. Mo, 300 '

iED AR 16 1955

wl{s .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43525

Stote File No.on i sorssansorm

1003

Registrer's No, .1152 —

'BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whats decsased llved. tdance befoie
0 a. COUNTY 2. STATE  psccoind b. coum ad:nleston.
b. CITY (I outeide corpurats Limits, writs RURAL and cive CS'I'AI?ENEE DI?F ¢. CITY (If cutalde sorporst= limits, -rm.nm:.m.lun mﬂla; / 7
, . towoebl ¢ )
TOWN St. Louis ’ N Town St. Louis /
d. FHOUS.PI;JAME OF (If not In bospital or institution, give street sddrese or location) d. A%r&f% (U runal, give bocationy 4149 Bontanl cal
INSTTUTION M1sgourl Pacific Hospital Assfn. 1 XTBBABE L X nd xRimd » .
3. ':I;JE%ME OEFB a. (Fist) b. (Middle) F. (Last) ' 06"1‘_'5 {(Month)  (Day) (‘Yw)
(Tvoeor Pint)  Ernest Pirl Jenkihs veaT  Dec. 12, 1352
5, SEX (| & CowRORRACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do yean| ¥ mom | YA | e s
., ] . H Min,
Male White MBRER SYORCED ot | oc, 29, 1883 66 | il 15 [
10a. U usungg‘pz?nou (b dof work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE i\ w4 State or Forsigs Coustry) 12 cmm;?r WHAT
kngineer Railroad Missouri 7 '
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ',"
Unknown Unknown Myrtle_Jenkins :
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 18, SOCIAL sacum'rv 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS-
(Y-.Nbucnknnn) | (Hr-.llﬂ?rwdllnduﬂlw) .
None Myrtle Jenkins, 4149 Bontaznicul,Bt. Louis

18, CAUSE OF DEATH
. Entet only coecauseper
line for (a), (b), end (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

*This doer mol teen ANTECEDENT CAUSES

MEDICAL CERTIFICATIO!}

INTERVAL BETWEEN

ﬁ: AND DEATH

WRITE FLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1he mode of dying, ruch

Marbid conditions, if any, giving DUE TO (b}

%w

emoval

. REMOVAL (Bpecty

12-15-1952 Mt, Hopg

Cem

a# heart foflure, asthento, | 1ise 10 the above cauae (o} udm )
de. It mems (he dis- | 1he vnderiying cause last. ‘4 - ¢
e, infury, or complica- DUE TO (c) y
tion which coused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
Tuted to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l . 2. AUTOPSY?
) TION _
.. ) . yo [ w (¥
?la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (u.g..in crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, iastory, streat, offow blix..e10.) ' . R :
HOMICIDE Ci '
21d. TIME (Month) (Day) (Year) (Houn 210, IRJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY AT WORK : - - H) o o
2 I hereby cerli; i gmdcd deceased from W19 to M, 1082y ihat 1 last saw the deceased
alive on nd that death occurred af &2 ¢ m., from the causes and on the dale stated above.
ATURE p ' [ ( or title) . ADDRESS ’ Z3c. DATE SIGNED
| 7 |l M, . Pae. b, D 15,20
% BURIAL. 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORy, town, of county) (5tate)

St. Louis County, Mo,

BT

7 4]

25 FUNEIIAL DIRECTOR™S S1GMATURE ADDRESS

McLaughlin Funersl Home, 2301 Laf&yet.te

4(1—,—,-— Teal.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby c;mify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

——— , Studont Embdalmer No.
working under my personal supervision. '

Student cocseccttcissncnserne tesevernsaanes
Student Elbalur

Licensed Embalmer No. ...L.f_ .............
P. O. Addresj

Note: The ebove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

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




