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L%JOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" ~Primary_Registration Distrct N"---—-f*—o"l-"-""-

4195,

/I

State File No

Registrar's No.

t. PLACE OF DEATI
(a) County.

——

t. Louils

(&) City or town

Clayton

(11 outxide city or town lmits, write “RURAL" and name of township)

o St fouis. County Hospital 0

2. USUAL RESIDENCE OF DECEASED:
Mi SEIOuI‘i (3} County. Stg I:OUJ.B ?é

Y]

{g) State

© Cityortown .. NBPlOowood

(T outside city or town limjls, write “RURAL")

{If not in hospital or institution, mu atreal number or location) '? 4 13 Z O
: astits 4) Street N gphyr Place
{d) Leungth of stay: In hospital or Institution T wereoers (d) o, (T rassl sive looation] /
In this community. ra
yoars, raontha or days) {¢) If forelgn born, how longin 7. 8. A.? .. YCAIR.
MEDICAL CERTIFICATION
3. PRINT
fo RN e JULIUS H., JENNEMAN 0%Zrd
20. DATE OF DEATII: monmla.mlary___day I
3. @ I veteran, . 3. g) 1 siué{cy year 1941 bour 3 minute. .. 9&: P
uiind i — ~{l 21. T hereby certify that I attended the deceas ........( g
5. Color or 6. (o) Single, widowed, married, w237 195:%
4. &L~M8.-_lﬂ_-_ rnoe_w.h_j_-t_.q__ / divomcdmgzr.riﬂ.d-_... that [ last saw h ,‘, as_ alive on. AR [ .éé_ .t.(
6. (b)) Name of husband or Wife.......cemesmsrerrecss 6. {¢) Age of husband or wife if || 2nd that death occurred on the datg’a Duration
oo DTSR, alive.. __.__6_6_-._.. Immediate cause of death
7. Birth date of deceased_QQ ! ijr____ o 1866
Monrth) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to..-.. M %ﬂm’%ﬁ& _Le
/
74 2 25 hr. min i ~J
Due Lomm.@lﬂw.gﬁﬁm.— - 3
o, Birth St. Louis Missouri O L2 2
N (City, town, or county) (8tats or tureign conntry) e B e -
10, Usualoccupation. COMMEraial Artigh [j Otherconditlons. ol s
11, Industry or business RB&J.IQQ._M oo it PHYSICIAN
E 12. Name. Potio® _Jenneman 57 operaionn P! ; —
}4‘ ? / 4 [ Underline
2\ 13, Birthplace .o B . 7 LA ] the cause to
B /14, Malden name m"'ﬂ'ﬁﬁfﬁ% (State or coutitey) Of autopey. ;g:r::g.;e
E{ 7 tistically.
ce Inkna -
S 15. Birthpla TCIvy: tommr oe sounty) wn.. 22, If death was due to external causes, fili in the followlng:

16. () lnform;nt;....gmma' Jenneman

() Address

(State or forelgn tountry)

7412 Zephyr FPlace

an @ Burial @ Date zhemf_J

(Burii), crematian, or removal)

+ (&) Place: burlal or

18. (o) Signature of funeral directop{: .

29241

Month) (Day) {Year)
Calvary Cemetery
<

cremation

() Addresy_..... ! 2842

19. {a} __JAN2 4_1941(

(Datereceived loca)

1registrar) ar's slgnature)

Acddent, sulcide, or homidde (specify).
Date of occurrence

{(a)
1))

(c) Where did injory occur?,
{City or lown) rscnm-.u) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Bpecify type of place)
While at work? {c of injury.
23, Signat o (M. D. ometh )ﬂ
Address..... go. N » Y dncd_sz#‘fl

cenaed Em

s Statemant on Reverse Side)
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) . 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 byMe
B . ; . Reglstered Apprentxce No o 8§
_ working under my personal supervision. oL

T o o Sjgned W _____________________ . il z2l ]

T N - o . . ! Lwensed Embalmer No 4144 : -
S T - N 4 o - - .. 2842 Idermnec St.
o P.O. Addréss. Sta. Louis, Mo ... ..
- Note: The nbova MUST. BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWBIT'ING (Failurc to comply wi
the above constitutes grounds for revocation of hcenso.) . e T 5 "
If tlns body is not embalmed, fact should be so stated ahove. o e e - .




