5. No.300

Y.

10.48 °

UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q

WRITE PLAINLY-
\Q

{BIRTH NO.

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

FLED JUL 16 1951 > 3i8

REG. DIST. NO.

24795
D946

PTeRR L sbas s biet dint

I’Hoos Stote File No

PRIMARY REG. Di3Y. NO. Rcamrar’:Nu....

I. PLACE OF DEATH
a. COUNTY

/

2. USUAL RESIDENCE (Wbams d
- STATE  Missouri

d lived. 1 §
b. COUNTY

: remidenca befors
adwimion).

¢. LENGTH OF

b. ClTY (If outside corpurate Umita, writs RURAL and give AT c. CITRY (If ouwide corporats limit, write RURAL und give townahin)
oy St. Louls tomable) - "'rown St. Louis . 2,77
+ FULL NAME OF (If not in bospital or institution, give sirect sddress or locstion) }’ (11 raral, give locatlon) |
TAL OR
" sl or L021 Flad Ave. ABDRESs 021 Flad Ave. Jd
3. NAME OF 5 (Firat) b. (Middle) . (Last) 4 DATE (Meath)  (Day)  (Yeu)
{Twpe or Print) Charles G. Jenkins DEATH 7/2/51
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH L AGE Go o] @ woex | Dumu ¥ oo W
, { y. Houra | Min.
Male & White Married June 27, 1877 7E , |
102, USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tate of foreisn sounty) 12_CITIZEN OF WHAT
DUSTRY COUNTRY?

done du.rhtmﬁ‘ v«aﬂu life, even if retired)

St. Louils, Missouri

13b. MOTHER'S MAIDEN

Addie Abet

13a. FATHER'S NAME

George Jenkins

NAME 14. NAME OF WUSBAND OR WIFE

Mattie

. Efiter onily cnecauss per

g WAS DEEEEASE:J E‘&ER IILU 5. ARMED FORCES? 16. SOCIAL SECUREI’OY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
w00, or nown! . kive war or dates of .
g TR - Mattie L. Jenkins-j021 Flad
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION DEA

Iinie for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a3 heart fallure, asthenia,

Morbid conditiona, if ony, DUE TO (b}
rhz:otheubmmm{ cv MM o -

ete] "It means the dis- | the undﬂlﬁngmmtw - .
eate, infurs, or complica- | DUE TO {c)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS ) .

Conditions contributing to the death but nat
related to the disease or condition causing death,

f\ANNJL

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo
2a. ACCIDENT (Gpects) ' | 21b. PLACEOF INJURY tus..inorebons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
M A ' . N -
HOMICIDE Mo | ot W'WJ SV A
21d. TIME (Mouth} (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WA AL = | Cwork AT WORK
— 7
2. I hereby qut at I atlended the deceased from __jgf to ._Jp_,[,l.g_, 18372, that T last saw the deceased
alive on , 1957, and that death occurred ot 2.2 m., from the causes and on the dale siated above.

{Degree or titls)

23b. ADDRESS Z3¢. DATE SIGNED

2. SIGNATUﬁ C [

3903 &

BURIAL, CREMA- | 24b. DATE 24,

TION %Emovgl.amraﬂ 7 /5 /51

NAME gF CEMETERY OR CREMATORY
Sunset Burial Park

Refoytle | Zofo,
24d. LOCATION *(Olty, town, or county) (Btatd)
Missouri

Louis Co..

DATE REC’D BYég:AL

St.
ADDRESS

25. FURERAL ,DIRECTOR" S
azﬂg; géfi______iég&_gravois

Ryﬂ's SIGN. E
3 én ;_;‘*44
T (r- d E ‘L T s S

ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 heqeby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._.

e

. iy : Stud ¥ cesereseresrnegCopranannas.
working under my persona! supervision. : udent tmbaimer Ko tureres *

-
O;/ﬁt/f’
. Signed ; -
3igned.caverernee suestesnaasnnae

T
LEC R B N A ) L

Student Embalmer Licensed Emba

P. Q. Address

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

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




