THE DIVISION OF HEALTH OF MISSOURI

5. No.300 H ' F
e EDJUL 5 1943 STANDARD CERTIFICATE OF DEATH *  uu e ?;.. 1960
BIRTH NO. REG. DIST. “Qig——— PRIMARY REG. DIST. M)aa_. Rznl:trar:a‘n’o _ .....'_‘31()
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If I id befare
a. COUNTY a. STATE b. COUNTY adnision).
Migsouri
b. %BY (If outside corpurate limits, write RURAL snd give §T A%Niffn}: 1’EF c. Cg‘;{ (If oytalds parporate limits, write RURAL and give townahin) 7 7
. . woahip) (in thi ) . A
5 Town  Saint Louis tommese *I Ttown Saint Louis -
d. FULL NAME OF {If not in boagital or Enstitation, give stree) address or location) I raral 7
8' HOSPITAL OR{emor ia Home, 2508~ Crand }DDRESS 260982 Grand Blvd. 7]
ﬁ 3. l:':qE?:héE s%';_:) . (First) b. (Middle) Te. (Last) 4. DA;’E (Month)  (Day) (Year
H (Type or Print) Charles Yaeger ) ceatH June 26, 1949.
é 5. SEX 6. COLOR QR RACE | 7. Jvﬁﬁ)ROR“IfEB I‘I;IEG'SECPESRRIED. 8. DATE OF BIRTH * 9-:.(5%'&:;:?:- Ll; umll ) YEAR | o UnDER u Hes,
“ M d i i , (Bpecity) . t o on Days | Hours | Mis.
ale White Widowed Oct. 9, 1866 3
% 10:n£§UAL Ogi::PATL(iilugok:ﬁlﬁluf-urk \0b. KIND QF BUSINL’-‘SD%F;I_HJ‘; 11. BIRTHPLACE (State or torelge country) 0 Izt(():llJTr}_lz_gb‘:,?opwm-r
3 Retired grocer Oakgrove, St. L. County, Mo. .
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Yaeger 1l Elizsbeth Rreid Clara Yaeger
E i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, or unknown} | (If yes, rive war or dates of sarvics) NO.
= . Theodore Yasepger, 3663 S. Urand Blvd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}.‘;:lkg%rgstn
o) I. DISEASE OR CONDITION TH
5 || Enteroolyonscauseper | T iopry [FADING TO DEATH® ﬁ R
Z | linefor (a), (b), and () @
3 *This does not mean ANTECEDENT CAUSES
- the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b /A 4
] ar heart faflure, asthenia, | 7ite fo the above cause { 0:‘ stuthw (/ . PR ~
2 W e, 1t means the dig. | the underlying cauze 7 - -
o ease, injury, or complica- DUE TO (€} _ _
5 || tion which cansed geath. | 1. OTHER SIGNIFICANT: CONDITIONS - - ¢ "~ .
= Conditiors confribuding {o the death but ot
Ej related to the disease or condition cousing death-
b= 19a. DATE OF OP'FIF{I)APi 19b: MAJOR FINDINGS OF QPERATION . ' . ) i 20, AUTOPSY?
Z
- | s ] o))
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) - TE)
[}
4 ES*%MICDIEDE bome, farm, lsstory. street, office bids.. e10.) 1 ] T . b
& . - A RS o~
g Z'Id TIME (Mnmhx . |Dui _(Y-.r) N Hour) Zla INJURY OCCURRED 211, HOW DID iNJURY OCCUR? - ’ ]
LAy A AN S Y e | R WA
] woaxe
B = v
E\ 2. I{hereby certzfy that I atiended the deceased from _.__AM-_ 1 9# }Wv@:—;@ 1 9447!)&01 T last saw the decensed
Z,
5 alive on ';]1 AL 24, 1 _‘71_?: and that death occuv;;ed at _QLQA, m., from the causes and on the dale stated above.
o /55 GﬂA';ifJRE Q O / /// ‘ ( Degree or titly) 6|;zsn. ADDRESS R 2. DATE SIGNED
| iy e MPN 3905 fhpe  Hfawios| b-27-49
E BURIAL CREMA- 24b DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) . (Btate)”
~ TION REMOVAL (Bpweity)
§ __ Burial June 29, 1949 [56t. Paul's Eva 3 i

25 FUNERAL DIRECTOR'S 51 GNATURE

"DATE RECD BY LOCAL | REGISPAAR'S SIGNAT
. 22 Qm ﬂﬁﬁ% Craig, 4700 MashingtohgBIvd, |

(Licented Embalmer’s Statement on Reverse Side)

53




. -

working under my personal supervision,

L]
H

Signedis.ceesaanas ceerereseanns
Student Embalmer

-

+
Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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

-

STATEMENT BY LICENSED EMBALMER

of SRV XL, F U .
Licensed Embalmer No ﬁf 7//

P. O. Address . .
his OWN HANDWRITING. (Failure to comply with




