THE DIVISION OF HEALTH OF MISSOURI

No, 300 k ¢ ©y
o200 ) FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH — 2230
BIRTH NO. — REG. DISY. NO. ——-318_"'“" REG. D1ST. m-i.O__O_.B Rtn:‘t'lrcr's Na11005
1. PLACE OF DEATH ' i 2 USUAL RESIDENCE (Whers decesssd lived. 1f loetitation: resikdence bufere
' a. COUNTY o 2 STATE  yi4 ooyl b. COUNTY admision).
b. CITY . T i . CITY
ar {11 outside eorpurate limits, writs RURAL ud':!:;uﬂ gTAl%tlm £:) ¢ CBR 'Y x:gglme- within lmits of
TOWN St. Touis Life TowR  St, Louis
d. FULL NAME OF (If not in hoapital or lpstitution, give strest sddrass or losation) runl, give location) y
HOSPIT. :
werunon. 11,08  Semple V4 ROBRESS 1408 Semple A vé O
3 NAME OF a. (First) b (Mlddle) . & (Las) _ 4 DATE (Month} (Day) (Year)
(Typeor Pf‘ﬂ” CHARIES Je JENKINS “peATH Dec, 11, 1955
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,( 8. DATE OF BIRTH . AGE (o years| IF Un02n 1 TR | T GHDRN & s,
- WiDOWED), DIVQRCED « ) Humh’ Days | Houm | bk,
Male Negro Married Apr, 23, 1910 '
10a. USUAL OCCUPATION e dof work | 100. KIND OF _Blusmss OR IN- | 1L BIRTHPLACE  (Giyy vad State or Foreinn Gonstivig’) 12, CTTIZEN OF WHAT
Bartender-Nysician| Self Employed St. Louis, HMissourl U.S.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
' _Charles M, Jepnkins lorence Armstrons _ _Marearet Jenkins _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT" 5 STGNATURE OR NANE ADDRESS
{¥ee, 00, or uckoown) | (If yeu, mive war or dates of service
No - 81-07-89G Margaret Jenkins, 1408a Semple
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL w
 Enter onl I. DISEASE OR CONDITION W !
Hime for (&), (by, end (g | DVRECTLY LEADING TO DEATH®(5) [ S 3 u,-e;..'u-,

——————— p——— .
*This docs not mean | ANTECEDENT CAUSES w . ! Q ; .
the mode of dying, such | Morbid conditlons, if any, gicing DUE TO (B) U‘\-—e~‘-

o# heart faflure, asthenia, | Tise to the ebose cause (o) sating L ]

ae. It means the - the underiying couse last. \
eaxe, infury, or complica- DUE TO (&) vlhitaﬂ ..Q :;E: . .E...,_g

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death tul nol
related to the diaeaae or condition eonting death.

1%a. DATE OF OP'FE)AN. 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: 3 322 K YES D wo B4

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..lnorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hooe, larm, Eactory, street, offics bidg., sr0)

HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOT WHILE

INJURY m | wWorK AT WORX

22. T hereby certify llhal I gtiended E‘tg deceased framw__, 1983, to _Agi—f- - I _, 19 -“‘Sft}.:at I last saw the deceased
aliveon 12 -G _ 195% and that death securred al _2.304 m., from the causes and on the dale stated above.
23c. DATE SIGNED

3. SIGNATURE (Dw Etme) C‘ 23b. "ADDR .
Trete B 3W 9/1F=n- 1215/

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY = | 24d. LOCATION (Olty, town, or county) (Btate)
ON, REMOVAL. (Bpeeliy) ) v
| emov 12/19/‘55' "ather Dickson Cemetery Kirkwaood, Mo

DATE REC'D BY LOCAL RE) 25, FUNERAL DIRECTOR'S 8iGNATURE = ADDRESS .

DEC 1 b 1955 i1, . - 2, ] 07 Finney Ave,

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by i iaieeissaaaeieieraeseaeeeraanaea, , Student Embalmer No...........

working under my personal supervision..

Student ... cii i caias e aaaa Signed @la%a/l 47%

Signetures of Student Embalmer

Licensed Embalmer Nol}'ze:L

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.

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



