. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD for o

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 23 1950  STANDARD CERTIF!

CATE OF DEATH 10626

State File No.
BIRTH NO. REG. DIST. wo. =)’ PRIMARY REG. DtST. : Registrar's No 2.4'?1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If L dd
a. COUNTY a. STATE Missouri b. COUNTY ndmi-lun).
b. CITY (If outeide corpurate limits, writse RURAL and give ¢. LENGTH OF || c. CITY (U suwide corporets limits, write RURAL and give township) w {
C township) [ STAY {in yhis place)
TOWN St. Louis ayS{ TOWN St. Louis 20
d. FULL NAME OF . STREET R '
HOSPITAL OR {If pot in hoepital or institgtion, give street wddress or loeation) d s (I rural, give l.utdnn) . u
INSTITUTION. De Paul Hosp. — 2028 SchaefTer Pl.
3. NAME OF . (First b, (Midd &
DECEASED » “_) . (tadie — s & DélTrE M (Montsy (D]._Y) (Yfr ) 0
{ Type or Print) ~Lillie Belle- Jenkins DEATH MAT . 3 95
5. SEX \ §, COLOR OR RACE ) 7. #FR%EB.JI’;IE‘}IEQCPEISRRIED. 8, DATE OF BIRTH v 9.£E (o years| o NOER | YOAR | * O o wEs.
L, 3 . (Hpecify) - } JMonaths| Dayw | Hours | Min
Female fhite rrie \ July 25, 1878 7t | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8w
dooe during most of working lifs, even it ne;:) ) DUSTRY o or forsien oouutcy) d ,acgEJT%?F WHAT
Housewlfe Crawford Co. Mo. U.S A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Joshua Chewing . Mary Souders | John H. Jenkins -
g-W:'S‘BECEAEE’D E\&E!}:Nﬂ&iﬂiMﬁ&TRCES? 16, SOCIAL SEC_URQ 17, INFO!INU\NT [ SIGNATURE OR NAME ADDRESS
" No ' ' - Ho .- | John M. Jenkins 2023 Schaeffer Pl.

. Enter only oneceuss per

18. CAUSE OF DEATH ‘
I. DISEASE OR CONDITION

lize for {a), {b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, If any, giring DUE TO (b)

rige to the above cause (a) stating,
- "the underlying cause lasgt.

*This does not mean
{he mode of dying, such
o# Beart fullure, asthenta,
ete. It meens the dir-

ease, injury, or complica- DUE TO {¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death.

tion which caused death,

/O Hato

.. .
¥ i S s wr
s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOP#
TION i, _
| , ves [] wo [F]
21a. ACCIDENT (Bpacifly) 216. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE), .
SUICIDE bome, farm, factory, street, office bidg..430.) o AR Y A
fIOMICIDE Wtprrq, T ézé /</ /
21d. TIME (Month} (Duy} (Yeawr) (Hour) 21e, INJURY OCCURRED { 211. HOW DID INJURY OCCUR? 4
oF — : WHILEAT[™] NOT WHILE . . L ; . LT
INJURY = | “worx AT WORK —_— L
2. I hereby certify that I atlended the deceased from L1857 1o _,3_1_1_3. 10574 that T last saip the deceased
alive on 18521, and that death occurred at ___5_Pm ., Jrom the causes and on the dale siated above.

2a. SIGNA (Des‘l’uortlﬂe) 23b. ADDRESS 23¢. DATE SIGNED
Zi?’i%,qj@u v 37963 @c«/ A B/1/5
%_AIB NBUI}HI REMA)‘ 24b. DATE . 24c. NAME DF CEMETERY OR CREMATORY 2‘[& LOCATICN (Oity. town, or county) (Biate) -
P?Eemovaf L] Mar. 1€ 4.9[50 Qak Hill Cem . Oazk Hill, Mo.

DATE REC'D BY LOCAL

MAR 1.4 15%5°

}””%—&

@,_ruyffgf”b"gfgf:"'i»'c’dfah‘rai Moy
646/, Chippewa St,

(Licensed Embalmer's Statermnent on Reverse Sul:)

-




Dr. John Gallagher

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 1

.............. , Student Embalmer No.

working under my personal supervision.

SEUABAT 4vnunavencnesnrsssssssrsssastansans Signed..../ > &4y ([,
Student Embalmaer
. . Lidens

Embalmer No. 2«67? ...............................
P. 0. Address.t T/ 7

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

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




