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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FUED JUN 14 1956 STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. WO, 003 Registrar’s No. 4.?58-

18079

State File No.........

'BIRTH NO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f inatitution: residepce before
a. COUNTY e, STATE Pl’IiS SO'llI‘i b, COUNTY sdintnlont.
b. CITY (1f cutcide corpurste limits, write RURAL and gire c. LENGTH OF ¢. CITY - d. Is Residence within limits of
OR townabipt| STAY (io this place) QR . c . a rﬂ) thmwrpenbd town?
Town St, Louls Town St. Louls N O
d. FULL NAME OF (If not ia hospitsl or | ion. give strect addrem or locatlon) STREET {if raral, give Ioutlon)

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes.no, or unknown) | (If yea, give war or dates of corvice)

16. SOCIAL SECURITY

15} 26528

HOSPITAL OR * ADDRESS ‘1 !'D
mstirution 1197 Pershing avenue 17797 Pershing avenue }]
3. gEﬁéhéE s?:’i: a. (Fiest) b. (Mliddle) /e (Lawt) a, DA-.—E (Month) (Day) (Year)
(Typeor Prim)  JOHN JENKINS piAn  5-15-56
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,~ | 8. DATE OF BIRTH 5. AGE ‘Gn ywsrs| ¥ Woca 1 Ton | 7 thoen % v
WIDQWED. DIVORCED (Specirght— IB‘ blniday) Mnnlhl’ Dass | Hours | Min,
male white 1dowed 7-26-1887_ 68-=" 1 |
0 SV SEEATON A | B K0 OF NS G | BRTIACE (it v o ] PR
attendant Country Club Ireland
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
WJohn J. Jenkins j{Elizabeth Davis uninaown

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

-DIRECTLY LEADING TO DEATH* (4

no Delcie Jenkins, Lli97 Pershing ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION

line for (a), (b), and ()

«This dors mot mean | ANTECEDENT CAUSES

. Z , E z T | onser znzm
[ N { .

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) dating
the underlying cause last.

the mode of dying, such
ar heart follure, asthenle,
efc. It meéans the dis-

ease, injury, or compliza- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Py= A brn

AF 2ao

Conditions contribuding fo the death butd ntof -
related 1o the discase or eondition cousing death, / 5 (4‘0
19a. DATE OF OPTE'EROAIG 19b. MAJOR FINDINGS OF OPERATION v 2. RUTOPSYT
Y20 | ves (1 xo X1
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. streat, offics bldg..e%0.)
HOMICIDE . _
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby attcnded the deceased from l&_'LO_, 19&, lo _L‘!, IQ%., that I last saw the deceased

cerjify that
alive on M , and that death occurred at

smn., from the causes and on the date slaied above.

23a. SIGNATVYRE (Dagruortft]olo
Z{V . ,( - ’)MM

23b. ADDRESS ;' : [ 23:. DATE SIGNED

[ Lo / S-/6 42

%BNBHERMI {N’ILCREMA. 24b. DATE Z¢c hA’ﬂE OF CEME-.'I' ERY OR CREMATORY 244. LOCATION (Q(ty. town, Or county) (Biate)
. (Bpecity) .
renmoval S 16-56 Granite City, T1ll.
DATE REC'D BY LOCEAL RAR'S SIGN TURE 25. FUMERAL DIRECTOR'S SIGKATURE ADDRESS
MAY 1 6 Hodge, Granite Cit y, Ill,

(Tsccn.led Embalmer’s Sut:ml on Reverse Side)
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STATEMENT BY LICEENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF DY weniei e PO » Student Embalmer No.

working under my personal supervision..

oeannannnsn. ettt aaanas igned e Lo,
Studen Signsture of Student Embalwer Signed

Licensed Embalmer No. 4.7 & 4

P. Q. Address i

-------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body'is not embalmed, fact should be so stated above, -

. -~
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