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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED NOV 16 1958

HE AV RUN Ur BoAabiin UF Mestord

STANDARD §ERTIFICATE OF DEATH

State File No. 8569’?
9621

10a. USUAL OCCUPATION (Civio kind of work
done during mowt of working life, sven if retired)

. Regtred Salesman

10b. K1

ND OF BUSINESS OR 1IN-
DUSTRY

Furniture

11. BIRTHPLACE
Alandra Tennessoe .

{City and State or Forsige (.‘antry.l/

'BIRTH MO, REG. DIST. NO. FRIMARY REG. DIST. NO. . Registrar’'s No. ‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I | before |
a. COUNTY . T a. STATE b. COUNTY adicislos).
. Missourl
b. Cg?’ (1 outeide corpurste limite, writs RURAL and give gTAl?ENhGE; DEF) c. C:;I'g ' d. 1s Restdenes within limits of
townahip} { 1) a city op incorpersted T
TOWN St Louis Town 8¢ Louis Ya MO
d. FULL NAME OF (If not ia boapdtal or institotion, give strest address or 1 ) o STREET (Ef rural, sive locatlion)
HOSPITAL OR p /2?0125@
isTiTuTion- . 1610 N Grand Av A/ 1510 N Grand Av
3. NAME OF a. (First, b. (Middle) " e. (Last)
D ) 4, DSTE (Month)  (Dey)  (Year)~
(Typeor Printy Wad or W Jenkina pEATH ~ Oet 21 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ voem 1 YEAR | O oO€R u WS,
WIDOWED, DIVORCED (Spedify] Laat. birthdey) Monﬂn, Days | Hours | Min.
Male _|__ White ed | Sept 1018841 72 |

12, CITIZEN OF WHAT
COUNTRY

FATHER'S NAME

ﬂlan.
Unlmown : l

13b. unmt—:n‘s' MAIDEN

1}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.orunknown) | (I yes, cive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

1 _Nellle

1. INFORMANT'S SIGNATURE CR NAME

Rellie Jenkins 1510 N Grand Avw

14. NAME OF HUSBAND’OR ¥IFE

ADDRESS |

18. CAUSE OF DEATH . MEDICAL. CERTIF[CA'!'ION INTERVAL BETWEEN
 Enter only onecouwper |l DISEASE OR CONDITION C o / e / °N§f AND DEATH
line for (8), (b), and () | PIRECTLY LEADING 7O DEATH (@ g < ﬂgﬂg ofor7 qr g
“This docs nat mean ANTECEDENT CAUSES |
the mode of duing, such | Morbid conditiona, if any, giving PUE TO (b
as heart fafluse, asthenda, | Tite to the above cawse (o) "ating
ee. It meana the dis- the underlying cauae lost.
ease, infury, or complica- DUE TO {)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
- " Condiilons contributing to the death buf not |
related to the disease or condition cruting death. 1S5 A |
194 DATE OF OPERA. | 190. MAJOR FINDINGS O j TION 7 i 20. AUTOPSY? |
ﬂa/'eﬁ'a Carcrtrorma 0 F Colos ves O wo [
21b. PLACEOF INJURY (e inorabemt | 216, {CITY, TOWH, OR TOWNSHIP) {COUNTY) (STATE)
ﬂJIC[DE bore, larm, Inetory, surest. offics bidg., et} |
HOMICIDE  smamamrmms _ piisinimhninins —
21d. TIME (Mogth) (Day) (Year) (Hoan) | 21e. INJURY OCCURRED | 21f. HOW mn INJURY OCCUR? -
OF . WHILEAT[] NOT WHILE
- INJURY —mmer— ™ | “work AT WORK
2. I hereby y that I atlended the deceased from _ﬂL _QGLZL ls_ﬁ that I last saw the deceased

() (]
» Pl

m., from the causes and on

the date siated above.

that death occurred af

Bt 3750

bl e B 2555

24. NAME OF CEMETERY OR CREMATORY

(State) ‘

ua BURIAL. F 24b. DATE 249. Locm%((ouy. town, or collaty)
"ﬁﬁﬁﬁ%&rﬁf 10/25/56 Park Lawn Cemetery emay Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGHATURE AbDRESS -

0cT 221956

on Reverse Side)

FMoydell Funeral Home 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
PY ME, OF DY ..t iiirir i iirrrrrcretrrromteiiiicsseissessssaraesnesasessssaaas PR , Student Embalmer No....ccc.-..-..

working under my personal supervision..

Licensed Embalmer No...%z—i?.b

:P. O. Addres ﬂg%gbw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T this bedy is not embalmed, fact should be so stated above. '




