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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Regutrat

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ana.ry Registration Diatrict No...

11423
2
e

State File No

280

Registraer's No.

R AD 1%7
Dl:trlct No
() County . ouis County

1. PLACE OF DEATH:
(5) City or town Bridgeton

(I outside city or town limits, write “RURAL’ and name of township)
{¢) Name of hespital or institution:

(If not in hoapital or institution, write street pumber or locstion)

{d) Length of stay: In hospital or institution

{Specily whather

In this community
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

7¢

@ smeMiSsonrd ® County..St.,.Louls. .27
{¢) City or town..... Bridge ton 2
{IT outside city or town limits, write “RURAL")
{d) Street No.
{8 rural, give location)
(¢} Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME Rosgie Jenkins

MEDICAL CERTIFICATION
s 7

20, DATE OF DEATH: Month ;/"Jh e . day

3. (&) If vet . 3. Sacial Securit
(5} If veteran (c) ia urity year. /f3/ 3 hour 7 o 4{{_/1 iy
name war, No 4
21, I hereby certfy that I atiended the deceased from 7
P §..Color or 6. (a) Single, widowed, mn.rried. @.«7 . 1Y 194{3 0. PPF £y tdhe /{L\ 19443,
i sex. EMAYE | Fce NEETO]  ivorced MALLIEA| (ot 1 1ast saw banr . ative on Proed 14 2 10403,
6. (b} Name of husband or wife....oooooovoooo. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
Gao rge Jenkins ative... B0 .. years || Tmmediate pause of death é /
2 Mo
7. Birth date of deceased............ JE.C. 16 1885 | v L2y ‘*’%g{‘t g7
(Month) {Day) {Year) M-‘-ﬁ:‘
Iy
8. AGE: Years Months Days If less than one day Due to é Lt fem ’?/ /:7?7 sagi N, ZA’""
. /
57 d 18 ht. min

Miss ourid

(Stale or fureign (:nunl.ry)

Lallawany. C ounty

©. Birthplace.......
{City, town, or county)

10. Usual pccupation

Duc to

Industry or business

12. Name
13. Birthplace...... Unkn

W Other conditions
Hou SeN i fe v {Include preguancy within 3 months of death)
ry PHYSICIAN
Major findings: /

Inknoym - Of operations........ .
Y o Underline
y z the cause to
o - igie o fore P e wlzlichlc:jea;h
¥ s or foreign country of tOPSY .. shou e
a ncfv D3 qhmnn el autopsy harped st

tistically.

14. Maiden name.
15, Birthplace

. Missouri. 0

State or foreign country)

Callawav Co

MOTHER FATHER -

22, 1f death was due to external causes, fill in the following:

(s}

Accident, suicide, or homicide (specify)

(b)) Address (b} Date of octurrence
17. (@ Removal () Date thereof. l‘l.&.l‘ .18=4 @ Wheredidinjury occur (Gity o town) (County} (Srate)

o (Burial, cremation, or remaval) {Moalb} {Day) {¥eur) (d) Did injury eccur in or abottt home, on farm in tndustrial place.m public place?

(¢) Place: burial or cremaﬁon......Tﬁb.b.e.t.tS- ./ S
18. (o) Signature of funeral director...R118.38.], l Wndb-s Co_r.n r White m WOrKD ey ity e e of T o N,

£

) Address.... &L 42k Fine. 23. Signatur ...... [ rboed oot 2 Z’J n.. (M. D.orother)...........
19, A LA i N ; ot

(ﬂmB zla;aﬂanr) {Registrar’s signature) Address_- ﬂ f Lnd // ﬁ,d N Date S‘Eﬂt&%.‘:.-. {.’{4‘.3‘

7¢ /

{Licensed Embalmer’s Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fne, or by

, Registered Apprentice No.... -

" working under my personal supervision.

.-

Licensed Embalmer No...

,° . P O Address _

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

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

o



