MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-044430.
818 .o cormon o e LO03 e 11850_ﬁ£!h0—

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

DONOYTWRITE  ApENDED R . — —— — ——mmmeemmmemmemmmmem——m T YT T T e mmm—m—m—m—m—m—m—m—
ON THIS STUB AMENDED _2
i o 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o Hgﬂmw DEC 1 4 195 a. STATE MO b. COUNTY admission)
[w} .
Rev, 4/59 2 b CITY I outside corporate limits, give TOWNSHIF only) Length of stay in 1b < cmy Inside Limins
1T}
= TOWN St. Louis Shr. TOWN S¢ . Louils Yes | Ne OJ
1 < ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Farm
& HOSPITAL OR ADDRESS v
2 ,?/écé INSTITUTION Incarnate Word Yes () Ne O 3411a Giles es 1 NoX]
3 ‘Z 3 (J_?AME OF DECEASED First Middle Last 4. DOAFTE Manth Day Year
e Or print
yPe or priny LORRI JEAN JERNIGAN | oeam 12 9 62
4 4 5. SEX 4. COLOR OR RACE 7. Married 1 Never Married D 8. DATE OF BIRTH | 9 AGE (last birthday} i IF UNhDER 'DYEAR IF_ UNDER 1:" HR_
H Widowed Divarced - Months ays urs in.
5 Female White dowed O, Shered O | 159 _g2 = =8
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BU! ESS OR INDU . LACE {City and state or country) | 12. CITIZEN OF Wi UNTRY
—-—-—L d of [s] SIN [e] DUSTRY| 11. BIRTHP C d T [a] HAT CO
%) durin of working life, even if retired
6 g NEHE v rec) None St. Louis,Mo. | USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
= - " Y e - -
2 ¥illiam Roy Jernigan Peggy Lou Miller
8 ;Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, n r unknown)[ {If yes, give war or dates of service) .
9 - No | None Mrs. Wm. Jernigan 3411a Gileg
—— | T TR e T e T
PART 1. b} B
10 o & P t $ o - Pes f‘oproa
g5 % . . MMEDIATE CAUSE (a} re e ¥ e i ¢ y
o]
" o 3
Lo . .
12 = i &) Conditions, if any, DUE TO (b)
é 3 _—é! v 5 which gave rise to
Z 2 above c':um d(u). 7 7é x .
= stating the under-
13 = Iyingg:aule {ast. DUE TO (<)
g % z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
A g 5 g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § [ 0 Yes XND O Unknown
g E 19. ;?R\EO‘;UTOE?SY 20s. ACCBENT SUI%DE HOMD!CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
MED?
g v YES[] N g{
w = .
4 = § 20c. rlllTSR\o‘F :!z:; Month, Day, Year
< o iy
4 g 2 p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bldg., etc.}
b4 NOT WHILE AT WORK (J
U ot ox [a] T - ) :
-] - -] e h - -t
S o E é 21. 1 attended the deceased from. ﬁ 9 ° to 1 9 62 and last saw He.r,nlwe on 12 9 62
| ; o Death occurred at .:Z /{"__5 m on the date stated above, and to the best of my knowledge, from the causes steted.
[TT] -
[T =2 e 37a. SIGNATURE aree et Al 22b. DDRESS 22¢. DATE SIGNED
5 a o e} e ? 3 04-50 W -l
= | iE > Conn Lot 'Ea_.-..... Pl Le32 Se o
2 23a. BURIAVlACRgMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City, town, or county) (S1ate)
3 [a RE L [Speci .
g 2 Rémb¥4al | 12/11/62 St. Trinity St.Louls Co,,MoO.
= % 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, Rymﬁ«k's GNAT E‘
2 5 cid Sl N
El ] |5 McLaughlin,2301 Lafayette,St.Louls nre 171 1089 et D,
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STATEMENT BY LICENSED EMBALMER ) /
A

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

, Student Embalmer No.

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

—
Licensed Embalmer No.. 44(5 S/

M
P. Q. Address e 227 )%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in-his OWN HANDWRITING (Failure to comply
With the'above constitutes™grounds for revocahon of<license). T - . .

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

If this bedy is not embalmed, fact should be so stated above. S

e . - tr .
v



