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WRITErPLAINtY—-—-USlNG UNFADING BI.;'AGK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'35265

ALED OCT 98 1949  STANDARD CERTIFICATE OF DEATH State Fie No.. .
. _ . ‘ |)
BIRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. uo.V Registrar's N,____{iff_?__?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institotion: residense befors
a. COUNTY a STATE . b. COUNTY aduirian). §
. - Jle i
b. CITY (If outaide corpurate Hrmits, write RURAL and give c. LENGTH OF || ¢ CITY af outaida corporata limits, write RURAL and cive townakip) I
OR .. townahip) % Y (n this placey OR 3
TOWN St,.Louls {1} JTrSa TOWN St.Louis 7
d. Fl‘ijoué'P#AT.Eo%F (If not En hespital or Loewsation, give strest addrom or locatlon) d. SI'REZTEE (I rursl, give location) O
INSTITUTION.  St.Luke's Hospital f ?R 3867 Washington Blvd,
3. NAME OF a. (First) b. (Middl® ¥ 7 ¢ (Last)
DECEASED i ) 4, DATE (Month) (Dey) (Year)
(Typeor Privt)  May Jenkins DEATH Oct,1h,1949
5, SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH = AGE da years| w wwen | oA | # tooen .
. . . (Bpacify) )} 0 ours .
F. | W, 3 2" | 5a0%.25,1883 &8 o 1" | ™
10a. USUAL OCCUPATION {(Givekind of work 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Stats or forelsn sountrr} 12, CITIZEN OF WHAT
dona di mEtd working lifs, svan if retired} DUSTRY . COUNTRY?
0 Flora,Ill.
llzh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR W|FE
John D.Jenkins | Frances Williams s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {If yes, cive war or dates of service} NO. 3 . .
no : none virs,Orace Miller,3867 Washington Blvd. =
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION I&Egﬁm
 Enter only onacsusper | 1. DISEASE OR CONDITION - W’M‘ﬁ 04%5 .
ime for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH®(,) -3 Utdiriahn <7 Mo,
ANTECEDENT CAUSES
*ThMs does not mean e, | O
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b} f ﬂ"""‘“’" '{ = poae frogaetn f o
o8 heart faflure, asthenio, | Tise 10 the abose couse (o} dating - ([ 0 : ot
cte. It meons the diy. | ¢ undeslying cause laxt,
eaze, infury, or complica- B DUE TO (.c)
tion which cauaed death | 11, OTHER SIGNIFICANT CONDITIONS a L1 1[3 2 4 9 m M —
" Conditions contribuling to the dealh but not
| retated to the diseare or condition eouzing death. T} u:uu.w.é
19a. DATE OF opTE:gN 19b. MAJOR FINDINGS OF OPERATION (] - 0 ' 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . (STATE)
SUICIDE home, farm, tagtory, street, offies bldg., e10.) R
HOMICIDE % C,
21d.. TIME (Month) (Day) © (Year) (Hour) 21e. INJURY OCCURRED 1} 21, HOW DID INJURY OCCUR? {
WHILEAT[—] NOTWHILE . . / J"'j
INJURY = | WORK AT WORK C s

2. I hé;bby certify that-I attended the deceased fromll_z.e
alive on _lO;.l_;,_ 19_19, and that death accurred at 5:1.0am.

-o _ 30k 19149, that 1 last saw the dc{:msed

, Jrom the causes and on the date slated above.

Lt

J | B—

(Degres or title), | 23b. ADDRESS Zc. DATE SIGNED
() Yo oS- )N 3720 ‘Washington Ave. 10-1L-49
TIONBREMISV . (:.va-—. 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Olty, town, or county) {Btata)
Hurl Oct 15,1949 llemorial Park Gemetery | St.louis Ucounty
- AT ADDREAS

8Le Lindell Blvd.

~



£

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, 0r by imreeeaa

..... , Student Embalmer NWo.

oo WAt

. Licensed Embalmer No...... ;Lfl&
P. O. Address_lf.g_‘:f Q. ~Ala—iib..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F comply wi

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student v.evevevssinnnnens sersessasasanaans Signed....oeooeee
Student Enballur



