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WRITE PLAINLY—TUSING UNFADING ﬁLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 13 1949 STANDARD CERTIFICATE OF DE}

State File Noz%%%%.
: L N N

| #84592 218
1 a1RTH NO. REG. DiST. PRIMARY REG. DIST. MO. . Repistrar's No
i. PLACE OF DEATH 2. USUAL RES|{DEMCE (Whert decossed lived. If institution; resbdence before
a. COUNTY . STATE b. COUN adinimion}.
: Missouri Y i
b. CITY (1f cutside corpurate mita, writs RURAL snd give ¢, LENGTH OF ¢, CITY {If-ouudde sorporate Hmits, write RURAL sud give township} I J
OR towrabip)| STAY (in thia place} OR Ty 5
TOWN St,Louis Mo, 2 Days, | town  Saint Louis" - 7_
d. FH!..SLPPAME OF (If not in hospital or institation. give strect address or location) d. STREE% (If vural. dve locationd
INSTITUTION St.Louls City Hosvital #1 w“ 4147 Labadie Averue, 15,
3'6‘2%%55%% a. (First) b. (Middle) ¢. (Last) 4. Dg}'E (Month)  (Day) (Year)
(Tvpe or Print) LYMAN  T. JENKINS pea_August 2nd,1949
5. SEX 6. COLOR QR RACE | 7. xIARRlED NE\YSECNE!SRRIED 8. DATE OF BIRTH o S.I.A.GE (In years| I UNDER | YEAR | & UNDER & mas.
{Hpecify) t y¥) | Months Hours | Min.
Male() Whi te "Yne ™ " | Jan. 7th, 1901 | “48 -
10a, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUS[NESS OR IN- [ Tf. BIRTHPLACE (8tate or forelgn eountry) 12. CITIZEN QF WHAT
done during most of working [Els, sven if retired) DUSTRY | - COUNTRY?
ine QOperator Smith-Davis Mfz. Go. Miller County, Misscuri USA.
&IS-. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Jenkinas Anna Williamg
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown) | (If yes, give war or dates of servics)
498-03-9392 Mrs. Wilma EKuntzman, 4147 Labadie Ave, 15

tine for (a), (b}, and (c)

18, CAUSE OF DEATH - OR CONDITION ME@‘E:'— CERTIFICATION - OSEY AND Do

E 1. DISEASE OR COND| - w«u«ﬂ y

- Enter only onecsuseper | 1., ope s U BING TO DEATH® (4) oLl G,Q © ‘V\.ﬂ—f ’EFM
“This dors mot mean | ANTECEDENT CAUSES

the mode of diing, such | Aorbid conditions, if any, giving DUE TO (B)
ax hear! fallure, asthenda, ) . Tise to the abore coude (o) stating L . .
fe. It means the dis- the underlying couse last. - PRI - - . . LT - o <
care, Infury, or complica- DUE T‘_j (") _
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS, D - ot

Conditions contributing Lo the death but not
related bo the diserse or condition causing death.

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . . . RN - . . . 1 20. AUTOPSY?
TION
ves [ ] "No
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY te.g..inoraboot { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT"E)"
SUICIDE home, farm, fagtory, street, office bldx.. 10.) N ) LN
HOMICIDE e _ .
21d. TIME (Moath) ‘(Day), . (Year) (Hm{;) J INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - - ) 7 .
OF oo WHILEAT ] NOT WHILE hﬁ ‘
. INJURY ORK AT WORK - e
21 her?ﬂcmify that I att d the dece d from 7/ 31/ 49 , 19 o 8] 2/ 49 19 , that I last saw the deceased
alivd on 8/2 ;¥9—, And thael death occurred at Mml, Srom the causes and on the dale staled above.
Z3a. SIGN . W {(Degros or uue) 23b. ADDRESS Z3c. DATE SIGNED
. 1515 Lafayette Ave., /2/49

24b. DA‘TE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State)
8/4/49 Lake Charles Cemetery st. Louis Co. Mo,

DATE REC'D BY LOCAL R‘EfI‘RARS SIGYRAURE . FUNERAL DIRECTOR 8 51 GNATURE ‘ADORESS
REG. 2 2 é

Calvin F. Feutz, 4828 Hatura.l Bridge Bl.

“HE 2 Ia!g {Licensed Embdmus State:nent on Reverse Side)
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{ v STATEMENT BY LICENSED EMBALMER
FA
I hereby cerufﬂ; that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by oo

Studeant Embalmer Mo.

StUAENtr s veunanscnrsartsannrtnarrareas P Signed.....ee..
b Student Embalmar

Licenzed Embalmer No%gz; ......................
P. O. Addreaq_.._....gz.lj ...... zaw«» ....... )""’"’

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

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




