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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HILED JAN 5

" 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST, IO.]QQB Registrer's No, 119{;8

44283

State File No.........

e nrutanes et an s s s by

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inetitutlon: residance before
a. COUNTY a. STATE b. COUNTY aduimiont.
Missouri
P SgRY it e o e e RO S| STAY o | O » SR
TOWN St. Loud 8 , TOWN o4 Loui s Yea He [ P
d. FULL NAME OF (If no# in baspl 'or' jon, cive streat sddrem or loeation) v STREET (If raral, ghve locatlon)

HOSPITAL OR

INSTITUTION e (L' Phillips Hospital

22>

?DRE%
928 N, 18th Streat

3.£JEJEME osi': 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  CAREY JENKINS DEATH 12=-16=53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & iR u nms,
WIDOWED, DIVORCED (Bpectf; Laat birthday) Honth-l Days | Hours | Min
Msle Colored Ma 10-15- 1898 55 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 3
done during moet of working Life, even If mlt:i) * DUSTRY (Gity and State or Foraiga Country) ng{R%%';'?OFWHAT
_ Laborer None South Carolina UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

Ihknao

i5. WAS DECEASED EVER IN U.S ARMED FORCES?

(Y e, no. or unknown)

16. SOCIAL SECURITY
NO.

nki S

{If yon, wiyp war or dates ol servics}
Yes i ]
18. CAUSE OF DEATH.
. Enter only oneoatse per I. DISEASE OR CONDITION

lne for (a), (b), and (c)

*This doe2 not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-
caze, injury, or complica-
tion which cataed death.

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (&)
rise to the above cause (a0} stating

, the underlying caute loxt.

. MEDICAL CERTIFICATICN

17, INFORMANT'S SIGNA%URE CR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

/CM&.:ZM .@Jéa-cq

/

I11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.

vo [

| 2. AUTO!

"

ves
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s.. bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory. suwet, office bldy.. ste) .
HOMICIDE - . S
210, TIME  (Moathy (Day) (Yend CHoun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT s
. R WH"-EAT NOT WHILE
INJURY - peiviatn 5270

)

2. I hereby certify that I aaeuded the deceased from

alive.on,

_____qsfe
, and that death occurred al l‘iq_. m.

lo , 18, that I last saw the deceased
, from the causes and gn the date slaled above,

24a. BURIAL, CREMA- Y 24b. DATE
TIGN. REMOVAL (Spedty) |

_Removal

23¢. DATE SIGNED

v
12-2 =53

i

24(: NA“E OF CEMETERY CR CREMATORY
National Cemﬁ

DATE REC'D BY LOCAL

L~
.;

A SISTRAR'S SIGNATURE /4
‘_4_“_‘(4.-.../,

e
{Licensed Embalm

'Y
’s Statement on Reverse Side)

24d. LOCATION (Oity, town, or county) _ . (State)
. P 4 EAR LR} -

doflarson Barredis
UNERAL DIRECTOR®S SIGNATURE DRESS

E].F oll; Iy S.onc:_ d

S




— — —
— — —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..o e ieaaneens Signed..
Signature of Student Embalmer

Licensed Embalme
P. O. Addresyl/ /7 e, £ ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so atated above.




