o0 F“.ED JUL 2 6 1954 THE DIVEION OF REALIN UF MIaXUJIURI 24?3,?

. STANDARD CERTIFICATE OF DEATH State File Ne.
' BIRTH NO. REG. DIST. NO. _3_]_8__ PRIMARY REG, DIST. Wm Kegistrar's No, 6496
~1. PLACE OF DEATH 2, USUAL RESIDENCE (When 4 d lved. If § ] befose
n. COUNTY : a. STATE . b. COUNTY adiniselon).
Misgour4
b, %EY {If cutsids corpurats lUimits, write RURAL and give g:rAli'ENInGE: DEF c. Cgf}’ (If outaide corporats limits, write RURAL and give townahlp)
} 3 ce)
Town  St, Louls AE g || TOWN St. Louls 149 (e 7
d. miﬁ‘ép#nhl‘.EO%F {1t mot 1o hoapltal or Inatlvition, give strect addrems or loeation) d.A%rgégs . (1 rural, give locatlon) v U
INSTITUTION ‘59%2 Ashland b 5232 Ashland
3&%5&% SOEF'D a. {Flrst) b. (Middle) c. (Last) i 4, DS:_'E {Month) (Day) (Year)
(tvpeor Print)  WILLIE ADA JENKINS o July 12, 1954
5. SEX 6. COLOR OR RACE | 7. MIAD%I'\;.}ED B%ECQSRRIED 8. DATE OF BIRTH 9, AGE (In n,-n ,:D:r t YEAR | o UNDER M wEs.
. {Bpaoif, birthdar; Days | Hours | Mia,
Female Negro MArrisd Sept. 28, 1905 I.ILS l |
10a. USUAL OCCUPAT) ; N . - d
0. USUAL OCCUPATION ks iad ofxork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sad State or Foreisn Comstiy} / 12, CITIZEN OF WHAT
| _Housewife same Haywood County, Tennesse¢ U.S.
}[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bonds - | Bva Burnett | Alonzo Jenkins
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEC'URITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDREng
{Yoa, nwnkm-n} {If yeu, givs war or dates of service}
- ‘lAlonzo Jenkinsg, 5232 Ashland

18. CAUSE OF DEATH ICAL CERTIFICATION Ig;gRVAL BE'IWEEH
. {L. Enter only onecaussper 1. DISEASE OR CONDITION @V ?
Itne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5 Wq’i. . m‘

Tt dots net mean | ANVECEDENT CAUSES

the mode of duing, ruch | Morbid conditions, if any, giving DUE TO (b)
a3 beart fufluse, asthenda, | Ti¢ to the above couse (o] datlng | . - . -

de. It means the dis- the underlying cause last. - - - - : - - T R
case, infury, or complica- DUE TO (_c) - = -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: . B oA cu”
Conditions conlributing to the death but -wt
rdat:d to the disease or condilion enusing death
19a. DATE'OF-OP%%A- "MAIOR FINDINGS OF OPERATION . AN Ca 2 o ‘ - | 2. AUTOPSY1
- /7’/16/4"22 ANV OVB'EL{ Si téa W +6 M o mD NO
21a. ACCIDENT e 21b. PLACE OF INJURY (e.g-,inor 2l¢. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) " . (STATE)
SUICIDE bomae, farm, {aotory. street. offios bldg..sjo.} L e . - o
HOMICIDE . . . PR - .
21d. T‘IJPgE‘ . (Month) (Dar) ' (Your) {Hour} 21a; INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
e . WHILE AT NOT WHILE
INJURY Tt : ~ m | wWoRK AT WOBK / - . . 1185 %

\

2. I hereby y that I, auendeigévzwed Sfrom _f_-‘ﬂ’_‘L. 19 to /e~ 19 mﬂmf 71 last saw the deceased
. aliveon nd that dealh occtirred at 3 . Jrom {he couses and on the da!c stated above.

2i. SIGNATYRE ., - (Degros or titl) £])23b. ADDRESS ‘TE SIGNED
, _ 4/4:,:&&!_. g cpn.af W 2viss

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . ON (Oity, towu. or oounly) " (State)

ﬁéﬁ%éﬁ @ty 17 /17/195 | Greenwood Cemetery St, Louls County,. Mo,
DATE REC'D BY LOCAL 1ST| S S mf? ,b 25- FUNERAL DIRECTOR'S S1GMATURE 7 ADDRESS
JUL 16 19_5R.§G' 6 %i 'ﬂaié L Charles J. Gates 4107 Finney Ave

- (Dicensed Embalmer’s Statemwent on Reverae Side) ~

1
+

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ' Studant Embaimer No,
- f

working under my persona! supervision, ”@ 9’& M’.‘,&A c/
Swwu,v\

Student ..cevenncennencas wrmcsestaersnanas

Student Embal
wm . , LloensedEmbalmeanuza"\

, 4107 Finney Avenue

P. 0. Addre

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

IF this body iz not embalmed, fact ihould be so. stated above.




