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THE DIVISION OF HEALTH O MISSOURI vfant
) Ju. 2 STANDARD CERTIFICATE OF DEATH Stte e N
! B1RTH KO, REG. DIST. NO. _:3_]_8._ PRIMARY REG. DIST. uo].QO.B.. Kegistrar's Ne. 5938
1. PLACE OF DEATH i USUAL RESIDENCE (Whare devesssd lived. I toutl rrv——r
». COUNTY a. STATE b. COUNTY sdalmion!.
: . Missonri
b. CITY O outeide sorporate Uimits, write RURAL and give %Aﬂmﬁt::, . ng (1f ocaids corporsta limlts, wrive RURAL and give towsshis® )
St. Louis, Hissouri™™" TOWN, St.Louis s 17 &
d. FULL NAME OF (1f sot in bospital or Instisctlon, give strest address w losstionl d. STREEY (If rural, give bocatien) L
HOSPITAL O . DRESS .
INSTTUTioNs t. Louis City Hospital #1 ZZ? 3222 Minnesota Ave,
3. NAME OF a. (Fint) b. (Mliddle) c. (Last) 4. DATE (Month) )
thveew iy HAYWOOD N . JENKINS o 157 195
8. SEX N 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ™
Mal > Wnit . B VoRCED ey | & PATE OF 81 e 5.-“3.", "Dase | Boure | ’uT.‘.
e e M 10-15~1880 72 |
10a. U usunoccumnon PATION (bve kind o work 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {151y sad State or Foreigs Cowntry) / 12; CITIZEN OF WHAT
Sh1pping Clerk Shapleizh Hiwareé Tennessee
"M3a. FaTHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~— Jenkins Unk, e Effie
5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16 SOCIAL SECURITY | 1. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yos,ne, or unknown) | {If yes, rive war or dates of servies) NC.
o 4ol-03-3161 Effie Jenkins 13222 Minnesota Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mwm
-}, Enter only onpecause pet 1, DISEASE OR CONDITION . N . ONSET
Moo for (x, (b, and (& | DIREGTLY LEADING TO DEATH"(s) Cavetrsowmalonis ~
ANTECEDENT CALISES
*This does nol tacan -
the mode of dying, such | Aforbld conditions, if an m DUE TC (b} Q—QL\- W Y e - \‘ RQ_L/(-._-_._.___
o2 beart failure, csthends, "‘“ to the ebove o ( 55
dr. I meons the dis- the underlying couse logd
case, njury, or complica- DUE TO (¢)
tion which coused desth, | 11 OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing to the death bul ot
related to the disecss or condition cqusing death. :
Ba DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY?
“TION ;
, g vis [J wo [
Me. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (sg.incrabent | 21c. (CITY,. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE tns, farm, tastory. strest, olles bids_ see) .
HOMICIDE _ : . |
2. TIME  Meath; (Day) (Yan) e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INSURY' PR o |MREAT] " wonk (54
Z?.Ihu'ebyca'!gfylhaiéaumded deceased from 2y 4 51 June 1< 19 22 , that "I last saw the deceased
alioe on une , and tha! death occurred at EUEI., from the causes and on the date slated above.
2. SIGNATURE v 1 (Degres or uue); ) 23b. ADDRESS - 2. DATE SIGNED
“ -
le. ™. R:‘L\u«—- M 15158 Lafayatte Avenne 6-13-53
24a. BURIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpestty) . A
6=15-53 New Picker Cemetery St.Louis.Mo,
DATE RECD BY LOCAL S Yor SIG: Tua g/ 25: FTUNERAL DIRECTOR'S SIGNATURE ACDRESS

P 2,

Ziegenhein Bros. 6409 Gravols Ave,

Sestemetst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdaimer Mo,

working under my personal supervision,

Student ...iisveaeiancrnrsanatcaaanas s
Student Embalmer

Llcenam Embalmer No..... Z.ZZ; ..........

P. O. Addressﬂm.um. .

Note:~ The above 1\-{US'I' BE SIGNED BY THE LICENSED EMBALMER :in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above,




