LEDAPR o= : THE DIVISION OF HEALTH OF MISSOUR!
Ho.300 /H 25 1952 STANDARD CERTIFICATE OF DEATH . suer e wo 19176

- M . v
BIRTH NO. REG. DIST. WO, _ﬂz PriMARY REG. DISY. W0. KT Registrar's Na._-g/.é-.._.m..._.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deosssed lived. 1f Inatitution: rsilence before

a. COUNTY S't Louis a. STATE MiSSOU.I'i b, COUNTY sdecimisn).
-
b. CITY (M ontside corpurato limits, write RURAL snd give ¢. LENGTH OF ¢. CITY ¢If outide corporate limits, write RURAL and give townahip) a? a? 5 ?

womn  Koch (rural) o—" 5175“" 53?5‘ Z50wn  St. Louls

c:ji.

<
>3

d. FHIO-SLP:!FA{EOORF (If aot in howplial or Insthation, glve strect add ASJ'SRE% (Ul rera!, give location)
INSTITUTION Robert Koch HOSDital T 1734 Uashington
38‘EACPEES°EFD a. (First) b. (Mlddle) ¢ (Last) 4. DSEE {Month) (Day) (Year)
{Type or Print) Charles Lee Jenking DEATH 3=28-52
5, SEX () | & COLOR OR RACE | 7. xmrﬂson. ’5%}’55&23“?'“’- 6. DATE OF BIRTH 9. AGE (o yoan| v ow | Yux | O o u
. N { Ly} ! J ¥, on! D H Min.
Male | White Widower — g~}  10-95-01 | B [
10a. USUAL OCCUPATION (Giw work | 10b, KIND OF E JR_IN- | 15. BIRTHPLACE ot to "
dnp 5‘& UPATION (cie Eind o work Jb} IND O US|NESSD%§T IN. (Btate ar forelgn souttry) |zﬁ(c):llj'rrz£gn9rwm7
roduce reddler | Yrtdleec o Illinoils ;i iy
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Jenklns l 0113ie Brinkley Mary Smith, deceased
- E' WAS oEckiasE? E\(IIER IN U.5. ARMED FORCE; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa, orunknown) , give war or dates of serv
| Fear | Wi tf 523-12-2868| Hogpltal Records, Robt.Koch Hospital
|8, CAUSE OF DEATH MEDICAL CERTIFICATION 1%;}’:%3%“ :
I. DISEASE OR CONDITION
 Enter only oneasusper | 1 3RA08 OF, G0 10 DEATHe, _ Pulmonary Tuberculosis S_yrs h

line tor (8}, (b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of drring, such | Afordid conditions, if any, giving DUE TO (b)

‘I 8a heart failure, asthendn,” | rise to the above couse (o) stating™" "~ - T - - AR
de. It mesns the dir- the underlying caude last.

cane, injury, or compli . DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Omduma mtﬁbw!iﬂg to the death bul nod
io the dition cousing dealh. .
199. DATE OF OPERA- | 130. MAIOR FINDINGS OF OPERATION ] . S J i 2. AUTOPSY?
sl . Co ﬂ )/x ves [ wo (R
. Z1a:'ACCIDENT %y {Bpecify) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
™~ --".'-.'. SUICIDE 5 . .,‘ homs, {arm, famiory, strest, office bldz.,eta)
- 7S | HOM!CIDE \ ppech
Sy [ 4 T————— e - T
el NG TIME. . (ndeith) u:m,. ur..n (B | 216 INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
. e OF T *| WHILEAT ] NOT WHILE
. 'NJURY WORK AT WORK

Az hereby ccrt I auended the Hdeceased from __5_':1.8_.-_.. 19.5.2 to _O=28= ., 19.52, that I last saw the deceased
é’é‘-

L'AI"'NLY-—-'-I_J'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- . alive on and that death occurred at QI_EQB ., from the causes and on the dale siated above.
) " || 3. SIGNATURE™ (Dggreo or tile) | 23b. ADDRESS i 8. DATE SIGNED
Efj Al R.- Q,\\(E\..\ o Mo D Robert. Koch Hospital 1 3=29-52
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, £ State) &
gg TION, REMOVAL (Sipecity) M l_"'.llg\r-q,. (_ ¥ or county) Bty {
2 bvsirinrngl Con - @»«Wl y Wl ase
’ REC'D BY LO%%L REGISTRAR'S SIGNATURE - ‘zs Fuunu. DIRECTOR'S SIGMATUARE i ‘ADDRESS I
"‘fd . /f/) @Waﬂ"*' 550495" enTtrrgera. Tl

w/ (Licensed Embulnwet’s Statement oo Reverse Side)
- & e g




\1‘

P
e T
3
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 —oceeecen

<

>
Student Embsimer No. '

working under my persconal supervision.

Student .ienveeencas ererrreserseranacecanan Signed.... ‘c}
Student Embalmer /
- - - Licensed Em No.

P. 0. Address____ /4% . L Ll

Note: ._The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWV . (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




