No. 100 +
048 o STANDARD CERTIFICATE OF DEATH S1610 File Noveor o sosomssmsos
s £ AR 21050 me. our. . 318 puise s oir. . 100 v 2028
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deosased lived. If inetitation: reskdence before
a. COUNTY n. STATE b. COUNTY ad:timlgu).
0 . Missouri , =2 L 9
b. CITY (I outsid Umita, writs RURAL snd ¢. LENGTH OF c. CITY : Ny -
OR 1t catside corpurata limiia, write t::!'n‘-hlp) STAY {la this placed OR O B o tomparaed ey
Town  St. Louis ToWN  St.Louls 70 oD
g d. FH!.JS.PF!{\AB?_EO%F {I{ not in hoapital or institction, give streat add ot location) ADDRESS (1 rursl, give location)
o iNSTITUTIoN Homer G. Phillips Hospitsal 1 & 322 So. Montrose
ﬂ 3'DE%~I'-':ASED 8. (First) b. (Middle} ¢. (Last} | 4 DATE {Month) (Day) (Year)
o (Typeor Pemty)  John . ' Jenkins oean March 25, 1954
‘Es‘ 5, SEX 4 6. COLOR OR RACE | 7. wlARmEB, gE‘\;ng hélSRRIED, 6. DATE OF BIRTH 9. AGE Un rean] v ex | sk |7 e u W
N (Bpacily) y. on Days | H. Min.
g Male Negro .- ried - 47/l 7-4-1861 - o l ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- § 11. BIRTHPLACE - ] .
e doe during roet of working I, evan if retired) | DUSTRY (Gity and Seate or Forsign Constry) | 1 GUNEENOF WHAT
& None : Unimown = Arkansas -/ UpSeAs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N HUSBAND Oj_u FE
9 ? ___Jenkins Mary y FR /A,
i E’r WAS DECkF_ASED EVER IN U.S ARMED FORCES? | 16, SOCIAL S UREIO'Y 11ﬁFORMA~T. 5.SIGNATURE OR NAME ADDRESS
#e. 80, or unkmowan} | {If yes, xlve war or dates of sarvice)
3 JINK LALS AN on T 2
’ | 18. CAUSE OF DEATH = - I . MEDICAL CERTIFICATION {NTERVAL BETWEEN
i || Enteronly cnecouseper | 1. DISEASE OR CONDITIOR _ ONSET AND DEATH
2 | Lime tor (), (b, and () | DYRECTLY LEADING TO DEATH® 5) Carcinoma Prostate w _
M | anTecevent causes Liver, Stomach, Gall Bladder , ote. Undt
2 the mode of dying, such | Aforbid conditions, if any, giring PUE TO (8) o
- a8 heart failure, asthenia, | rise to the above cawse (a) staling . . _
85 Hlete. 1t means the dip- | he underlying cause lost. - ' ’ ' ¢
o cage, Injury, or complica- DUE TO (¢
% | tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS .
= " Conditions contribuding to the death but not
91 related to the diseane or condition causing death.
P 19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF QPERATION S L . ] 2. AUTOPSY?
= TION . .
5 . : ves B w0 4
o “|{23a. ACCIDENT . (Specifr) 21b. PLACE OF INJURY ta.c.. loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) «  (COUNTY) © (STATE)
- *_ SUICIDE ' home, farm, factory, streat, offics bldg..ete.) . ) ) ’ R
2 HOMICIDE : . ‘ /77 )(\
#1214, TIME (Month) (Dsy) (Year) (Heury | 2le. INJURY OCCURRED | 25f. HOW DID INJURY OCCUR?
=
’ : ' WHILE AT NOT WHILE
J‘ INJURY m. | “wonk AT WORK .
s N 1 heraby certify. that I ‘attended the deceased from _QQQL_ZB__ 1953, to _Mar. 25 | 19 54, that I last saw the deceased
S alive on _MBT. 2 19_5!4. and that death occurred at 5...0@..& m., from the causes and on the date stafed above.
T 53 23, SIGNATUR . (Degrog or title) | 23b. ADDRESS . 23¢, DATE SIGNED
! M. D.| 2601 North Whitti er 3/ 26/54.
E _2]_1:. ngh{gv‘hL M 24b. DATE 24c. B OF GEMETERY,OR CR| TORY M:L.C%ON Olty, tovm, or eounty) (Btpte)
¥}
g 3-3/—5¢ < Jig/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE 25, FUNERAL 70 1| GNATURE Aeons
WA REG. g. /g N NE 1
R 29 1954 7h.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .ocoome i eiiiieiina i izaecaaaren e
-Sigastare of Sl:ltht Enbelmer

o7,

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

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

17 this body'is.not embalmed, fact should be so stated above. =




