5. No,.300
v, 10.48

,FILED NOV 191953 STANDARD CERTIF

MMGWLNOFM&OUN

ICATE OF DEATH 40643

51828 File N0..orivrrsseessessonssemmsemmmesemenson
'BIRTH NO. REG. DIST. MO. _QJB_ PRIMARY REG. DIST. NO. 1003 Registrar's Niﬂigz,ﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f loetitation: rewidence before
a. COUNTY a. STATE Migssouri b. COUNTY .anm,?.
. 278
b. CITY (If outslde corpurate limits, write RURAL and glve ¢. LENGTH OF ¢, CITY © 41 Bendeoey withiy
oWy St.Louls towmablp)| STAY dia e phestt) OB St.Louis _ x"“'“'

d. FULL NAME OF (If not in houpital or i ion, pive streot addross or loeation}

{If roral, give locatlon)

ey 3227 Vista / SRS 3207 Vista
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE anth) (Day) )
DECEASED OF
oo e, Minerva Jenkins o Hove 1 bk
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER EBRS!E& 8. DATE OF BIRTH 9. AGE (Inw;n l: T |Drin ;m P
) on "y, ouwss | Mig
Female /| White “{f’fﬁowe‘c’i“ ™) Jul 19.1866 l |
10, USUAL OCCUPATION (Giveiadofwork-| 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (0y1, vas seace or Forsign Comstey) 1;(‘:6:9'5%05“,.\7
Housewite - Kentucky -/ i
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Nelson . Margaret Butler | Monroe Jenkina
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
O
None .

Yea, ni.\rrunknn'nl I (Il you, xive war or dates of service)

Delma Brookshire 85371 Cabanne

18. CAUSE OF DEATH
. Enter only oneteusper | 1
line for (a), (b}, and {c)

. DISEASE OR CONDITION ™
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

i INTERVAL BETWEEN

. 2 '. Oﬁqln\ﬂﬁbﬂﬂl )

Morbld conditions, if any, giving DUE TO (b)
rize to the above cause (a} siating

the mode of dying, such
as heart follure, asthenia,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e, It means the dig- | . the underlying cause last. .
care, injury, or complica- . DUE TO (¢)
tion which coused dm!b 1I. OTHER SIGNIFICANT CONDITIONS
] . " b Conditions contributing to the death but not .
related to the dlacase or condition causing death.
19a. DATE OF OP%FEJAN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s zr

21a. ACCIDENT (Bpecify} _215. PLACEOF INJURY tox..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - B boma, laTm, IngtoTy, street, office bldg., sto.) :

HOMICIDE ) -
21d. TIME (Month}) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY -0 . - = | "work L] "aTwonk Yoo

2. I hereby certify that I altended the deceased from S W Y - 1945_11, o

1871

, 19 ﬂ that I last saw the deceased

N

) alws on , 19, ’, and that death occurred al m., from the causes and on the dale stated above.
Za. SIGNATURE il = i 0 (Degron or title) | 23b. ADDRESS | iATESIGNED
| ‘ - " 1, 4464w i
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tﬂwn.nreounry) 1 " (Stats)
TOR BT | 11-2-53 | ' » salem Mo .

ISTRAR'S SIGNATUR)

5. FUNERAL DIRECTOR'S SIGNATURL

4700 Uashlngton

A Albert H.Hoppe

icensed Embalmer’s Statement on Reverse Side)




T

e —————— T e —————
STATEMENT BY LICENSED EMBALMER

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

Dy me, o . . iiiiiiiirreieiaiee e eeieeseseareieamararacae i , Student Embalmer No.............

working under my personal supervision..

Student .....oonniiiiieii i iiae i
Signature of Student Enbelmer

1 : P. O. Adc‘resa'eﬂs.dhﬁ"m;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embaimed, fact should be so stated above.




