JRI DIVISION OF HEAL‘[A-l — STANDARD CERTIFICATE OF DEATH

FILEDVS DEC 8 195

Regurrailon Dmru:l No.

J

Primary Registration District No.

11030

59-042030

STATE FILE NUMBER

:NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. .if institution: Residence before
a. COUNTY a. STATE MiSSOUI‘ib' COUNTY 5’3 é *  admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)" Inside Limits
R
10WN St. Louis 6 days 1own Bel Nor Yol no OO
<. :ngpﬂﬂsogF lf#OT ip hospital, give lIo‘cirito%)l Inside Limits d. STREET {If cutsice, give location} Reside on Farm
uis - e ADODRESS
INSTITUTION ‘EOSP’%%E}.S Ine. Rock |y,px no;y 3016 Deleven Drive Yes 0 No
3. RAME OF DECEASED First Middle Last 4. Dé\FtE Month Day Yeer
Yyp& ar pring)
' Kossuth w. Jarnagin cEAH  NOvember 28, 1959
5. SEX 6. COLOR OR RACE 7. Morried [ MNever Married [] |8. DATE OF BIRTH | 9- AGE (lost birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
i i Mo D H Min.
Male White Widowed [ Diverced 0 | 12_29.1894 62 nths ays T .
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) -
Train Dispatcher Railroad Knob Lick, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND COR WIFE
John 5., Jarnagin Ellen Milner Wilms Le Jannagdn
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT ddgess .
(Yes, no, or unknown}[ {If yes, give war or dates of service) 02 12 52 11 h—oj fo Clmton
No [ one 702-12- Geo, W, Wandless  Kjirkuoed. Mo.
E 18. CAUSE OFPRE?T}H lggi:;HowAgnE ;L'sgﬁ) DBG\I" lina for {a), {(b), and {c). b lgég:%:kg&;wf;at
. : E.
w
g IMMEDIATE CAUSE (a) ¢ E T A’ S T&TLC CAQG ! ’Va M’% LU&' 6
g LIVE.
a Conditions, 1f any,]  DUE TO (b} o \o & Hﬁ[&l [N K9] M [ ol NCR 8'“108
which gave rise to N b
above c;un d(u), .
tating t 1o
llv?n'gng :nuenunln:t. DUE TO {c) /57*
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART Il If decessed was female was
g disease condition given in PART | {a) thera a pregnancy in last 90 days.
§ ’ [ Yes | O Neo O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? 0 a (]
u YES 0 NHX
Z| B TIME OF  Hout Month, Doy, Year |
s INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, office bldg., efc.}
NOT WHILE AT WORK [J
21. | anended the deceased fro ov 2 19 59 . to. Nov. 28 2 1959 and {ast saw %,ﬁv! on Nov. 28 N 1959
Death occurrad at. 3:27 P-Mm on the date stated above, and to the best of my knowledge, from the causes stated.
3 22a. SIGNATUR (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
(o] D % . H
o - D, ~ 1 ~ %Yo, 9
?( 23a. BURIAL, cngmar;yc)m, 236, DATE 1_J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {&ty, town, or county) (Srare)
o REMOVAL (Speci
& Removal 12-1-59 Qak Hill Cemetery St, Louis Co. Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. 8Y LOCAL REG.
>
@] _ Jay B, smith Funeral Home - 7456 Man~| NQV 30 1959
o-—hid

chester Ave,,

S.. Louls

{Licensed Embatmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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

If {his body is not embalmed, fact should be so stated above.



