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xc 582 203 THE DIVISION OF HEALIH OF MBSOUR] 33822

ﬁﬁpm?? STANDARD CERTIFICATE OF DEATH State File No
;faﬁ&fuo. 1852 REG. DIST. WO, _g_/_z_mlumv wes. o151, no. 2 DD Registror's No 2HYR 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: rekdence before
a. COUNTY 8T. LOUIS ' a. STATE MISSOURI b. COUNTY sdminioat.

c. LENGTH OF ¢. CITY (If outadds sorporats limita, write RURAL and dive Wmhlp‘

8 BARE™Y 1y oW ST. LOUIS 2 ¢4 7

b. CITY (If outnide corpursta limlw, writs RURAL and give

ToWnJEFFERSON BARRACKS, MO

)

d. FULL NJ\ME OF {If not in bospital or lostitntion, xive sirest address or Jocation) ci. STREEY - (If rural, give location) /
HOSPITAL O ADDRESS
INSTITUTIONVETERANS ADMINISTRATION HOSPI 3334 SOUTH NINTH STREET
3. DNEC%A S%F 8. (First) b. (Middle) c. (Last) | 4. DSFE (Month)  (Day)  (Year)
{ Type or Print) RICHARD L. JENNINGS DEATH  9-17-52
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o R 1| YRAR | ¥ UNDER K MRS,
IDQWED, DIVORCED _(8pecity) Last birthday) Moﬂhl Days | Hours | Mia.
MALE WELTE b/ 5-16-95 51| |
103. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE : < 12. CI
doned mmd-otﬁn.l.:fo.mll “) bl Y {City and State or Forsign Coustry) ‘_»COU.H'IZ'%?:'?F WHAT
Il.i‘Elil' UNKROWN 8T. LOUIS, MISSOURL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN JENNINGS : : EMILYOS | _IRENE H. JENKINGS
I5. WAS DECEASED EVER IN-U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowo) | (If yes, wive war or dates of servion} NO.
-1 UNKNOWN A
18. CAUSE OF DEATH MEDICAL CERTIFICATION I{ER\'&L BETW'?EIN
| Bacer only onscmusoper | 1, DISEASE O, CONDITION SURGICAL SHOCK, IRREVERSIBLE RO
e fon (@), (by. and (3 | DIRECTLY LEADING TO DEATH(5) ’ 1B . .
ANTECEDENT CAUSES
*This docs not metn POST-0OPERA PNEUMORECTOMY URS
the mode of dying, fuch | Adorbld conditions, if any, giving OVE TO (B T-0 TIVE 0 ll» HO
a8 heart fallure, gsthenia, | Tive to the cbove cause (a) dating . 7
de. It means the dis. | he uRderiying caute last. - c- g Q\F‘l -’JL -
case, infury, or complica- BUE TO ()
tion which ecused death, | 1. OTHER SIGNIFICANT CONDITIONS . '
Conditions contributing to the death but not
T it e meering death. BRONCHIECTASIS, RIGHT MIDDLE LOEE
9a. DATE OF OP_FE}AN 156, MAJIOR FINDINGS OF OPERATION - . . . . 20. AUTOPSY?
9-17-52 BRONCHIECTASIS,\ RIGHT MIDDLE LOBE ves [0 woX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) . {(STATE)
SUICID -, bosw. farm, iactory. sirest. offios blds. ev) ) .
HOMICIDE-="x="" = = . 7_=| T % e T g

2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

AT e ]

Z'IcthMEbrlumh) (Day), (Yows), Houn
Ry ~'s - -5-'% \ L

¥

"3

2. I.Izereby cerlify that / ’zﬁm the deceased from % o Q=17=32 , 1okt X o et
RN . m.,

MAODOCX O XXXy and thal death occurred at from the causes and on fhe dafe stated above.

-
-
[

‘\E-BI (Dagreeor title) | 23b. ADDRESS 2. DATE SIGNED
ﬂ&’f/&/\,&/ /  M,D.| VET ADM HOSP, - JEFF BRKS, MO. .

9-17-52
24s, NAME OF CEMETERY OR CREMATORY 244, mTION (Clty, town, or _counly) (State)
| ™9222-52 NATIONAL CEMETERY

WRITE .PI_;’-AY-I'NLY——-USING UNFADING BLACK INKE—MAERKE A PERMANENT RECO

JEFFERSON BARRACKS, MISSOURI

DATE REC'DBYWI: 5 SIGNATURE Lg FUIIERAI. DIRECTOR' S SIHG&A;BURE6322 s:DDRESS
[R50 QHL [ P07 S P -

ga’fﬁc-deuhImn-SummRmSukf




P . Lo laar

STATEMENT BY LICENSED EMBALMER

lema e e - -

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

ar o

‘ [,‘ Student Embalm

working under my personal supervision. - . . . . . _ . - . .

StUdBNL cucadeeTetensieeTeeTesvosdnaTediodi = = = = =~ = Signeﬂ
Student Enhalntr

Ndte: “The above M'UST BE SIGNED. BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Uthnbodyunmembalmcd.factlhou!dbemm:dabove. Lo




