THE DIVISION OF HEALTH OF MISSOURI 18080

No. 300 .
10.48 F"-E[] MAY 2 5 1956 STANDARD CERTIFICATE OF DEAT?OO3 State File No.ooorconsiesrrrsensirnn S
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. . Kegistrar's Na...—q"'?j.."o
£ . PLACE OF DEATH ) ) 2 USUAL RESIDENCE (Where decossed lived. 11 loaiitution; rosidence bofore
N . co T . > . b, T deninainnt,
- ) 1 UNTY a. STATE MISSOUFI COUNTY adninm
'2 b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d. 1s Residence within limite of -
. ., township)| STAY (in thia place’ N “ eliy Incorporated town?
TowN  St, Louis 8 _days TOWN St. Louis . °§.'_1 N0
g d. Fl'li%lS-P,I!IBANfl.EOOF (tf pot in bospital or institution, give strect addres or loestion) . A%r[JRREES 530 I(G! mnl.;:vuﬁoution) Bl \ d 52/3 E
0: INSTITUTION Missouri Baptist Hospital ~ orth Union Blv'd.
a‘ BE?E}(‘;EES%‘E a. {First) b. (Middle) ¢, {Last) 4. DS}'E {Month) (Day) (Year)
(3 { Type or Print) CORA L, JENNINGS DEATH 5 14 56
2 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < | 8. DATE OF BIRTH 9. AGE (In yoars| If UNDIR | YEAR | IF UNDER o nEs,
. / . WIDOWED, DIVORCED (8pe. last birthday) Monthl, Dars”| Hours | Min,
= [female white widowed Oct 4, 1866 g9 . t__ l
‘ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . - 12, CITIZE|
2 :omdurIAlmn-luf'orkin;llh -:-nnl.fduﬁnd) : . DUSTRY (City -1 s:-u- or Foreign Country) / CSUHTRI‘?‘?F WHAT
_ at home housewife Carlyle, Illinois {LS.A.
“Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwJFE
e b Daniel Locey Sarah Ann Kirkham
: ", || 15. WAS DECEASED EVER IN U.S. ARMED F(Z)R‘('.'ES7 16. SOCIAL SECURITY | 17 INFORMANT' & S5IGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (If yeu, kive war or dates of service) NO.
no none 5., Chester Kotsyean T117 Kingsbury

M INTERVAL BETWEEN

18, CAUSE OF DEATH N EDICAL CERTIFICATION
. Enter only oneceuseper | |. DISEASE OR CONDITION ﬂ_ﬂ:‘:eq W‘DW ONSET AND DEATH
( BOE} "

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*(, I

*This does not mean | ANTECEDENT CAUSES Ga‘aa‘-‘-lso H m‘o SQ‘S@SQ I.l‘D E:.',

the mode of dying, auch | Aorbid conditiona, if any, giving DUE TO (b)
a3 keari follure, asthenia, | rise to the above cause {a) stating .,
ele. It means the dig. | Che underlying cause last. : .

eade, infury, or plica- DUE TO (&)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but oot P“ Buwm oL [q- o ’ l M-E"

related to the disease or condition cousing death.
19a. DATE OF OP'FI%AI'S 19b. MAJOR FINDINGS OF OPERATION . . ' 20. AUTOPSY?

%020 d 0 YES D KO b_d
21a, ACCIDENT {Bpecify) 21b. PLACECOF INJURY {o.g..Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Inotory, strest. office bldy., et0.)
HOMICIDE . -
21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

= P
2. 1 hereby certify that I aliended the deceased from L . 19&_5, lo _‘&HQ_% 19% that I last saw the deceased '
M&# _g_umd that death occurred ot A A WY ~m., from the caused and on the date stateg gbove.
23a. SIG 2ree or titte) ] 23k, ONwWL X 23c DAT su;n
ol-d‘&\Ma-gA MR T5ET NoS R VR it
c. N

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANEN

E _“ REMOV CEEMA- 24b, DATE \AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eounty) (Smt&)
{Bpecity) .
£ °ﬁ iy Oct 16,1956 Cemet i
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S SIGHNATURE
: REG. ﬂ_ C.R.Lupton and Sons 7233 Delmar Bivd
At

{[icensed Embalmer's Statement on Reverse Side}
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Bk i STATEMENT BY LICENSED EMBALMER
oy, o ETRS ONNETRIY S0 e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byime, or:by ............. e rraemeeatataiaeeapoezaseeeanan reeea e aaas femenes » Student Embalmer No............
R , FUSEFYUYE
working under my personal supervision.. /
Student......cooneiiiiie s Signed.{{~ ..m. AZ (L.o-C3 -
Signature of Student Embalmer
Licensed Embalme No..iff
Y
..;. Pie A. } LI | \ . N ide )
LA . * . P. O, Address ;ﬂfu)
ek ne '. IS R
tphte 8 4 . . . ¥ )
Note: The EEQ*"I&UST.B_?{ SIGN]:;I? BY THE LICENSEf EMBALM?I_{_ in lxﬁs C?yVN HANPWRITING. (Fg
3 f licénse), SHAee o

K to"iﬂc"&ﬁﬁ;lp with the.dbove'constitutes grounds for revocation
If'embalmed by a STUDENT, he also shall sign in his OWN handwriting,
' this body is not embalmed, fact should be so stated above. '




