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1, DISEASE OR CONDITION

line for (a}, (&), and {c} DIRECTLY LEADING TO DEATH® g)

ANTECEDENT CAUSES

Morbid conditiona, if ang, gising DUE TO (b}
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STANDARD CERTIFICATE OF DEATH S0t File Nowmmaee
I
'BIRTH NO. REG. DIST. MO ___&1_85““”“ REG. DIST. m.ﬂq_ac.gum,', No. 8'7-15
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare d d lived. If | ™) bdoie
a. COUNTY -:Slt.ogLou iS:MOﬁ 8. STATE e b, COUNTY ad:miselon’,
b. CITY (It outckds carpurate limits, write RURAL aad give ¢. LENGTH OF || <. CITY (If outeids corporsts timita, Eh-‘ HURAL 84 cive towmbip:
OR wwnship)| STAY (in this plure) R
TOWN TOWN St. Louls i1
d. FHO%P?'?A{ED%F {If not Lo bowpi! frution, give atrest add or loeation) d.A%rgEET (11 rural, give location) 5\' Y D
nstiturion  Hothe G. Phillips Hospital ?/ 4216 w Page Blvd :
3. NAME OF o, (First) b, (Middle) o (Lest) 4 DATE  (Month) (Day) (Yew)
(Typeor Prinsy WA 1EOY Jarnagein oeATH_ Sept 21 19654
5. SEX . COLOR OR RACE | 7. MARRIED, NlEVER 'ESRREE.I; 8. DATE OF BIRTH 9. AGE {a mn l:o:::. lﬂ ;wu ey
8 ours | BMis.
Male Gol | Sept26._1907 | ! |
rww:m USUAL ’O‘CCUP'A;I"I‘g:«I (aiveaind otwerk | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i\. vas State o Foreigs Coustry) / 12, CITIZEN OF WHAT
ducipe e .| Menphis Tenn Yeos
rtlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL Ok WIFE
Walter Jarnagain, - Cora Jar_nzm .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, ﬂmn) I (lly-.rh.nrudll- of parvioe}
L/j 0 95579 Josephine Je a
18. CAUSE OF DEATH CgRTlFICA ON %‘T'égr\'h‘l.ngﬂnggiﬂ

(- 7 (
£

cast, injury, or complica- J—%‘L
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS - -
Cunditions contributing to the death but 2ot .
Sinted to the dlacase o7 condifion causing death. Y ! M
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
. TION - - -
L ves ] wo []
21a. ACCIDENT " iBpectty) 21b, PLACEOF INJURY ta.g..lnorabout | 21c. (CITY, TOWN. OR' TOWNSHIP) (COUNTY) -, {STATE)
SUICIDE home. farm, factoty, stteet, olios bldg..me) -
HOMICIDE . . o
214. TIME (Most) (Day) (Tesr) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
INJURY o \'I'H!LEAT NAq"l'WHll.! . , l/ ‘/Q'K
2. 1 hereby certify 1.atlended the deceased from 19.52. lo .Sdfi:l_‘i_ 1951 that I last saw the deceazed
. alive on , 195 and that death occurred at m., from the causes and on the dale stated above.
WA%? {Degroe or tit} 23b. ADDRESS . | ¢ pATESIGNED
maﬂau o M2,V 1490)a_Exilin Gt Skdouisal 9-23-64
u. BURIAL, cazm\- b, m'ry {7 2#¢. NAME OF CEMETERY OR CREMATORY . LOCATION (owg town, or coanty) (sme)'
9/2 /54 Washingl:_on,ﬂank_____w -Gﬂ-llntg—Mo—
DATE REC'D BY LOCAL R R'S SIGNATURE/ 25 FURERAL DIRECTOR' S ADORESS
LSEP A ;,__/_.LA_.:-;. JZA 2 Hermen J. Smith 4247/w Lehedie
need balmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalasr No,

working under my persona! supervision,

Student ..ocesensenssnnsnsnsanssraurvunnanas

Student [mbaimer

POM et =l

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMERm‘lm OWN HAND G. .(Fuilure to comply with
thabovemmmmdaimmmondlmu.)

If this bod) ls not embilmédl, fact should be so stated above.
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