o 300 #92089 THE DIVISION OF REALIR U MIAJUN Fol V&l
. Mo,
"o | FUEDJAN 29'j34a STANDARD CERTIFICATE OF DEATH St il Mo
T . ‘ . ' [l
BIRTH NO. REG. DIST. NO. _31—8__ PRIMARY REG. DIST. n]O_D_BL_ Regisirar's No /‘Et)j,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lind I isstitytion: residencs befors
a. COUNTY " a. STATE NTY wdinisaion).
$ . ; - 1700 Allen S Hania Yo, o
V b, CITY (It cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corpotate Umits, writs RURAL snJd give toweahip)
- OR S R township) | STAY (in shis place)|| OR dz’
2 TOWN t.Louis, Mo, TOWN g4 Tonte 27
g d. FH(I.)'SLP'IH'I&A{EODF {H not in bospital or ipatitgtion, yive strect address or loca dAsDr[;:‘REEESTS (I1 raral, give location) : N
o INSTITUTION St.Louis City Hospital @.. 1700 Allen A :
a 3. NAME OF a (First) b. (Middle) e (Last) 4DAE  (Maath) (Doy) e
. E { Twpe or Print) GABRIEL J ENKINS DEATH Jan 15th 1949
B 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ UNDER | YEAR | o ONDER 22 Mas,
7 . — WIDOWED, DIVORCED (sp?uy) Iast birthday} |BMonths l Days | Hours | Min.
g e & WA Ea Mapniad Jan 1 1204 / 85 I
10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgs oountry) 12, CITIZEN OF WHAT
a done daring most of working lifs, sven if retired) BUSTRY | / COUNTRY?
B Labor Al abama T s A
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, n’ﬁ: OF HUSBAND OR WIFE
" Douglag Jenkinsg { Flizahath , M3 Vonig
" I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INE%MANT 5 SIGNATURE OR NAME ADDRESS
< (You, 0o, 01 unknown) | (If yes, xive war or dates of service} NO.
= an Jat Wanid Way Vonia  Jeniring
| 18, CAUSE OF DEATH iCAL CERTIFICATION INTERVAL BETWEEN
i | Enter only cnecause per | 1. DISEASE OR CONDITION _ ' . ONSET AND DEATH
E tine for {s), (b), and (6} DIRECTLY LEADING TO DEATH () l ﬂ
g *This doer not mean ANTECEDENT CAUSES n "
< || the mode of dying, auch | Morbid conditions, if any, giving DUEFD (b) »
. |l asBeart fotiure, asthenia, | ritedo the abooe cause (a)-stating _ ., _ . - . amen L
& lac. 1 meens the gy. | Pe umderlying canae losi. - 0’ )// '
o care, fnjurg, or complica- __DUETD (o) . - |
2 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS B - 4‘
= Conditions contributing to the death but not )
3 related to the dizeare or condition cousing deald, ‘_é
T b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o Cot : 20. AUTOPSY?
= TION | .
- . _ ves (] wo [
o) 21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (o.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
b SUICIDE home, larm, Isctory, strest, offies bldg., et.) - )
E HOMICIDE
g 21d. TIME {Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE :
>|.‘ INJURY WORK AT WORK
E 2. ] hereby certify.t I atlended the deceased froml_l.égﬂﬁﬂ_., , lo ulﬁm._ 18 , that I last saw the deceaced
; alive on ,,19__, ond thei deaih occurred at __.__-.49? from ihe couses and on the date staled above.
E 23a. SIGNA RE y / (Degree 23b. ADDRESS 23¢c. DATE SIGNED
= X/ . 1515 Lafayette Ave., - 1/17/49
E 24, BURIAL, CREMA. | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY . { 24d. LOCATION (City, town, or county) (Biate)
TION, REMOVAL (Bpedty)
g Ririal 1 /18/40 Naw b Mewmaryg Q¥ Tt a Ma

'S $1GMATURE  ADDRE %

192%

<[ 25, FUNERAL DIRECTO

DATE RECD BY LOCAL REG:é'r § SIGNATUR
JAN 17 saiiy M M

(Licensed Embalmer”s Sutmt onéKeverse 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 me, or by_b&g__.

. Studant Embalasr No.

working under my persona! supervision,

Student .s.vececcces aessssrasastaatarannann
Student Embalmer

P. O, Address. /. P ZH. 7772

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

If this body is not embalmed, fact should be so stated abave.



