ALED SEP 29 1955 - THE DIVISION OF HEALTH OF MIS> K

.80
e STANDARD CERTIFICATE OF DEATH stote Fite 0. 34053 ..
' BIRTH NO. REG. DIST. WO, _31_8_ PRIMARY REG. DIST. NO.‘_]_O_D.B Kepgistrar's No. ’?'76’?
\ WEATH 2. USUAL RESIDENCE (Where decessed lived. If inatituticn: residence before
a. COUNTY a. STATE Miss our i b. COUNTY adnimion).
b. CITY (1 octede coroursts i, wrhie RUBAL snd give | €. LENGTH OF | c. oy ] ' Cau Sf"ﬁ?‘.ﬁ'u""“"u““’w%n‘?— —
TOWN St «Louls P TOWN StLOlllS ) Y_ez rv#.-“c'
d. FgéSLPII‘J.'AAI\il_EO%F (If aot in hoapital or institutlon, give straet addrem or Ipcation) . STI;FE!EES (11 rura!, give [ocatien) ] L] ?‘
mstirution 4207 John Avee ,3 4207 John Ave. } T
3. NAME OF a. (First) b. (Middie} ¢, (Last) 4, DATE (Month Da
oo oy Nellile | Jenkins b Saphe 4 557
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢1n yearn| ¥ unpER 1 YEAR | ¥ meeR u pas,
l WED, DIVORCED (Bpecity, last birthday) |Mooths | Days | Hours | Min.
Female White Widowed Nov.12,1872 82 | |
10a. USU._AL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or F‘n"i n Country) 7 | 12.CITIZEN OF WHAT
Wgwirgiuuh.nnnﬂmw) At Home .DUSFRY ) Pj_n,c_; on,Ten;'!. ] / cl?gbgRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
Robert Marshall _ Unk. Howard Jenkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
TR - “”‘ﬁTT“““““””‘ None #obert Jenkins ,4207 John Ave.

18, CAUSE OF DEATH MEPICAL CER. TION INTERVAL BETWEEN
| Enter only onocauseper [ I. DISEASE OR CONDITION _ ﬁu’ . ~ ONSET AND DEATH
Jine for {a), (b, aad (6} DIRECTLY LEADING TO DEATH" (3 / / Q& re g{ Lt A Jm:ﬂ .

| *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, If any, gieing DUE TO (B)
a5 heart foflure, nsthenia, | Tide to the sbove cause (a) sating

e, It means the dis- m uﬂderlyhr:g cause l.mt.

case, infury, or complica- DUE TO (¢}~
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but a0t
related to the dizease or condition causing death,

2. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE QF OP_II:‘.;ROAPJ 195, MAJQR FINDINGS OF pPEHATION
o Y43 A | wl wll
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, office bldg..eve.}
“HOMICIDE® ‘ : : )
21d. TIME (Momth) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' 1NJOL||:RY WHILEAT[] NOT WHILE
. WORK A [
T B . ™~
2. I kereby ce thafI gitended _ihe deceased Sfrom LI o W, 19557 that T laat saw the deceased
alive on i . 19& and thal de Q_‘f;f_ 1m., from thd causes and on the dale stated above.
Z3a. SIGNAT, ' (Degres oz title) /] £3b. 7 ADDRES'S 23. DATE SIGNED
9! ﬁ o MeDs { M 7/% Jﬂ\jﬁ
glﬁ]ﬁfg%lr. CREMA- Z4b.gDATE 5 | | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Spaeity) - Sa .
5=5 Local Salem,T1llinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNARURE 25. FUNERAL DIRECTOR' S smununl: RODRESS
G, -
SEP 6 1@ g 7,,,,,5( 2] ,5 Albert iHiHOppe: 4900 Wag. hingt on Blvd.

v 389 (licefaed Embalmer’s Statemen: on Reverse Side)




' 3
STATEMENT BY LIOENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... T LTTTTTTEPTES , Student Embalmer No,........-.

working under my personal supervision..

Student.. . ..o ey
Signature of Student Embalmer

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, -

1¥ this body is not embalmed, fact should be so stated above.




