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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERC!
BurEAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

State Fite Na--wiiu.z_s_g}..__

791

Registration Distriet No..

J%}STANDARD CERTIFICATE OFO%‘EATH

‘?:} Primary chutratlon District No...

Registrar's No...—.....

1. PLACE OF DEATH: = % 2. USUAL RESIDENCE OF DECEASED,
{a) County. . s
) Clty or town St, Louls (@) State Missourl g coumy -
(IT outajde city or town limita, write “RURAL" and name of townahip) /Lr
(¢} Name of hospital or [nstitution: (c) City or town. St. Louis L
— é ) _Sulphur Avenuwe {If outside city or town Hoits, writs “RURAL") -
(I7 not in hoapital or {nstitution, write stroet ber or location} 5629 S l h
) i Street N ulphur Avenue
(4) Length of stay: In hospital or {nstitution (Bpecily whathor @ ¢ (Ifrural, give location)
In this commaunity. R
yoars, months or days) {¢) 1If forelgn born, how longin 11, S. A.7 years.
@FRLT.  Charles B, Jenkerson MEDIGAL CEFTIFICATION
- 20. DATE OF DEATH: Momno€PEEmMbern,  8th
3. (b If veteran, . ) Social Security I 52 4!2 I Q . "5!!
name war. World War NuJQQ,__/! &.55“7 year_. hour. .....minute..P...................M.‘
21, I hereby certify that I attended the d d from
5. Color or 1t 6. (o) Single, widowed m{:ﬁd 19, to. ) 10
a Marrle '
o s Male race. e divarced that 1 last saw h alive on 19._;
6. (b) Name of husband or wife . . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Durotion
..Pearl Jenkerson allve___ 2O Immegiory cageblof death. o=, .
7. Birth date of deceased. NOVEMbeET 21, 1894
{Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day
45 9 18 br. i
o. Bintbpiace____BOTING TOYIre Missour i)
“7"(Clty, town, or sounty) (State or foreiyo wnnuy‘g
Oth ditd
10. Usual occupation... L2 L4, Manager |l 'umfm;'.'."w, within 3 mantha of death)
11. Industry or business Tio_J o Wallace Cosl CO,. - 7} ‘PHYSICIAN
g 12 Neme_.Charles E, Jenkerson i Major findinga: /A4 ¥} N —
A <+ V[ d Underline .
& \ 13. Birthplace Un known thecauseto : .
{City, town, oz | I.:r%' (State or fareign country) . , [whichdeath 5 -
é { 4. Malden name Lau;"c a Hurh Of autopsy. % e
Unknown : el Ty
5 15. Birthplace....... ity, town, ve 7 “(State or forvign country) 22. If death waa due to external causes, fill in the following: e
16, (a) Info e ¥ Ly ~— (a) Accident, sulcide, or b de {specify) z
®) Address_ 2029 _SUl {5) Date of occurrence .
&
17 (o) _Buri_l__.__ @) Date thereof i 7L “% (€) Where did Injury oocur? ity e towsl  (Gounty)  (Bat)
(Barial, cremation, or removal) (Meud) (Day) (Yeur) {d) Did injury occur in or about home, on farm. in induatrial place, fn public place?
F (¢} Place: burial or cremation Nationa‘l Cemeterv —
18 (o) Signature of {uneral directo " ICJO (Bgmelty mﬁfphu’)
) A:ng_?._B_lﬁ_ S.B'w
19. ta) - 8 184p
(Data recaived local registrdr

(licensed Embelmear’s Statement oo Beverse S!d#



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, or =5 A S

. *, Registered- Apprentice No......
working under my personal supervision. ) . - ’ o,

L

S:gned W f / DRt Lol
Licensed Embalmer No S/7 / '

o o nitren 2 I LA e

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hm OWN HANDWRITING. (F mlure to comply v
the above constitutes grounds for revocation of license.) . - . P . ;

) " If this body is not embalmed, fact should be so stated above,




