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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — et

el
T -

FILED NOV 6~ 1952 STANDARD CERTIFICATE OF DEATH " Seate File No

' BIRTH MO, s REG. DISY. ™O, hz"z 2 PRIMARY REG. DIST, ﬁ-m.ﬂ:ﬁnmﬂ: No.aZé.{/m-_.

I. PLACE OF DEATH N . 2. USUAL, RESIDENCE (Whiere d d lived, If losthction: d befors
a. COUNTY St . Louis ‘ . a. STA‘];E mss 0111-.1 B b. CQUNTY St - Loui hin_n).
bcrr‘fmm&munmu writs RURAL nted give c. LENGTH OF | c. CITY 7 . 1s Raskhenon within Limdte of

townshl Y {in thie place OR .
oMM _Maplewood s ﬂﬂ FrEYl  rown Maplewood g S
d. FULL r_&a{EOOF (If Bot in boapital or institation, give strest address or Iouﬂnn) A%r[?%rss . (f rural, give location)

+asstmuron. 2207 Blendon Pl 2207 Blendon Pl.

3. NAME OF s (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dsy)
DECEASED oF ’ (Year)
(Typeor Priney  HULDA K JENKINS peatv Octe G, 1

5. SEX / 6. COLOR OR RACE | 7. v'vd'ARRIED. I‘[I”E\\o”ER MARRIED, 8. DATE OF BIRTH 9, AGE (n n)n- a: m‘:: 1 YEAR | tr oeoER 4 Kes.

a Hours
7 w sy | 6-9-1879 | | 5 |
10a. USUAL OCCUPATION {Okekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE - . 12. CITIZEN OF WHAT
life, evaa if i DUSTRY (City and Seste or Foreign Conatry) 7
‘Housewite ™| At Home Germany V8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Dreher Unknown ] Herbert i1y Jenkins
g. WAS DE(iEASEE) E\()‘ER INHU.S.ARMdED I:?RC?S? 18. SOCIAL SECUREI'J . INFORMANT"'S SIGNATURE OR NAME DRESS
. O inkhown . xlve war or dates of servies) .
o | drres None Herbert J. Jenkins 2207 ;f/ WoN

18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN

1. DISEASE OR CONDITION . R
: E’eﬁﬁﬂﬁ??ﬁfg “DIRECTLY LEADING TO DEATH*, L REUMONI A Of left lower lobe.
+a Broﬂcnl&bblbls '

ANTECEDENT CAUSES

*This does ot .
(he e o 837, sueh | Agoric eomditons, # ang, gving DVE TO pADEUTYSM Of the arch & descending < 22

ris the abop
asheartutlure, sthenk, | 7t 0 b stone e o) sating Adrta T .
DuE T0 (0 ATterio- sclerosm hypertensidn .

'-0

case, injury, or complica-
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but aot -

. o telofed to the disease or condition causing deafd. 5"( L-\ n\x

19a. DATE OF CPERA- |*19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
_ YES D KO @
2ia. ACCIDENT (Bpacitz) 215, PLACEOF INJURY ta.g.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
r?o'ﬁggfnz o, bome, farm, um.mm.oﬁ-:ua.m X

21d. TIME {Momth)  (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?. -

TNJURY - m | ork L] "arwomk

2. I hereby certify that I attended the deceased fromDeC oS, 1.3, o Qote 85 | 1983 | that 1 last saio the deceased
oliveon Qota O 1953 and that desth occurred al E_.P_.Mm., from the causes and on the date stated above.

(Dm-gqcr uuD Z3b. ADDRESS Iac DATE SIGNED
3720 Washington Ave. 10/6/53
24c. E OF CEMET ERY OR CREMATORY 24¢. LOCATION (Oity, mw connty) (Btate)
Lake Charles Come, |St. Louls/ MO

2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

JAY B. SMITH, Maplewood, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L < L 3 N - 3 T T T LT E T

working under my personal supervision,.

Student ... .oovniiriiiriirr e iiciaeaaas
- Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above.

L




