THE DIVISION UF REALTH OF MiUURKE . jll)jlfi(‘

5. No,300 ¥
e || FILED APR 12 1959 STANDARD CERTIFICATE OF DEATI—{ 0 0 3 State File No
BIRTH NO. REG. DIST. NO. ___3___ PRIMARY RE s. DIST. WO. Registrar's No.o..... 28.98..
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where dacossed lved. If institution: residence befors
a. COUNTY . a. STATE Mi ssouri b. COUNTY admbimlon).
. CITY {If cutslde corporats limits, write RURAL and glve ¢. LENGTH OF . CITY (If sumide corporate limits, write RURAL aad give township}
OR .- township) S‘rAY5;= &‘ay'g‘ o] 2 ¢ /?
' a TOWN gt Louis . TOWN St Louis 2
[+ d. FULL NAME OF (If not i howpital or instisution, give streot address or locstion) ({If rural, give loeation) ﬂ M
HOSPITAL OR
8 INSTITUTION Deaconess Hospital QADDRESS ZW So Jefferscn
B = DAMEOE ™ (inh b. (Middle) s _ ‘ 4 DATE  (Momi) (D) (Ve
E { T¥pe or Print) William A Jenkins DEATH 3 27 1952
" é 5. SEX d 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (Io years| ¥ noER 1 h:u 7 UMDEN M MES,
Z M W WIDOWED, DIVORCED (Spegify) . . Last birthday) | Manu:-i Hours | Min.
: | Merried april 17, 1899 52 0l
10a. USUAL OCCUPATION (Givekindot waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
[+ done during mn-tofworklnlm-.mr;l nﬂ::i) : Y DUSTRY (B.““ or forelgn couatez) . -na""' lzcg{.l%"}?op WHAT
. & || Barber . SELF - Cuba , Missouri - ‘
A < 13a. FATHER'S Nawe 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 . . . .
° John M Jenkins, Sr J Lillie Bell Chewning ] Evelyn B Jenkins
=] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yeu. 00, or unknown} | {If yes, xive war or dates of servics - NO. .
= Ho Evelyn B Jenkins 2925 So Jefferson
T I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lc'gsswilftnm
=] |, DISEASE OR CONDITION . . TH
Z ‘ﬂ‘ﬁrﬁ)":’;’;"’a‘:’;’(’; DIRECTLY LEADING TO DEATH?yy __INfectious Polyneuritis H days
— ’ " {Guillain-Barre syndrome)
g *Thiz does not mean ANTECEDENT CAUSES = le
the mode of dying, such | Morbid conditions, if eny, giving DUE TQ (b)
i 3 89 heart fallure, asthenta, | rite to the above cause (g) stating
(-] e, It means the dia- | M “m!ﬂ"' couse last.
- o ease, infury, or complica- DUE TO (c)
z tion whlch catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribtiting to the death bus not
El related to the dizease or condition cousing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
= TION - )
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..iInorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faciory, sirest, ofics bidy., ae.)
7z HOM!CIDE }
g 21d. TIME (Moath) (Day) (Yesr) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s /& ]
| NSy . WHILEAT[—] NOT WHILE
J m. | “worK AT WORK
' E 2. [ kersby certify that I attended ¢ deceased from March 2%,52 , {o March 2 19_5'_ that I last saw the deceased
; alive on AT Ch 7 2 and that death occurred ot 1211 m., from the causes and on the date staled above.
g | = 5)G ATURE " g % (D or title} | 23b, ADDRESS Z%. DATE SIGNED
. Mzu,«.u. M.D. 63L N, Grand Blwvd, 3-27=52
E %%) BURI SJ.ALCREMA 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oreounty) {State)
. x) - .
§ Removal 3-29-1952 - ak Hill Cemetery Oask Hill i ssouri
DATE REC'D BY LOCAL |[QEGISTRARS SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
AR 2 71955 (NGl it ) C.HOFFMEISTER COLONIAL MORTUARY

*s Statement on Reverse Side) 0,04, GII1 ppewa,Sf.Louls Mo




Dr C E Mueller
JE 7469

2:00 to 4:00 PM

Missouri Theatre Building

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaln}gd by me, or by

I

) - " Student Embalmer Now.......
working under my persona! supervision. udent Embalmer Ho...
Slgnn%ﬂ- (.‘? e e reeen
Signediecesenens e saarsebennennna reerans ‘e . - ‘]y
Student Embalmer - F Licensed Embalmer No 7/

P. Q Address_] ).’? ;/ ad. AV ooy, L mlvon

Note: The zbove MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. {Failure to com
the above constitutes grotmds for revocation of license.}

H this body iz not embalmed, fact should be so stated above.




