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THE DIVISSION OF HEALTH OF MISSOURI

FLEDFEB 2 1951  STANDARD CERTIFICATE OF DEATH Stte File No....... DDA 3R
BiETH 0. REG. DIST. MO 3/ 7 PRIMARY REG. DIST. WO. ‘30 44 Registrar's No Vi AA
1. PLACE OF DEATH Z USUAL RESIDENCE ;(Where decsarsd lived. If Imtitction; ridencs befee
2. COUNTY 5, Louis a. STATE Mo, Ji b. COUNTY adclerion,
b. CITY (f octaide corpurate limits, writs BURAL snd obvs | ¢ LENGTH OF c. CITY mm&mmmnmmmm "
. Toww Kirkwood L e P gagreenl] 0K Crescent G970
dhFULL NAHEOFainnh‘ Eral oy, wive strowt addre or locstinn) d. STREET Of rural, give koextion) !
. INSHIOTION) .S Marlne HOSpltal H ADORESS  None
3. NAME OF s. (Fin) ] b. (Middle) < ey 4. DATE >
DECEASED FUME 'H. DOUSXEXNHN  JENNISH W Jans 21 e T™
5 SEX ¥ G.CG.OHOR'REE 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH SAGE(.l-r-n !Illll- ¥ DOR u
¥alel | white ndfFEY OVORCED Bt |20 Fob 1899 o amdlssn ke el
10a. USUAL OCCUPATION ({iiwe kind of work - 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE Stats or forsirn esuntzy) . 1Z CITIZEN OF WHAT
fOpE = T e smmitmtn® | © nomne BSTRY | Missourd .. ' VSRt

13a. FATHER'S NAME

Charles F, Jennish

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 mx.‘imlm.g
.. Sy

Pearl , Tsmond

14. nwaME OF m OR WIFE
| Hermina A&, Jennish, wife
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

MAME

line fox (a), (b}, and (¢}

_*TAis does not meon
the mods of dging, such
as Beart failure, asthenia,
de. It means ihe dis-
case, injury, or complico-
tion whlh coused death.

R CONDFTION
mm:n.vmmemnzmvm Car diac

ves WL ‘ — Hune Jennish, deceased
18. CAUSE OF DEATH - MEDICAL CERTIFICATION mmm
 Enter only anecsmper | 1,0 irregularity ‘ TR

ANTECEDENT CAUSES

Rhematlc heart disease with mitral

g O acuth bt ot o Cardiac cirrhosis of liver

Morbld conditions, if enyg, m BUE TO (b
rise o the abooe crte tenosis 20 ars .
P acase () duting stenos:Ls ~aortic g 0 ye
PUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OFOPEIROA'i 19b. MAJOR FINDINGS OF DPERATID" 2. AUTOPSY?
410X | Bl w0
le. ACCIDENT . (Soecity) 21b. PLACEOF IRJURY (a.x . focrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁch'lClDE . o, farm. fastory. strast. ol hids., sw.)

INJURY

218, T(I)!'t__lE (Month) (Dar) (Terd (Houd | 210, INJURY occumm

bind . ‘TD A'Im

Z2H. HOW DID INJURY OCCUR?

1991 4 , 21 van , 1951 that 1 last saw the deceased

2. I hereby certify that 1 atiended the deceased from S _J2 1

alive on 207Jan. ., 19 51 , and that death occurred at 114 _5hm., from the causes and on the date stated above,
. 23b. ADDRESS 23%c. DATE SIGNED
U.S, Marine Hospital, Kirkwood IRl Jan. 1951
24a. BURIAL. CREMA- | 24b. IJATE. 2. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oit'_y.ta'n.nremty) - {5tate)
&;Tg*'f c/ 1-23-1951 ational Ceme.,. Jefferson Brks., Mo,
DATE RECD BY.JOCAL | R, SIGNATL /. '}'zs FUMERAL DIRECTOR'S $IGNATURE AbDRESS
K/ 7/ q / Jay B. Smith, Maplewood 17, Mo.

's Staternent on Rewerse 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 e

o . Student Embalmer Noueuisosroneornnranne trsasana
working under my personal supervision.

Student Embalmer

3ignedicessacncs Cidescaanssenas srerevenann | . . . . ’ ' No.,. 2 _' -20«9 ________ S

.t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in hu OWN HANDWRI
the above constitutes grounds for revocation of license,) 7 .

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

St A s
. (Failure to comply with

-




