THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
e FILED DEC -2 1055 STANDARD CERTIFICATE OF DEATH e rie v 3409
i BIRTH MO, REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. no.]_O_O_S_ Regufraf:N010294 o
U 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where docossed lived. M lostitutlon: remidence before
. COUNTY . STATE . adiniraion).
a a Missouri b. COUNTY
b, CITY a ide amiu d give ¢. LENGTH OF ¢. CITY d. 1s Resldence within limit of
w STAY OR s cl corpora n?
TOWN g\!‘l twﬂ. ﬁ'sglﬂ‘ﬁhT toweship} (in this place) TOWN St . I_,ouj_s ' l'-y v.hlrl it ted Ww 4
d. FH&ISIPIIM{_\AIN;I_EOOF (If pot in hoapital or i give streot add on) ° .ASBF[?EET {If rursl, give location) R 0
Q
INSTITUTION ST. LOUTIS CITY BOSPITAL #1- o ﬁ 29929 S 0.Br D&dwav
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED : . " OF Lol sar
(Topeor Printy WALTER JENKINS pearn NO"EMBER 22, 1955,
5, SEX 6. COLOR OR RACE | 7. MAHR“‘\I’EB PS;E‘YCEJECESRRIE 7 8. DATE OF BIRTH B.QGELP(‘?L:-;N hl; ur :Dr'w F UNDER 4 ias,
(Bpecify t ¥ on ays | Houra | Min,
Male White | " Divorced Dec +24,1883 o l
10a. USUAL OCCUPATION of % 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; e
:n gﬁtoirrﬂul{ﬁ&:ﬂni:r:ur:?) -b Kl BU DUSTRY (City and State or Foreign Country} 6 12(;83;}%%&}?0': WHAT
ngm Rallroad Ir ont on,M0s UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. MAME OF HUSBAND OR WiFE
t Jogeph Jenkins | Victoria Mahley | Unavallable
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ACDDRESS
(Yu.ﬁ.or usknewn) | (If yew, eive war or dates of service)
498-10-0553 Thomag M.Brady,P,A,,8t.I0uis,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH

Eateronly onecaseper | 1 DISEASE OR.CONDYOON, . 4 DZAD) (gt POMOMA._OF a-"-us;z,

Yine for {(a), (b), and {c)

- ANTECEDENT CAUSES -
- Th ’ A/
4‘: "-:fcdz’"d:i Spm:m:- =Aorbid. conditions4f angy gising-DUE TO_(b). c er#s 7'/4_..5'6_5

as heart failure, asthenia, | rite to the above cause (o) stating
elc. It meany the dis- the underlying couse laxt.

eave, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death.

190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

\

|

NG UNFADING BLA|CK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AIG
/ 77 y\ YES D Ko El |
21a, ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e.g..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, . - homa, farm, factory, stroet, office blds.. et0.)
7 HOMICIDE R ‘
i g 21d. TIME (Month)  (Day)  (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[ ] NOTWHILE
>|4 INJURY - o | work AT WORK
;‘ 2. I hereby certify that I attended the deceased from il- 2 1955 . lall- 22 , 18 55 , that I last saiv the deceased
ﬁ aliveon 11=22 - 1 #5 _, and that death occurred at _6_:p_.m.m., from the causes and on the date staled above.
2 ||z SIGNATU %23 or titig)” | 23b. ADDRESS 2X. DATE SIGNED
. % 1515 LAFAYRETTE AYE. 1 11=23-55,
E,: 24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ~ | 24d. LOCATION (City, town, or county) (State}
] TICN, REMOVAL ¢ ¥} . . -
= Hemova 11-25-55 Mamorial Park Stelouig Co.,MO0,
DATE REC'D BY LO%%L R 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE$S
REG, -
Albert H,Hoppe,4700 Wagshington Blvd.

L_NOV 251956

‘M’@ {Licensed Embalmer’s Statement on Reverse Side)




~5 T ey e - FEEEES

STATEMENT BY LICENSED EMBALMER ‘)

I hereby certify that the body whose name is recorded on the reverse rtificate was em]

Lo L - eaennes . er,it Embalmer No..........
i .o"
working under my personal supervision.. . 4
Student.....ccoieieiiiiie e Signed{.\..... No/Embalm ..........................
Signature of Student Embalmer
E * Licensed Embalmer No..........

~m oot -t [ l‘\
/---p. O. Address _...................

Jasar ~Note: The above.MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
“to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

7€ this body is not embalmed, fact should be sc stated above,

- -



