. No.300
10.48.

WRITE PL%UNLY—-—-_USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUL 2~ 1954 THE BAVINUN OF FEALTR U MIsAIN

STANDARD CERTIFICATE OF DEATH e pie o PO O L
— aes. oisr. wo. _DL1B_ rnnany ses. oisr. 0.1 kepisreno... DIR0_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institation: residescs befors
a. COUNTY a. STATE Missouri b. COUNTY - Adkaion).
L 2O
b. CITY (I outalde corpurate limits, write RURAL sad sive ¢. LENGTH OF c. CITY ’ & I Residente within tmts of 7
R A 1 OR .
Tom  St. Louis AT 1o Ste louls YRG0
d. F}!‘]JOL}S.P‘{TAAMEOOF (If not in hoapital or instltution, give street addross or ! nu} STRREE'SS (H rurat, give loeation)
insTiTuTion Firmin Desloge Hospital j j‘ 1107 Rutger &t.
3. NAME OF a. (First) b. (Mlddle) c (Last) f 4. DATE (Month) = (Day) (Year)
DECEASED AT .
(Typeor Pring)  JBINO8 D. Jenkins /., . . peary June 385 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 0. %ﬁ OF BIRTH 9. AGE o yean| r vt 1 nﬁ T URDEN 1 v
‘ . pacify) L] L Hours | Min,
Male | White A O S May 25, 1901| "85 "1 8 l

10a. USUAL OCCUPATION (Give kind of work | §0b, KIND OF BUSINL%D%I‘}LN‘; N BIRTHPLACE  (ri\ 4ud State or Farsign Country) '2(':8{11;!%%':'?FWHAT

dons during most of working lifs, even if retired) /
Fra dler Gadsen, Alabama U.S8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| George Jenking Ader Vaterg |  Wilmg Jenkdns
F;F WaS DEC‘;(EASE? EVI'ER lN“U.S.ARMdED F?RCI:.‘S‘: 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, no, or unknown {If yeu, glve war or dates of service) .
: 490-12-89%5| Wilma Jemkins 1107 Rutgor st
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION. N INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION M . ONSET AND DEATH

1ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(E)‘

*This does viot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a2 hear failure, asthenta, | Tite to the above couse (a) staling . 1
ee. It means the dis- the underlying cause laat. . .
case, infury, or compli DUE TQ {¢)

tion which cavped death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but 70t
related to the disease or condition causing death.

19a. DATE OF OP_FE)J’&- 15b. MAJOR FINDINGS OF OPERATION : . L 20, AUTOPSY?
. YES D NO

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, tnorabons | 2ic. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) {STATE)

SUICIDE . ‘. bowmas, farm. fastory. street, ofos bldy,,et0.)

HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY

PP . WHILE AT NOT WHILE
‘INJURY = | " worx AT WORK '-/,;lo ]

2 I hefeby ceﬂtfg that I atlended the deceased from 195_1 lo 19.-5_"’. that I last saw the deceaced

alwe on 19.5‘_{, and that death occutved at _a__& m., from the dMuses aud on the date stated above,

lGNATUReJ (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE . 24c. NAME OF

TION, REMOVAL (Bpecify) i '

Burial 8/ ' MOo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
N 20 1g§RE;' . . I '3 - | John H, Gebken Sons, 2630 Gravois,

” (Ticensed Embalmer’a Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAEnt ... eiiii et Signed.. %M . M

Signature of Student Embalper

P. O. Address_. 2630 Geavoig
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to compty with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
v this body is not embalmed, fact should be so stated above. .

-

a4




