . . P. 0. Address,
Note: The ab(‘;;lé i\’lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

thcﬁabow;g, constitutes grounds for revocation of license.)
a s TR | : - . . -

If this body is not embalmed, fact should be so stateci above.
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«  STATEMENT BY LICENSED EMBALMER
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- AR IM .‘ "_.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by iffg; or by




