No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1955

STANDARD CE1RTIFICATE OF DEATH

20452

1003 State File No. .

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. .. Registrar's Nov yin il v
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Instliotlon: residence before
n. COUNTY a. STATE b. COUNTY admtmion).
Mo.
b. CAEY (I outelde corpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢ ng’ & Is Residenca within Bodts of
» ety ted townt
Town St. Louls Town  St. Louls WHTRET
d. FH%%P?T.QA&LEO%F (1 oot ia bospita! or lastitulion, aive strect addrom or locatino) . .AS[‘,I‘[?&EES% (1f rural. give location) 2 / 2 /
wsTiTution  #17 Hortense Pl. #17 Hortense Pl. Jd
3. gg%héﬁs%% a. (First) b. (Middle) ) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Printy  EDGAR M. JENNINGS cEATH  June 16 1955
5, SEX o 6. COLOR OR RACE ) 7. M'?)%%EB' gﬁgschgsnﬂmb. 8, DATE OF BIRTH 9, l:!\.GE {In yan| v vmo | YOAR | oONoER 4 ks
3 .ED (Bpacify) it coths! Duys | Hours | Mig,
Male 7 | whnite rri ed /| March 20,1886 | "85 |"] |
102, USUAL OCCUPATION (Gikve kind of w :: 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE : ; . ,
dote during most of working Ifs, ev ﬂ:" o DUSTRY (City aad Stete or Foreigs Coustry) 1ZC85|;"1Z.ER’\‘:?°FWAT
Insurano e-pbusehman Jennings&Trout | London, England .S.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND'OR WIFE

George 0. H. Jennlngs|Connie Cons

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

e L

17. INFORMANT"S SIGNATURE OR NAME

Jennings
ADDRESS

(Yoe. 00,07 unknown) | (1f yes, Kiv 2 or dates of assvies) NO
Yo one L94-09-4113 | Mary A. Jennings #17 Hortense P1.
18. CAUSE OF DEATH . MEDICAL CERTIFIGATION . INTERVAL BETWEEN
Enter only onsceusaper | ). DISEASE OR CONDITION _ - - . ONSET AND DEATH
Jime for (&), (1), and () | DVRECTLY LEADING TO DEATH® 4 - .
* This does nol mean ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, if ang, gleing PUE TO (B) =
as beart fallure, asthenia, | rise to the above cause (o) slating M—LM—Q
ee. It means the diy- | Dhe underlying eanae lant.. . ) )
ease, tnjury, or complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
- Conditions eoniributing to the death but ol
releted Lo the disease o5 condition causing death.
19%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo (X
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, factory, sireet, offioe bidg., az0)
HOMICIDE
214. TIME {Mpath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?'
. wun.:n NOT WHILE
INJURY - : =. | WORK AT WORK ‘/20 D
. ”
2, [ hereby certify that I altended the deceased from %&@ L 19873 | that T last saw the deceased
alive on 19.5:1 and that death décurred m.

the catses and on the date stated above.

% (Degraa or ge) 23p. ADDRES ,&JL’ | / /GN

.8 /ZJMF L0 R ¥4% / A Gl 7/ 5

T[D BHERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. ION (Oity, town, or oounty}/ /(Stnta)
Bl a i' Jun 20 1955 | Calvary Cemetery St. Louls, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 S|GNATURE ADORESS

JUN 17 1956%

[Kriegshauser L4228 S.Kingshighway Bl




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..

L1 ATT: 121 1 4 S PP
Signature of Student Embslmer

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). ¢

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

¢ this body is not embalmed, fact should be so stated above.




