THE DIVISION OF HEALTH OF MiSSQURI

QD=

007268

Heolth,
1 W:I"uu STANDARD (ER"F'CAT! 0' DEA‘H STATE Fuz NU 870
ubli
E,"i:. @ MAR 1 0 19ﬁ:gisunﬁcn District No. .Primary Registration District Now s e e Riegistrar SO n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare
00 o COUNTY a. STATE His souri b. COUNTY admi ssion)
157 b. CBFY {If outside corparate limits, give TOWNSHIP only) ; | Inside Limirs c. C:JTRY v. Inside LTmits
TDE’N St. Iouis Yes D Ne D TOWN Sto Louis Yn No D
{? y c. FULL NAME OF (lf NOT in hospnul, give |ocn!|o]|;|fo Length of stay in 1b d. STREET {lf outside, give lagation) Ruside on Farm
¢ o poshmaL SMissourl Baptist P &6 hours ADDRESS 1008 Obear Avenue Yoo [] No[]
3. NTAHE OF DE;:EASED First Middle Lost 4. DATE Month Doy Year
{Type or print OF
Linda L Jaggars peatH Feb. 15 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] | NEVER warrIED(] 8. DATE OF BIRTH 9. AGE {1n ysors FUNDER iYEAR] IF UNDER 24 HRS.
i onths | D Hours in.
female i white wioowenX] . pivorcen[] Sept 23 1891 IB? rthday) [Wonths | Days I . l M
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast ef working lils, aven if retired) INDUS
88 Howard Cleaners Tennessee USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Henry King Mary Monroe | not stated
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b l (Y-ﬁﬁ’, or unknawn)] {If yes, give war or dates of servica) 499-28_0512 Joh_rl McA l I ister, 9833 H&.llS Ferl‘y Road

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AH diseases in Part | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART |. DEAT

8

WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Enter only one cause per line for (a), {b), ond [c}.)

Q.ow.—.

W

INTERVAL BETWEEN
ONSET AND DEATH

lf*éﬂ:'a—\,.

D NOT W'HILE '

Conditions, if any, DUE TO (b)
which gave rize 0
ba ¢ (a).
stating the under. } LI *0.0
lying cause foar DUE TO ()
PART il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl diseoss condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES ] NnOEK
20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
(il ] Cl
20c. TIME OF Hour Month, Day, Year
INJURY e.m.
—B:m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, octory, street, office bldg., etc.)

WOR
21. 1 attended the deceased from g A N - 1'95'3 . to E Q’: { s "S_i ond lost 'uw%qliv. on ﬂ! A / r-— I?J’?
Death occurred at 9 ] QILPM m on the date stated gbove; and to the best of my knowledge! from the causes stated.

22a. SIGNATURE

8 CE' : : (D.gr“ or mla)Aa'D

(&)

22b. ADDRESS

PANA R

Lol

22¢. DATE SIGNED

Fob-16- %Y.

23a. BURIAL, CREMATION,

REMOV AL (Specify)

23b. DATE

Feb 18 1959

23<.

NAME QF CEMETERY OR CREMATORY

Laurel Hill Gardens

23d. LOCATION {City, fawn, or county}

St. Louis County,

{Stora)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, L,c., 2161 E, Faij

b
s

25. DATE RECD. BY LOCAL REG.

FEB 17759

{Licanssd Embalmer’s Stotement on Reverse Sids)

Tl A




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, OF DY e st tre e e s e e resran e bad , Student Embalmer No. .........c.cccveen.

working under my personal supervision.

Ry 11T =) 1| PO Signed % s

Signature of Student Embalmer

_Licensed Embalmer

P. 0. Address...."

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.

.




