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THE DIVISION OF HEALTH OF VMISSOURI 33872
1

{‘.':"t FILED SEP 26 1957 STANDARD CERTIFICATE OF DEATH 3 AL e g

 Service I Registration District No._..,..“,,u..,.,WB_lB-Prlmary Reg-strehon District No. Neo. 1003 .............. Registrar's No.__g_______m;__,
b Fiaceoroeamn 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence sfore

5. 300 a. COUNTY . a. STATE Mo b. COUNTY udmisyz)

1-57 b. CITY (If owtside corparate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits

OR OR
TOWN St, Louis Mo, Yes ] No[] town  St, Louds Yes[] Ne[J
. FULE NAME OF (I NOT in hospital, give location} | Length of stay in 1b 1 STREET (if outside, give location) Reside on Farm

heritution  Be Home 5] A2ORESS 41615 Lindell Blvd Yes [T No[J

3.7NAME OF DECEASED First Middle o Last 4. DSTE Month Day Year
P

{Type or print) PHILIP JAGEMAN DEATH 9§ 16 1957

6. COLOR CR RACE|} 7. 8. DATE OF BIRTH 9. AGE {in years PF UNDER i YEAR| IF UNDER 24 HRS.
Days Hours l Min,

T

5. SEX MaRrRIED] | NEVER MARRIED[ ]

wiojso(it  oworceo[]| April 27,1868 igegeirhden) b

J0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} (g 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) INDUSTRY U S A
a Wanl Rugsia

130. FATHER'S NAME 176, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND TR

(1) Jackman Unknown Anna S. Jackman{ Deceased
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknawn}| (1 yes, give war or dotes of sarvica}

no none Maymg Cockggy Paplc Plaza Hotel

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

W ‘ INTERVAL BETWEEN
ONSET AND DEATH
* -] .

lature in item 18. No symptoms will be listed.

21. | attended the daceased from , to - and last saw }1:1.; alive on Et / 4 /ﬂ
Death occurred ot l& 1 a. m on tife date stated’ cbove; and 1o the best of my knowledgh, fromfthe couses stated.
—F L

“22a. SIGHA

w
.|
-]
a
o
o
w
7]
=
o
x . .
w Conditions, if any, DUE TO (b} _TYWAEAA 7 ‘
& which gave rise to
Lt obove couss (a), P_W - 7%
) 4 stating the under-
H 8 g - .. lying cavse last DUE TO (:) —
“E- =l = PART Il OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TG DEATH bit not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPS
3 3 o 3 PERFORME
(R [ N A e 6-¢-0 ves[J o K],
E o~ x #E 1 200. ACCIDENT SUICIDE HOMICIDE | 20b.  DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART il of item 18) ° i
- = w
% %l O O O »
§ 5 W5 20c. TIMEOF .How -Month, Doy, Year
$2 @3 INJURY  am.
= § el E] p.m:
g f % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION ) COUNTY yoot STATE
G W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} e o . N .
sf 3 WORK AT WORK . . S
§ <
28
2§
- .
235
o
8%

{Degree o title) ] 22b. ADDRESS ESIGNED

?

23a. BURIAL, CREMATION, v /fﬂ\s OF CEMETERY OR CREMATORY . '_ 23d. LOCATION (City, town, ar county) _ L “(State)
REMOY AL 1f
remonal 9/17/57 T g Olive { Jewish) -3¢, Louis Co l"'o./],

24. EUNERAL DIRECTOR ADDRESS : 25. DATE RECD, BY LOCAL REG. |- EGISTRAR'S SJGNATURE

4as6 Tinde1l Bivh SEP 1657

{Licensed Embalmer's Statement on Reverss Sids)

e
P by




A
R K4
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, erby~l e reeerrra e RS .» Student Embalmer No. ...................

working under my personal supervision.

Student .oovvrni s s
Signature of Student Embalmer

Licensed Embalmer No..‘é:.b.. 7
PO, Address......‘{xf-njt‘....

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).
1f -embalmed by a SFUDENT, he also shall sign'in his OWN handwriting. . = -
If this body is not embalmed, fact should be so stated above.
. O
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