" THE DIVISION Or REALIN UF MIDAUA]

PR )
5. No. 300 ¢
e l FLED DEC 30 1855  STANDARD CERTIFICATE OF DEATH sue riene, FLT06
[ ' ;BIRTH NO. REG. DIST. NOJg! 2 IE PRIMARY REG. DIST. N.éo_tt;hfcgiﬂmr's No......:?_.....-.-..............
‘ 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decosaed lived. If Lnuil;uon: resiclence bLefore
\ a. COUNTY §t, Charles : a. STATE M4 gsouri b. COUNTY adaubsaton).
| b. CITY o:naldl eotpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write BURAL st give township)
‘ : oun G1lmore toweabiv| STAY inwiapinent| OB~ St, Louls n 2] 6/
d. FULL NAME OF (I not in hu.piul or institgtion, give street address or losation) d. STREET - (e t, on) /‘
HOS
‘ S STk O sooress 1802 KT Fred
’;‘3 3. NAME OF a. (First) b. (Middle} v. (Last) 4. DATE Nm,h (Day)
DECEASED ¥}, SXear)
& | _(vmeorpry  Allene Carol Jenkins peath D€ 17 1955
| E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NF\Y&E(;’ESRR!ED' / 8. DATE OF BIRTH 9. AGE o vesr e s v {7 e 4
3 Female ] White MRQPR: PUYCED @t March 4 1935 | 2 i el
10a. USUAL OCCUPATION (GiveMisdof mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (¢i\, 4 Seace or Forsigs Conntey) ] 12, CITIZEN OF WHAT
ratired; DUSTRY g2 Comstry
E ARt Own Home St. Louis, Missouri C| “opngRyly
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFEQ T
Herman J, Klein . | Ruby Spradlin Robert L. Jenkins
E 5 WAS nicksasa? E\(o‘ER IN U.S. ARMED FORCES? | 16. SOCIAL sscunﬂg 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
ot AOWD, v {3 .
% -y ™~ one sorvien } None Robvert L. ankins 1802 Al frgg Lou
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E .|| Eater caly coscanse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
= lme for (8), (b), and () DIRECTLY LEADING TO DEATH* (5) Mut ipl e in 3 uries
e oThis does mat mean | ANTECEDENT CAUSES _
O |l gae g o o e | Aorbic evnditions, if an, gioing PUE TO () Auto-train collision
. j as Beart fafure, asthenta, | tive to the aboce cause () stumm . o - .- .
& Uete It means the atg | he underiying couse last. - : : ; : R O
» ease, infury, or compll _ DUE TC (c) _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S. . oL
= Conditions contributing to the death but niot
9 related to the dizease or condition cauting dem
~ || 152. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION |~ - | N co C . i, la. auTopsY?
2 I 9 | w0 Wb
[~ . - Vsl YES MO
o |2 ACCIDENTA (g.dl: 21b. P}.ACEOFINJURY (e- Inorabost 21c. (CITY. TOWN, OR TOWNSHIP) *LY€CounTY)” . (STATE)
iz mscoeAccident  RERFRRCRTRHTCTEIS  Gilmore "~ St Charles Mo.-
7]
B |{21e TIME u_mj 70.1) (Beurs | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| |NJURY0 l‘§'§5 ""‘)" ";‘;g:.? T oRK. auto-train collision )
A el AR A
B @1 hereby carify that 1 = fo 7 ¢ 2 V33 4o that I last sow the deceased
; alive on , 19 and that death occurred al _2_59.371 Sfrom the causzes and on the date slated above.
o . SIGNATURE . St . {Degres or title J) 23b. ADDRESS 23c. DATE SIGNED
. M%M CoroneY? | Wentzville, Mo. _ 12719/55
E 2ta. BURIAL, CREMA- | 24b. DATE 7 | 24. RAME OF CEMETERY OR CREMATORY | 244, L%C£T|o (City, town, ot oounty) (State)
}
§ ® 1 Dec.21,195% Resurrection Cemeteny - wouls . M0,
DATEJREC'D BY LOCAL | R 'S SIGNATU 40‘% 25- FUNERAL DIRECTOR' S S|GHATURE ADDRE 85
£ Kriegshauser 228 S.King shighway B

Embaimer’s Sutmnf on Reverae Sided



cy

T

STATEMENT BY LICENSED EMBALMER

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

. Student Embaimer No.
working under my persona! supervision. )

Student ..-........-......-................" Signed /—//Mﬁ W

Student Embalmer

Licensed Embalmer No._Seh&”

P. O. Address 352384 > ey

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to coriply with
the above constitutes grounds for revocation of license.) I

If this body is not embalmed, fact should be 50, stated above.




