. Mo, 300
. 10.48

iv JUlN £ 4 1994 THE DIVISION OFr FEALTH Ur MRUUK] P(“793

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _§]§ PRIMARY REG. DIST. uo.m.a Registrar's No...— %.6'-;4_
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, Itfinsticucs id befors
a. COUNTY a. STATE Missouri b. COUNTY p, “;‘:{_t-lim
b. CITY (I outnide Limits, writse RURAL and give ¢. LENGTH OF c. CITY Residence
[o] o Frrpuste Tmtia, write townahip) | STAY (in this place) OR . < ::dly mm"m‘"r’.”u‘!:’mw‘;:f
TOWN St.Louis,Mo, / Town St. Louis Ya g ()
d. FULL NAME OF (If not in hospital or institutica, give strect address or location) «- STREET " (I runl, sive location)
HOSPITAL OR . DRESS )
INSTITUTION 210 Marion Street %D 210 Marion St
3. NAME OF a. (First) b. (Miadie) . c. (Last) T [4DAE  oMam msn_ e
(Typeor Printy WILLIAM - JENKINS . pEAH May 19 1954
5. SEX 6. COLOR OR RACE | 7. ml.gg:‘lég NEVEECEéRRIED 8. DATE OF BIRTH 9. AGE {In y-’-n l: m&m lDrm F UNDER M WRB.
(Bpaecify) birthdu on ays | Hours | Min
Male - Col pivorced . % Jan 18 1892 [ "]
10a. USUAL OCCUPATION (Give kind of wor 10b. KIN SINESS OR [N- { 11. BIRTHPLACE ) 5
dose dgring meet of working llfa, even If res! ll)‘ Ob. KIND OF BUSIN DUSTRY . (Cicy und State or Foreign Comntry) . Izcg{jﬁ%ﬁq,?FWHAT
anitor : Greensborol _ . Ala / UeSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Jenking ) Hannah . Parker ] .
Er; WAS DECEASE;) E\(lli;lﬂ lNﬂU.S. ARMdED F?HCI;.'S'; 6. *SOCIAL SECURIIJ(')Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, TvD, O] DOWD, , K178 WAL OF ten of sary .
e ' 1499-01-6029  |Amanda Bmlom Holt, Ala
18. CAUSE OF DEATH . k MEDICAL CERTIFICATION ’ p . '3;53?‘:‘;.‘“2‘.‘“
 Enter only cnecsuseper [ I DISEASE OR CONDITION _ o5 ’} %
\ime for (), (b), sad (o) | DPIRECTLY LEADING TO DEATH"(q) MYeCAR bnd  F! 23
*This does not mean | ANTECEDENT CAUSES 4ﬂ TFH)O;CZGJOTK H&Aﬂ] .‘ m;.
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
as beart failure, asthenda, | Tise to the above cause (o} stating p ,SG I,JE
e, I mesns the dis- the underlying cause laat.
case, injury, or Ji DUE TO (c}
ticm which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | cundirions contribuiting to the death but not CAMLI2EDL ARTEA/STLER SIS Y
related to the disedre orﬂmduion cauring death. Gs” Aﬁ . } 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION : . A :
ves L1 wo OJ
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. fastory, strest, office bldy., a%0.)
HOMICIDE f 2OO
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
’ . WHILE AT NOTWHILE
INJURY ) . | “work AT WORK

2. I hereby certify -t}mt I atiended the deceased from JUﬂ' € ¥ , 19 , lo r‘MAY 17 , 19 J'}‘ that I last saw the deceased
alive on .ﬂﬁfr_'L, 19 » ond that death occurred at _{+#® [+ m., from the causes and on the dale staled above.

Y J e [T B8 o g d AT

TmNBURIAL CREMA- | 240.' DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty/téwn, or couatyf (5fate]
Removar " 5=25-1954 ashington Park at. Louls, Co. Missouri

WRITE PLAINLY—USING UNFADING BI.A?CK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL SSIGNATURE 25, FUNERAL DIRECTOR' S SIGMNATURE ADDRESS
MAY.S 4 195“: z/? r4—J.H.Randle & Son 3133 Bell Ave

(Licensed Emhﬁnetl Sutcmzm‘ on Reverse Side)




.
{

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............... L S frmreerreaeseusameenarareerate o eaaaenientnarrae » Student Embalmer No,.............

working under my personal supervision..

L EtT. 1Y | S DU et
Signeture of Student Embaloer

. P. O. Address......\.?(fq.&ﬁ‘.

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 handwriting.

T* this body i{s not embalmied, fact should be so stated above.




