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WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

AILED NOV

BIRTH NO.

o 1949

REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8_ RIMARY REG. DIST. NO. __Iﬂagﬂmiﬂr;".l No.......f}.!m.--.

State File N035266..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f instiigtion: residence befors

a. COUNTY a. STATE Mis 3 owi b. COUNTY ldm'-ﬂa:;)f
b. CITY (I outsids eorporate lmita, wiite RURAL and :i'!:m %n'ff‘ﬂﬂ ,,,?F, c. Cg’l‘{ (If sutaidy corporate limits, write RURAL anJd give townahip) S
- - to! ] 8! t - .
town  St.louis TOWN otelouis 7.
FHOLIS.P?I_IJ_\AR:'EOOF (M not in hoepital or ln-ﬁmdn tive streot wddrese ot loeation) % . ghve location) vy
INSTITUTION 58743. Theodosia Ave. — 587 2 Theodosia Ave.
3. NAME OF a. (First} b, (Middle) ¢. (Last) 4. DATE (Mﬂnth) (Day} (Yean)
DECEASED . . -
(Typeor Print)  SUSAN Jenking | s Octe  20,. 19ﬁ9
5 SEX / 6. COLOR OR RACE | 7. MARRIEDD gﬁg&%s%gﬁg ) 8. DATE OF BIRTH 9. AGE (Ia nsn l: ::::l 'Dg ; wDER uun:
- n- 7. L ourn -
Female/| White Widow May 275 186’7 - l l

dooe during most of w

10a. USUAL OCCUPATION (Givekind of work
ousewliie

10b. KIND QF BUSIN&D%R IN-

life, even (f retired) STRY

11. B'IRTHH.AGE (Btate or lorelgn souutry) d

12, C”IENY?FWHAT
Creve Coeur,Mo. '

)

13a. FATHER'S NAME

Pleasant W

13b. MOTHER'S MAIDEN

.coffee

NAME 14. NAME OF HUSBAND OR WIFE

Unknown Bradley Willism JeJenkins

5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURII;Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yest0,or unknown} | (If yes, cive war or dates of sarvice) R
[1s) | : None Earl Jenkins,587Ua Theodos ia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION _ (D ONSET AND DEATH
line tor {8, (b), and (¢} DIRECTLY LEADING TO DEATH® (5 A DA AN !
. ANTECEDENT CAUSES - f \‘ 1 !Ht 4
*This doer nd mean X (1 ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} VX\ APAA g o /@M_
|| az heart faibure, asthenda, | fite 8o the abose cause (a) sating . LA
ete. It meons the dis- | “the underlying cauae lont. ‘ ( E 5!
case, infury, or complica- i DUE TO (&) .
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS c g.
Conditions contributing to the death but not M
related to the disease or condition causing death.
19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
AN ves ] Noﬂ;

21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (s lnorsboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) t(SfATE) [
1CIDE Bocoe, farm, tactory, street. office bldg.. ete.) Lo . . -
HOMICIDE ea_xrAl |
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? ﬁ &I; )(
WHILEAT [ NOTWHILE :
-INJURY ek - = | "wonx AT WORK 4

2 I hereby certify that I attended.t ¢ deceased from J=i6

- 2
) that T last saw the de'ieased

1825 1 _,.1,_._29_, 19

TIO% REMO\&'IBMI:)

10-24-li9 1% Memorial

DATE REC'D BY LOCAL

0eT 23 ke

alive on _L.Q_‘._Dcﬂ._. 1 , and that death oceurred at _|). %= m., from the causes and on the dale stated above.
Ha. SIGNA HB) 23b, ADDRESS 23c. DATE SIGNED
Q‘,.Au,ﬁm D¢ )W_ : , [0 ) $&
242, BUR IAL CREMA 2ib, DATE TNAME OF CE CEMEI’ERY OR CREMATORY | 24d, LOCATION (Oliy, town, of county)  (State) 7

-

75. FUNERAL DIRECTOR'S BIGNATUR ‘ADDRESS

Albert H.Hoppe,4700 W ‘ﬁ’a.shlnpton Blvd.

REGISTRAR'S SIETURE

on Reverse Side)




STATEMEN'f BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byammm—..... —

R . Student Embalmer WMo,

Student ........g. d";.én-l;.I. ...... sesanane Signed M b? )77
tuden almer
’ Licensed Embaimer No 3 7 % 7

P. O. Address /‘{5 = c}-cxx/a .

Note: The above MUST BE SIGNED BY THE LICENSED m in his OWN HANDWRITING. (Failure to comply wi
the above constitutes groimds for revocation of license.)

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

working under my personal supervision,

.



