THE DIVISION OF HEALTH OF MISSOURI NP P25
0. 300 f‘LED WAR 5 1%? U
STANDARD CERTIFICATE OF DEATH Stte Fie No..
) BIRTH NO. . REG. DIST. NO. _&:&‘PHIIMY REG. DIST. m-m Registrar's No. ._.......1.489
) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbers decsased lived. If fastitution: residence before
a. COUNTY a. STATE R . b. COUNTY adwission).
. Missouri
. CITY (I suteids corpurste limits, weits RURAL and give %A%ENGE £F [ Cg’g (If outside sorporats limits, write RURAL und give township) é
townabt tin ) .
ToWwN  St. Louis " “I Town  St. Louis a2 56
g d. FHCI)'SLP#AT_EO%F (1f mot in hospital or instltution, Kive sirest sddress or loeation) d.tst"r[I;EEr {If raral, give ication) d
o INSTITUTION - Homer G Phillips Hospital !4 1402 Rear N Tenth St
§ 3 NAME OF a. (Flest) b. (Miadle) 7~ o (Lu.t) 4. DATE (Month) (Do)  (Year)
i (Typeor Print) . Elmer Jenkins DEATH  Feb., 10 1952
E 5, SEX 6. COLOR OR RACE | 7. NIAD%'H‘EB ?sIE\\{gEcDgBRglE& 8, DATE OF BIRTH /I 9, I:?E iIn n;n l: :;:l IDI': F THDER N WIS,
. . paciiy) o Houre | Min
|__Male Colored Widow 2~ Au q. lgol | ZF” l |
10a. USUAL OCCUPATION (Qiwwkindof work | 10b. KIND OF BUSINESS OR IN- II Bl {Bhuornmhn sonutry) a 12. CITIZEN OF WHAT
dote during most of working lifs, even if retired) DUSTRY . COUNTRY?
K Nil Mi ssouri _ UsSaA
i, < 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Lewis Jenkins ] 4 Ella Parker- -
[® l(ir WAS DECEASE;) E\&‘ER IN-*I;I‘.S.ARMED FORCES': 16. SOCIAL SE'I:URH'OY 17. INFOR S SIGNATURE OR NAME ADDRESS
o8, DO, Fes. xive war or dates of . -
3 o | e LR Frker 140z ”N /0»» a 8T~
| |f 18. cAusE oF DEATH . MEDICAL CERTIFICATION INTERVAL EFTUEER
¥ | Enteront 1. DISEASE OR CONDITION . . ot e K
2 ":eh(;' "(’;‘)’_mm'(’; DIRECTLY LEADING TO SEATH! o) Carcinema of Es.ophaguSwmth.;Matastasgs U ndet.
o This docs mot mean | ANTECEDENT CAUSES
o the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b} ___Iln.lee rmined .
j a2 heart foflure, asthenia, | rive Lo the above couse (o) sating T
B | ze. 1t means the diy. | the underiying cause laxt.
ease, infury, or compli DUE TO (c)
g tion which eaused death, _ 11. OTHER SIGNIFICANT CONDITIONS
| § e pinenss o condlin sausing death. Probable Tuberculosis , Pulmonar
' [N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
o TION [ @
= YeS )
© 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s., norsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, tarm, fastory. street, oo bldg.. e10)
Z HOMICIDE ,
g 21d. TIME (Month) (Day) {(Year} (Hoor) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
OF - WHILEAT[—] NOT WHILE
J‘ INJURY = | “work AT WORK .
4
; 2. T hereby certy y that I auended he deceased from 2-6 , 19__5_2._, to_2=10 | 1952_, that I last saw the deceased
g alive on , and that death occurred af M m., from the causes and on the dale stated above.
5 TURE # W (] (Demecrutie) | Z3b. ADDRESS - | 23c. DATE SIGNED
LT M, | 2601 n¥pittaer st lzauma
g /! 24& BURIAL CREM 2Ab. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county,
2 Ll.z ~/9-5 | QaKDGA 8. O 2 00180, Do
DATE REC'D BY LOCAL RAR'S SIBNATU 4 25. FUNERAL DIRECTOR'E SIGMATURE - . ‘Anunss
FEB16 195 M - Mose Vgsser Zf/a £4SS . ayve

(Dicensed Embalmer’s Statement 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 ammiminieen

.............................. : . Stud-nt Embalmar No.

et oo S )@w AC S

StudaT\t Embalmor ) J/é A 3

working under my personal supervision.

Llcensed Embatmer N 0

‘ P. 0. Address ¢ Fo &Ln &l

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




