THE DIVISION OF HEALTH OF MISSOURI

Ith, o
lare _ STANDARD CERTIFICATE OF DEATH !1):!_‘35()0 ..........
i N 151953 STA'T'E NUMBER

F".ED JU ! gis!rmion_ pi_srri_ci No. Primary Registration District No. Ragistror's No., .5—27/
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE X b. COUNTY udm/-:s-on)

s Missoiri

i b. CBTRY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY tnside Limits

| TOWN _ St. Louls Yos [ Nof] TOWN St, Louis YesL] No[]

' c- [—ﬁgg—él‘rl:l:r%lg': {M NOT in hospitol, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm

ADDRESS
) / o mstitution  Lutheran Hospital 5208 Robert Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) 1 OF
DA YAEGER DEATH May 30 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marRIED] ] 8. DATE OF BIRTH 9. AGE (In years I UNDER | YEAR] IF UNDER 24 HRS
| F {ast birthday) [ Menths | Days Howss ] Min.
| Female [ White o, M0OwER[] oivorceo[]| Feb, 19, 1888
100, USUAL CCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dAring rﬁsr of working life, aven if retired} INDUSTRY
ome Carlinville, I11, z U.S.4,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Herman Pfaff Minnie Riefenberg x0eX
2 13. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY KQ.| 17. INFORMANT Address
= (Yes, or unknawn)| {If yes, give war or datas of sarvice)
2 Ko I ores o vervies None Pauvl Bauza 5206 Robert
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (e}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 3Y: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary Occlusion- Arteriosclerotic Heart
& Disease Al
o Conditions, if any, DUE TO (b)
>I: w::ch gave rise 10
ve cause {a),
z :rmi;g crh:‘ under- . 4/0200
8 % lying couse loat. DUE TO (C)
¢oa =4 PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseose candition givan in PART I {a) 19. WAS AUTOPSY - 2_
z hi PERFORMED?,
) I YES[] NO
¥ % | 200, ACCIDENT SUICIDE HQOMICIDE 205, PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
= [T}
« v u il [
4=
SHS| 20c. TIMEOF Hour Month, Day, Yaor
@ ga INJURY om.
] E p.m. -
% 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg:, etc.)” |
g WORK AT WORK -
21. | attended the deceased from Feb 12-1959 e May 30-1959 and last sa*ga; alive an Ma 1 -
Death occurred at _m on the date stated above; and to the best of my knowledge, from the couses stated.
RE egree or title) (} 22b. ADDRESS 22¢. DATE SIGNED
}{7 WM 2 Ié 4717 Marganfam _6/1/59
230, BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
MOV AL (Specify) .
emoval ~ 6/2/59 National Cemetery
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

John L. Ziegenhein & Sons 7027 Gravdis f ~A-59




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........ceveennie

working under my personal supervision.

oY 1 1o L= 1§ S PSPPI
Signature of Student Embalmer

L.icensed Embalmer No, 4. . 4.0 .0
P. O. Addresafp%. ............ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




