4

.5, No, 300

rikf D EC 1 7%7 THE DIVISION OF HEALTH OF MISSOURI o qg 195.

STANDARD CERTIFICATE OF DEATH Staté File N
v. 10.48 7 - ﬂ"' -
BIRTH 0. REG. DIST. NO. 3—1-8 PRIMARY .ﬂtg;;‘splsr. RO, M Repgistrar's Na +a f
l 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. It icatitotion; resldence before

a. COUNTY a. STATE ‘J b. COUNTY adunimlon).

b. CITY (1f outride corpurates limits, writs RURAL and give c. LENGTH OF <. C!TY {If outalds sorporats Umite, write BURAL and give towsship) .
township) M

OR STAY (ia this place)
TOWN St Loui ] . w s ‘l‘ TOWN L)t - r..:O‘JiS .
- FULL NAME OF (If not in hospital or institation. give street address or location) || / d. STREET (It racs!, give locatisn) o/

HOSPITAL OR ADDRESS
INTITUTION 68228 Platesu Ave. 68222 Plateau Ava,
- LB 3. le%héES%F a. (First) b. (Middle) , c. {Last) . | 4 DS}‘E (Mcnth) (Day} (Year)
: (Typeor Print)  WILT, T AM B. JENNINGS DEATH Nov. 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| & voomn : AR | ¥ moex b wm,
WIDOWED, DIVORCED, (Spmcity) last birthday) |Mocthe| Duys | Howss | Min
Male® | Whitae Married July 12, 1897 | 54 l |
Wa. USUAL OCCUPATION tGiivekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (2tate or forelgn sountey) 12. CITIZEN OF WHAT
do:- during most of working life, e i retired) DUSTRY COUNTRY?
Employee of Scullin Steel Co. Nebraska /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John Jennincs Anna Galney Marie 0. Jennings
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ¢r unknown) (I'f you, xlve war or dates of sarvics) NO.
Yes World War 1 Maris O, Jennings 68225 Plst

G UNFADING BLACK INK—MAKE A PERMANENT {RECORD

18. CAUSE OF DEATH MEIMCAL CERTIFICATION - INTERVAL BETWEEN
. Enter onlyonecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TQ DEATH'“)
*This does nol megn ANTECEDENT CALSES - .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) :
ap hegrt fallure, asthendn, | . rive to the above couse (o) dating | - I IE T S -
|| e 1t méze the dy. | the vnderiying canac loat. ‘
care, injury, or complica- i DUE TO (c)
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - oy
Conditions contributing to the death but not
reloted ¢ the disesse or condition cousing death. * ) -
19a..DATE OF!OPERA-* |. 190, MAJOR FINDINGS OF OPERATION' TR coorooe : s Tovot 20.” AUTOPSY?
* TION -
e | ] Wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY teg..tnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) ., 'm.. 4 (STATQ
* - - SUICIDE- . - - boma, [arm, factory, sreet, office bidg .. e1e) . e - "t .*_,
= HOMICIDE X
g 2id. Télél-'. (doptk)  (Day} cr.m Eour) | 1210, INJURY OU.'URRED 211, HOW DID INJURY OCCURT
’ . INJYRY N\"\>‘} -A N "'wom(T Nﬂr:;lﬂnnx
h Rl
) E 2?_I~hcrcbyccmjy atIallendedthedmased_fram /7111 1837 o 11/23 19470 !hat 1. 1dst "saw the deceased
N alwe on. 1903 , and that death occurred at Q_a_BQA m., from the causes and on thc date stated above.
o ,E}- NATUR v\c = W uua) éonnzss ’;; } Zc. DATE SIGNED
N p& oA |
= ﬁu NBR ER Ml 6\“1,.&(: 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY, . | 24d. LOCATION (Oity, town, or couuty)- — - *'(State)
§ uri al &/ Nov,26,1981 Calvary Cemetery -1 8t. -Louis, Mo, » - -«
DATE REC'D BY LOCAL RAR'S NATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESRS
NOV 2‘{19§f 1@2 Kriegshaussrv4228 S.Kingshighway Bl.

(Li [l on Reverse 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

. ) - - Student EmbalmMBr NOueicurooserosscssrncassennn
working under my persona! supervision. ¢ ° e .

| smcLzZé(lg’mﬂ_.-a%zf

Student Embalmer Licensed Embalmer No......&—/,a. L

Note: The sbove MUST BE SIGNED BY ;I'HE LICENSED EMBALMER in his OWN HANDWRITING. {Failure compﬁ
the shove constitutes grounds for revocation of license,)

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




