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1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived, 1f bneticns idetvce bafore
a. COUNTY . a., STATE MO b, COUNTY . ’ ldmhlnnt
b. CITY (1! outside corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (M outdde corporate limity, write RURAL and glve township) 0.2 A
OR - A OR 2 gx
p town . St Louls o] S RAEVWEN o St Louls 7,
d. FULL NAME OF (If not in boapital or institution, give streot address or location) '? STREET give locatio: .
TNetirorion Lutheran Hospltal ) wooress 4941 LSughb orough
3. NAME OF a. (First) b. (Mliddle) <. (Last) 4. DATE (Munth) (Duy)
DECEASED {Year)
(Typeor Print)  GEPtrUde 8. Jenner o Jan 1 f95
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F ooy W N ;| June 3, 1879 72 o 1 e
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DT moat w e, VED
Rt Home ™ Grafton, I11. '’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S, ! 8laten Victorine Nugent John Jenner
5 I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR_NAME ____ ADDRESS
: Yoo gy o™ | (1. v war or daten of servien) none ‘| John Jenner 4361 Loughbor' oug
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e —

W ete. It meana the diy. | the underlying cause last, . _ w
cane, infury, or complics- DUE% : - - -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS M et reca Lo Hew ol
Comditions contributing to the death bu . w
related to the disease or condition muﬂﬂq M#ﬂé yd % Wt nci oy oL L | - B
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; 21d. TIME (Mouth) (Day) (Year), (B 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
WERQ et G By I gm | ) e i 0D
21 her% certify that I atténded the decensed from Js lo L 19", that T laat saw the deceased
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pe ot title) | 23b. ADDRESS
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NA'\'IE OF CEMEI' ERY OR CREMATORY 244, LOCATION (Oity. town, or mnnr.:r

= 1/15/52"" | 0aa Fellows Cem. ‘Grefton Il1. ‘
- 3 -
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..—.

working under my persona! supervision, | Student £mbalmer Koiieeesenncecetionsonncsonss
. : -~ Signed, KL

51gNed. s saseeseansarsacacacesnscarssasanas

Student Embalaer o Licensed. Embalmer No 3 6 ?é

P: O MWM

Note: The sbove MUST BE-SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiiluré to comply with |
the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mated above.




