THE DIVISION OF HEALTH OF MISSOUR! 38‘?33

Vi -
! ATE OF DEATH = oo
vofin. FILED NOV 15 1657 STANDARD ;ERTIF[C TE OF DEATH R NS
) |Ec Registration District No. ......M; . Primary Registration District No. ..jd.o_ Raegistrar's Ntﬂoz
y $prvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institution: Rasidence before
a COUNTY  St, Louis a STATE Mjsgouri b COUNTY gt Ld'i‘fi‘é"’;}/
5.4300 b. CITY {li cutside corporate limits, give TOWNSHIP only) | Inside Limits CITY ) A/ i imi
Y ‘| , anl nside Limi €, mo Inside Limits
s | o Velda Village Yos X NoD 2R, Velda Village ;5 Yes® NoD
€. FULL NAME OF (If NOT inhospital, giveloeatian)|Length of stay in 1b 14 outsi ive location Reside on Form
o 902l Kathlyn Drive| 3 years | * SIREET 002l Kathiyn“faweseien| Toder

<3

L)
'é 2 3 ::g!l‘ :t'n Firat Middle Last 4. DATE Month Day Yeor
_‘:-'-; { Twpe or print) FRANK M. JENNINGS D?::TH October 20, 1957
ry 5. SEX 6. COLOR OR RACE 7. marriep §1 MEVER Marmiep [ ]} 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 KRS,
L% 0 * W'."M"V) Months | Dam | Hours | Min.
=, Male White } winowep [} oivorcen [ July 2-'4,_ 1887 l I
x : 10¢. USUAL OCCUPATION {Gice kind of twork done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during i of working life, even if retired) . R
§% 3 |Theatrical Stage Hand |[Northside Theatre St. Louis, Missouri. U.S.A.
g—'% > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v
A Frank William Jennings Caroline Rosenberg
Z o w 1(5y. WAS DEC&::ED’EVE?I IN U S, Anmsga;ozfcssr , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

- - 4¥, RO, Or W wn {If yra. gite war or 4 of service]
@2 w no ] none 193-05-h277A| Mrs. Sarah Jennings, 902L Kathlyn Drive

’ £ o 16. CAUSE OF DEATM [Enter only one catse per line for (a), (b). and (¢).} . INTERVAL BETWEEN
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2 z Conditions, if any.
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€2 :_D slating the under- l/cQ ,l )
EL‘} @ z lying eause lust. OLE TO (c) ,, 52/
£ o o PART |1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(n} i T3, WAS AUTOPSY
] .= o = PERFORMED?
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E 'é ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Port 1 of item 18.) '
T m} 0 0
= o .
€3 af 4| Pe. TME OF  Hour  Month, Day, Year

a b} INJURY  a. m. . . ‘
§ 2 : E p.m. ) 2 P
< 2 g - X | 20¢_ INJURY OCCURRED 20e. PLACE OF INJURY {z. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE O Sfarm, factory, street, office dldg., ele.)
ER W WORK AT WORK . N
 E D
*2_ 2l. [ attended the deceased lromAﬁgLMV to M p ) -/:0;'(‘2"" last saw ’::f:'n".liu on M}'%,LZ\J;Z_
.‘_;' "é Death occurred at : -A L3 mon the date stated abos{: and t_{:hc best of my knowledge, from the catises stated,
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ST A AP T P e it
8 - - . - - 4 -
8y wesect (. : LA lee /Y "\t Yo [ /57
] 234. BuRIAL, ATIGN, . OATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, ¢ . I; afe) ’
.3 g nzuoﬂ%ﬂ_ Sp«;ﬁ\/@ L R CREMATORY d. T (City, totrn. or counly) _ (Ftate
&3 Burial Oct 23, 1997 [Memorial Park Cemetery St, Iouis Count issour

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . FEGISTRER'S SIGNATU.

Shepard Funeral Home, 1147 Hamilton Av //j- /. ,
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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, ér S S S el SR S Teeaees aean

1

.. working under my personal supervision.. -
) . . R T

Student ... i aiears e e e
Signature of Student Embalmer

- e— - - E—_— —— - - e - =

N " Licensed Embalmer 'Nb..fp(..'.c?..:

T - 3 - - ... < 7 TP.O. A&dress,#..é\-
. - - Yy

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
- --- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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