Mo, 300 F”_ED " THE DIVISION OF HEALTH OF MISSOURI
« NO. !
- vo-s0 AUG 7 195y  STANDARD CERTIFICATE OF DEATH State File N gf?gﬁ
BIRTH NO. REG. DIST. M. _Bjﬁ PRIMARY REG. DIST. no.lO.D:S_ Registrar's No
1. FLACE OF DEATH 2. USUAL, RESIDENCE (Where d lved. It inmu resid before
a, COUNTY / a. STATE b, COUNTY. adwinion),
—Migsouri
b. CITY (f cutelde corpurate limits, write RURAL snd give c¢. LENGTH OF €. CITY (M ouwlde corporata limits, write RURAL aznd give townahip)
OR townubip) | STAY (in this place)| '2
2 TOWN  St., Louis 18 mos__ St. Louis .
d. FULL NAME OF (1f not in b jtution. give street address of | gy (I rum), give location)
HOSPITAL OR ’ DRESS »
9 HOSTAL of o G phnnpa Hospital 906 Biddle ¥
= I NAMEOF & (FirD) b, (Middle) e (Last) _ 2 DATE  (demth) 57 Yo
K { Type or Print) Jennle ‘ Jenkins DEATH July 25 1951
é 5, SEX i 6. COLOR OR RACE | 7. MIAD%T'\}EI% E%EECIESRRIED 8. DATE OF BIRTH 9.:.GE (I:]:;-n :I: w 1TEAR | F (NoER o e
(8pacify) it ] & Days | Hours | Min,
Female Colored 4 March 10,1865 | 8 ’ |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&ta
a dons during m c!workln;ﬂ(l(:.mnnﬂmd::rd) b % DUSTRY o o forsien oqunter) 1LC8”J'¥E§?FWHAT
5 estic None Tenn, . ol
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. U Kypgwry Yot Koo 0./ |
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, no, ar unknown) | (If yes, xive war or dates of service) NO. .
3 | iz T i kvewn A , 453 A
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Il . Enter only onecauseper | I. DISEASE OR CONDITION .
Z i linetor (a), (b, and (9 | DIRECTLY LEADINGTODEATH'() ____Bronchopneumonia Undet.
E . *This does not mean ANTECEDENT CAUSES
the made of dying, such |  Morbid conditions, if any, giﬁug DUE TO (b) ___Ilndeie::mined
) _3_ .as heart fallure, asthenia, | rise to the abose cause (a} stating . - - PP T
bd 2 Wete. 2 meons the dis the underlying cause last.
o case, Injury, or complica- - DUE TC_) (c) - —
P tion which cavaed death. | 11. QTHER SIGNIFICANT CONDITIONS o SN
A rebuted o the diseans ot enimine et as.  Arteriosclerotic Heart Disease Undet.,
rf. 19a. DATE OF OPERA-’| 19b. ‘MAJOR. FINDINGS OF OPERATION R R ' ‘ ' 20. AUTOPSY?
= TION
- . YES D NO D
o 2la. ACCIDENT (Bpecity) | 21b. PLACEOFINJURY (eg..inozabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE)
. SUICIDE FE boms, farm, fastory, street, oflos blds.. sto.) : i
é HOMICIDE .
g_ || 219 TIME.  (Month) (Dei)" (Yoar) (Bouw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % 7
- ’ . WHILEAT[—] NOTWHILE
. i . INJURY = | “work AT WORK
E 22 ereby cerhfy that I auended theréeceaaed from _T.ﬁg_.__. 19_51 lo _7_25__ 1951._ that I Iast sato the deceased
,,_\ . ive on , and that death occurred at m., from the causes and on the date staled above.
' 56 TURE +. f. 0| (Degreeocrtitle) | 23b. ADDRESS 3. DATE SIGNED
g SU. oDy ‘.2l - 2601 N Wnittier “St - “ -u [ 7-2651
= “ NBHEBIISV‘:RLCRE . DATE 24, NAME OF CEMETERY OR CREMATORY my ON (Olty, town, or county) ---. - (Bta‘h}
i . ) P
=Y Bk y _ RN /) 7 . 773 A P
DA'IE REC’D BY LOCAL GN 25, FUNERAL DIRECTOR'S SJGNATURE ADDRESS
8 JE'H @@é @ BB onyEly %f&.
V {Licensed s Stat: t on Reverse Side) . V'




o
2 b v AEEIS '
N ¢ .{-—L . TR
L ,
a8 tor g o T
STATEMENT BY LICENSED EMBALMER
1 heréby certify that the boay whdsc name is r,ecbrded on the reverse side of this certificate was embalmed by me, or by

H—t(w

Stgne - Student Embalmcr T - e Llcenaed Embalmer N P
. P Q. Address....__ 45.(44__& :

1 Note: _The sbove MUST- BE SIGNED BY THE, LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply with
theabunmmmdstormonoihm)

working under my personal supervision, "'-""'f" Embaimer

If this body is not embalmed, fact shoild be so stated above. T - ' -




