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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

cep3 1983

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3291,

State File Ne.

i 1003 |
BIRTH NO. REG. DIST. NO. _BJB_ PRIMARY REG. DIST. NO. 4 Registrar's No.._...g&ﬁg:..__.'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. !f instiwgtion: residense before
a. COUNTY ». STATE Missouri b, COUNTY adiesion).

b. CITY (1 outolds corpurats limits, write RURAL sd give c. LENGTH OF

¢. CITY (If ousskde anrpnnll timity, writa RURAL and gdve wwuhip)

TOR St. Louis wownatip)| STAY s i plaewl] OB St,.Louis 7
d. FULL NAME OF (1t not in hospital or institation, . of lossticn) . STREET L
HosTALON 1360 Burd Ave., ADDRES 1360 Burd Ave.
3 NAME OF 2. (Firs¥) b. (Middlr) o (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Prig)  CORDIA M JENKS, pea  JAN., 23, 1953
5, SEX / 6. COLOR OR RACE | 7. #IARRIEB E%ECBQBRCEIED 8. DATE OF BIRTH 9. AGm”n;n Mrczr ID'.m" ;::u HMT:
Female White Rover married ¢/| unknown, aboutT |

10a. USUAL OCCUPATION (Give kind of work:

a, USUS 10K (Gakindof ok | 10b. KIND OF BUSINESS OR IN-
mosk of worl s, evan If retired’
Rmreg H

school teacher

11. BIRTHPLACE (Btate or forsign mm)

12 CITIZEI;?FWHAT
Macon, Missourl

24

138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
George H., Jenks. unknown | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown} | (If yes, cive war or dates of service) NO.
No - None Norvill C. Smith; Overland, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
\iae for (a3, (b), aad (¢ | DIRECTLY LEADING TO DEATH®(y)
*This does not mean | ANTECEDENT CAUSES @' MW JM .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) =
az heart feffuse, asthenia, | rise fo the abose cause () Hating ) v v . ] o
de. It means the dip- | he underiying couse lagt. - : ,< 2 /& z Ae ,ﬂ y - -
case, infury, or complica- DUE TO (o) - - A&AM .
tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
Cnditions contributing to the death but ot
related to the diseass or condition causing dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AuTOPSY?
TION ’
ves O wo
21a. ACCIDENT " (ipacity) 21b. PLACEOF INJURY (s.g.. tnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) GTATE)
SUICIDE bamme, farm. (aototy, street, o8os bidy..en.) : . :
HOMICIDE
210. TIME  (Mesth) (Day) (Yes) Hoan | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
sty B o | M) AT '+'J-D(
22, T hereby certify that 1 auended the deceased from i to , 16__, that T last saw the deceased
alive on , and that death occurred at o m., from the causes and'on the date sialed above.
GHNATU ‘ ortitle) | Z3b. ADDRESS- - - 23c, D, ,
[dz? Y m / Soc 1 )
Za BURIAL CREMA. | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn; ot county) (Bista)
HEBOVAL ; .
Jan, 9%,1953 «| Oak Grovg_ﬂmmm Y St,louis County, Missouri

DATE REC'D BY LOCAL | R

JAN 2 6 1958

'S SIGNATURE

2

5. ruu:'nu oln:cton's SIGNATURE ‘ADDRESS

C.R.Lupton & Sons:7233 ﬁei.rnar Blvd.

jEI.l IE

on Reverse Side)

(L

222 S




STATEMENT BY LICENSED EMBALMER

1]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By oo

______________________________ , Student Embalmer No.
working urder my persona! supervision.

S5tudent Livesnceanconanasa Cemeemetan s
Student Embalmer

P. 0. Addresssafatlo...... 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA?D
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stai‘é'ci“ésave; '

- . .




