. Ne. 300 THE DIVISION OF HEALTH OF MISSOUR! |
l FLED DEC 1 51 STANDARD CERTIFICATE OF DEATH . s rucn. 3ODB,

o 1003

! g RTHCHOS REG. CIsT. No. 0 B%? ppyusry rEG. DIsT. WO B Registrar's No i v A S
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befgre
a, COUNTY a, STATE Mo b. COUNTY . admimiont.

<

e, LENGTH OF ¢. CITY (1f outaide corporate iimits, write RURAL and give township)

STAY (ln this place) lL.Tg\ﬁN 8t Louls - . s -ayﬁ

b. %1‘;\’ (If outaide corpurate tmits, writa RURAL and pive
wnghip)
town St. Louis, Missouri®™""

@ d. FH(I:‘_IS.P#NII_EOOF {If ot in hospital of natitation, give strest address or looation) 'd.ASJ&;EE'sTS (gmﬁ give iocation) {7
8 stimution St. Louis City Hospital #1 520 obert
E 3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Ds
DECEASED p y} _ (Year)
& || (Tvpeor prm) _ OSCAR OTTO VARGER: ,' oam  NOV. 23, 1951
ﬁ 5. SEX 6. COLOR COR RACE | 7. MIARHIED N‘?VEEC%BRRIED 8, DATE OF BIRTH "1 9. AGE 1= yean| o :Dr‘m I INDER b KBS,
% | male D| white | HEPRYEY™D = | May 20, RBBE | AT |Mem| Do e 2
% 10:. UEU_AL OCCUPATIONiLGHeHndufwork 10b. KIND OF BU_SINESSD%ETIRN‘; 11. BIRTHPLACE (Btata or forelgn eountry) 12. CITIZEN OF WHAT
5| BrEHERYWBYEES 8t Louis Mo # couNLEy?
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
i not known | not known | Ida Yseger
ﬁ :—3 WAS DE(';‘EASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8, 40, or unknewa, (21 yom, r dates of service}

~ yes | W LoL-_0G- 125103 Ida Yaeger 5208 Robert
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
=] . Enter only onecanse per . DISEASE OR CONDITION
Z i tino tor (), (b), aud (@ | DIRECTLY LEADINGTO DEATH (q) Go/mekory. 1 bR G v /o JeJ
E) “This doey not mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- as heart follure, asthenia, | rise to the above cause (o) stating
© cte. It means the dip. | he underlying cause last.
o ecse, Infury, or complica- DUE TO (¢)
z tiom which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Cunditions contributing to the death bul not
a related to the disease or condition causing dealh,
] 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ‘ 21, AUTOPSY?
b, TION
= ves £ wo O]
) 21a. ACCIDENT (Bpecity)} 21b. PLACE OF INJURY (e.g..lnorabont | 21¢. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
b SUICIDE boma, farm, factory, streat, offios bldx.,ez0.) '
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QOCCURRED | 2H. HOW DID INJURY OCCUR? ' P

’ WHILEAT NOT WHILE M
J_‘ INJURY = | “work AT WORK

. [
E 22. ] hereby certify that I altended the deceased from _1_0_"3&.5.1_, 19, t0 11=23=81 19, that I last saw the deceased
; alive on _11=23=51 | 19, and that death occurred at _4220P m., from the causes and on the date stated above.
ﬁ 2a. SIGNARURE {Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
. £ re A~ ) 1515 lafayette Avenue 11-23-51
E % BUR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
3 IONEREMYAY BT/ 11/26/51 Natilonal Cemetery Jefferson Bks, Mo.

NATURE 25 FUMERAL DIRECTOR'S SIGMATURE - .  ABDRESS
/,Z..A’h(f’ J [ Ziegenhein & Sons 7027 Gravols
{Licensed Embalmer’s Statement on Reverse Side)

P T .

DA DBYLOCAL STRAR'S S
M'_’ﬁe ‘




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, ot by ..

e eerammntan eameent eeanes e poeent caneamesmpoeeans samene — S5tudent Embaimer No.
working under my personal supervision.

S5tudent sivneaccnans ““éu.n;'l” ........ HA. Signed..Zd ........ FOO N Ao ot oty Lo con s
Student almar .

' ’ ’ Licensed Embalmer No. _5_7 4 ..........................

. 4

P. O. Address JoR7 o 2 A e

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

L




