fiLcl) JUL 26 1954 THE DIVISIUN OF REALTA U MIOURUN B
e 30 STANDARD CERTIFICATE OF DEATH St it N LR S
BIRTH NO. J?j’fé "5%/ REG. DIST. WO, _ﬂ__g__ PRIMARY REG. DIST. no.1 00\3 chl:lfarJNnﬁluzJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If institution; residence before
a. COUNTY a. STATE b. COUNTY adistmion).
© ‘ Missourd \
ITY s . LEN . CITY i ‘ :
b. CR almﬁd-muumiuwrlunmnnddu » g‘l’AY(hGIthI?:) c ICIR , @ 1 Renidenos within Limtts of
TOWN St Jouis YowN _ St. Louis WY ol —7
d. FULL N_In_lAN!I_EO%F mmhhﬁﬂnrlﬂwt'lq.dnmlnddr-mw . HRR@% (! rural, give loatlon) ago /
| NSTiUnok_ city Hospital ‘40 1831a N. 22nd, Street
3. NAME OF a. (First) ; b. (Middle) e (Last) 4 DATE (Month) (Day) (Yean)
(Typeor Prit)  CAROL . __ANN JAGGIE .| ot July 6-19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘ ] 8. DATE OF BIRTH - 9, AGE Un years| v moem | YEAR | o ueoex M owma
WIDOWED, DIVORCED . Lust birthday) Mcnﬂu’ Hours | Min
Female | White March 2ith, 195k 13211
10a. USUAL OCCUPATION . work-| 10 R IN- | 11. BIRTHPLACE
Ao driog st of workt md| Ikl 0b. KIND OF BUSINESD?BTRY (&ty and State or Foraige Cun:ry)O lz CHNI'IZ'EF‘}?FWHAT
e LO'lllS, MD., %,5_ A
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
_ Robert _Jaggie ' Vivian Governal . T .
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURRI'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 00, or unkoown) | (IF yoe, ive war or dates of sorvica) A . .
—_— — : T Vivian Jaggie, 1831a N. 22nd Street
18. CAUSE OF. DEATH ~ o Co MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ Enter anly onstnumper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ine for (a), (b), sod (@) | DVRECTLY LEADING TO DEATH®(,) -

*This does ot mean ANTECEDENT CAUSES %z‘é ad @M

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6)

' rire to the abode cause (a)
o heart fallure, asthenia, e g couse Lok,

e, It means tbs diy-
case, infury, or compll DUE TO (¢}
tion which caused degih. | 71. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
rdmdbmdhmcorwndﬂmmm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION 7
. ves (X wo [
21a. ACCIDENT (Boselty) 21b. PLACEOFINJURY (vg-norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boroe, farm, factory, strast. offies bldg.. se.) . .
HOMICIDE )
21d. T‘!#E (Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . mm.zn n!o_‘rrrun.z : ('(9‘/ )<
ztherabycaﬁfyMIaﬂmdedthe” d from ,197Q,lo , 19 , that I last saiv the deceased
, and that death occurred a/_f',i.7_! m., from the causes and on the dale siated above.

@u.orum)"zgm%aa. @z p ( |z*: D?SIGNED

Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ' (Oity, town, ar county) (Btate)

Cemetery . St. Iouis., lbo,

25. FUNERAL DIRECTOR™ S SIGNATURE Ahngﬁss

Leidner Underta Co., 2223 St. Louis Av,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER |

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

by M, OF DY .o i ev e e —nn PR » Student Embalmer No..........

working under my personal supervision..

Student... ..ot Signedg._.m.ﬁ.
Signature of Student Exbalmer ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licebse).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

)




