No. 300
10.48

WRITE PLAmY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD ¢y

FLED NOV

BIRTH NO.

\
29 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 3(,59“ .

REG. DIST. NO. zl IB PRIMARY REG. DIST. Iﬂ-J_O_OBR:yutrur.lNa_J:._Ogg_gu.

1. PLACE OF DEATH

INSTITOTION. St ,_Mary' 8 Infirmary

2. USUAL RESIDENCE (Where d d lived, If i J before
a. COUNTY a. STATE Hi Sﬂouri b. COUNTY wdishmion),
b. CITY (If outaide Bol"punh Umlts, write RURAL snd give ¢, LENGTH OF c. CITY 4. Is Residence withtn Hmits of
township) this placs) OR n ity ted town?
o St. Louls Yite 6w 88, Louls RETRD
d. FH&SL r_ln_\AMEOOF (U pot in b I o1 k ion, give strest sddrems or ) ADDRES e 4 (H raral, glve loeatlon)

%?n 4963 Cote Brilliante Avenue

N CY I

war or dates of service}

rld War I

16. SOCIAL SECURITY
RO.

3, I;«IEACHEE ora a. (First) ' b. {Middle) c. {Last) 4, DATE (Month)  (Day) (Year)
{Twpe or Print) CLARENCE JENKINS DEATH Nove 12, 1956
B, SEX | 6. COLOR OR RACE 7.-MAR%EB. NIE‘\%R IgSRR!ED. / 8. DATE OF BIRTH 9. :.?Ehgn years| ¥ UNDER | TEAR | O WoER M RES,
8 -ED (Bpecityl . thday} |Months| Days | Hours | Min.
Male Negro "Harsfad 5=11-1861 65 l |
m:;a u?.u. o&;z:?nou l;’imumn; 10b. KIND OF ausmsss OR IN- | 11. BIRTHPLACE (City aad Stae or Foreign Comntry) O 12, cgdﬁ'w‘r ?r-‘m-cn
ardener Private Fanm y| St. Louls, Missouri o Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. r
Charles Jenkina Nancy bl Fern Jenk
I5. WAS DECEASED EVER m U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fern Jenkins 49635 Cote Brilliante

18. CAUSE OF DEATH MEDICAL CERTIFICATION’ IN":ERV.:I;‘ grwrvﬁrzuu
E !, DISEASE OR CONDITION
- Eoter only oneesusop& | &, ey TEADING TO DEATH? ;) PULMONARY EMPHYSEHA URihowh
lie for (a}, (b), and (c) (a) TR
ANTECEDENT CAUSES A
*This doer not mean
the mode of dring, tuch | Morbid conditions, if any, gising DUE TO (8) BRONCH IAL ASTHMA - i years
as heart follure, asthenia, | tise to the above cause (o) l’fﬂ“ﬂd
de. It megns the dig. | 'he underlying cause lost. e % gy
ease, tnfury, or compiica- DUE TO () o
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS " ; *
o Cunditions contributing to the death but not - o [RE
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . Y X
: ves L1 wo EJ
21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
CIDE home, farm, factory, sreet, ofios bldg ., e10.) '
HOMlClDE
ZldA._TIM.E {Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
mm.nr NOT WHILE !
INJURY m. AT WORK

‘alive O1'l

‘f 22 I hereby certgfythat I auendedt edeceaaedjrom Augnst 1, 18 20 to Nov, 12'
and that death occurred at _825_%1 , from the couses and on the date stated above.

19_5(_)_ that I last zaw the deceased

msneu%f%% Al D

23b. ADDRESS

{Degres or titiel)
2746a Franklin Ave,

Z3c. DATE SIGNED

11.13-56

24a. BURIAL, CREMA.

TlOﬁ REMOVAL E&y

24b. DATE = 24, NAME OF CEMETERY OR CREMATORY

11/15/55

W

National Cemetery

24d. LOCATION (Oity, town, or county)

Jefferson Barracks, Moe

(Btate)

DATE REC'D BY LOCAL

Nov 14 19%

fCharles J.-Gates

25. FUNERAL DIRECTOR'S SIGMATURE "

RDDRESS v

4107 Finney Ave




—————————— mtaie
— —

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 = LI 3 N - R , Student Embalmer No..............

working under my personal supervision..

' X: / 0 .,ﬁ ,ﬁp
Student .. .oviiiir ittt raaaaar e Signeda/m JL'QLJ(/\/{ o

Signeture of Student Exbalmer T TITETmTmmmITmmETmmmmAmmTImmmTTmmmrTmm T
Licensed Embalmer No4221

P. O. Adt_lx;ess 4107 'Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 body is not embalmed, fact should be so stated above.
i .

[}
.




