DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 7 2 0 (_;
Blats Fils No. 2 !

BUBEAU Or THE CENEUN
[EeD SEP 14 %1 STANDARD CERTIFICATE OF DEATH !

Reghtnt!on District No. Primary Registration District Now oo Rapistrar's Nn.._mgg_
1. PLAC'E oF Dmmm 2, USUAL RESIDENCE OF DECEASED:
(a) County. _I Mi { J
(b} City or town St, Louis (a) Stato ssour (5) County.
{if ontalds city or town limits, write "RURAL" and nama of township)
(¢} Name of hospital or {nstitutfon: (&) City or town__ St. Louis 2
Homer Phillips Hospital ; {iT outelds city or town limite, weite “AURAL™) = |
(If not in boapltal or imstitatlon, write strect number or locatlon 2101'& Cﬂr ;‘
v r
noince July D, 1939 |i (& Strest No
(d) Length of stay: In hospital or institutic o i raral. give locstioa)
In thiscommunity. ’
yoars, months or days) {¢) II foreign born, howlong in U. 8. A.? years,
i MEDICAL CERTIFICATION
8. () PRINT (,_Qc‘)b "
FoLt NAM? Butte Jenkins

20. DATE OF DEATH: Month. J01Y. 12, 4,1939

8. (b} If veteran, 8. (o) Sow
year. hour. & minute. 30 .8 M.
name war, M" . No.

21. T bereby certify that I sttended the decensed from.. JUL Y. 5, 1939

5. Color or 6. (a) Single, widowed, married, 19 toduly 12, 1939 15
4. Sex M race_ O divorced. idowed .. || 1patTrastsawh_im_ alive oo Jutl ¥-12_ 1939 - 19 ;
6. (b) Nomoof husbandorwife. . . . 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above.
aliven years{| Immediate cawse of dum.(_z_.mz_m.a.._.__—___ ﬁ%‘k 8
7. Birth date of deceased_____LOOTUETY 2, 1870 \ (1) Hypertrophied h
(Btem) e (foer) alurj.mx..nmm ion 8-10 yrs
8. AGE: Years Months Days If lesa than one day Due to h {ﬂ
69 5 10 b v
""""" — T min, Due to i’_ ‘:}‘\
9. Blrthplace ‘ ' ALrkanges . Y i
(Ciiy, town, or connty) {Stats or foreigm u?m\rr) \47 A;
Oth diti indnad
10. Usunl occupation nil (l:!:::l._ ona. iihins ks of death) U e
11. Industry or businesa L] PHYSICIAN
] fi Major findings: —— —_
E 12. Nama.........ReeXilel Jenkins : Of operations, Underline
g q the cause to
2 | 15, Birthplace A which death
(Civy, fown, or county) {Btate or foreign fovatry} Of autopsy. - should be
E 4. Matden name n ¥ ; charzed sta-
tistically
1 18, Birthplace (City, ar conaty) .TME"E‘MT‘)— 22, If death waa duo to external causes, fill in the following:

aRs asd A fmffiife s WY A RIS ARSIV AFLAAAR AANEATUVASR IR Y 4% K L ARIYASRINEIAN A AWELAUPNL)P

N. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Y N (a) Accldent, sulelde, or homieide (specify) |
16. {(a) Informant’s own signature .
* (8) Addrexs 2601 N _‘!hittier P {5) Date of ccowrence.

{¢) Where did Injury occur?,

17. (a) Datg’ thersof {City or town] (Connty) (State)

- (Buria), cremnation, or removal) . Mpdith), (d) Did infury oceur in or about home, on flrm. dustrial place, in public place?

2 (6) Place: burlsl or cremation i lm

: 18. (g} Signatura of funeral director. While at work? ) m’“"’(ﬁ"ﬁ&ﬂf injury.

@ (b Addres 28. Signatar (M. D. oroshen)__.___
15. (a) 0] Ad 1 Date dtnadmg 7

mto received local registrar)

(Li d Embal e Stat t on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that !;he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .. Tt

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

*

P. O. Address

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

- If this body is not embalmed, above space should be left blank.




