THE DIVISION OF HEALTH OF MISSOUR]

28-00'7400

Health,
Welfare HLED MAR 5 !958 STANDARD ICATE OF DEATH, STATE FILE NUMBER
Public = 1 003
Sarvice Registration District No. Primary Registration District No, Sa M ANF Registrar’s N0-1860 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidencg,b')éfor,
o. COUNTY a. STATE b. COUNTY admissfon
300 I Missouri
1-57 0 b. CETRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR
TOWN St Lonis Missouri Yes Xj No[] Town  Stelouls YeXX No[]
¢ Englﬂ NAAE‘%SF {If NOT in hospital, give lecation) | Length of stay in 1b d, STREET (If outside, give location) Reside on Farm
SPIT ADDRESS
9° INsTITUTION  Jevrish Hospital 1,7740 4233 Aubert Ave. Yes[] Ne [
r 4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) bl OF
R oy e N ing.r DEATH Feb, 15 1958
I 5. SEX U s c0|.01f OR RACE] 7. mp,heagusvsn warwiep(]| 8 DATEOF BIRTH 9. AGE (In yeors F UNDER 1 YEAR| IF UNDER 24 HRS.
1 birthday) | Manths | Doys Hours Min,
Male White wiDoweD[ ] Divorcen[ ) Sept, 5,1890 6‘}' I
100, USUAL OCCUPATION {Giva kind af work don | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} F | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INQUSTRY
lesman ovelty Springfield,ill.B U.S.A.

14. NAME OF HUSBAND OR WIFE

Opal Jennings
Address

13a. FATHER'S NAME

Robert Jennings

13b. MOTHER'S MAIDEN NAME

Lyplu Lovell

17.

Mrs.Opal Jennings #4233 Aubert Ave,

INTERVAL BETWEEN
ONSET AND DEATH

T inwealer

15. WAS DECEASED EVER IN U, §. ARMED FORCES? INFORMANT

{Yes, no, or unknown)| {}f yus, give war or daotes of sarvice}

—D0

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c).)
PART 1. DEATH WAS CAUSED BY.

Y
»
IMMEDIATE CAUSE (o} E‘[‘L‘Q-Lﬁmn_lg.

16. SOCIAL SECURITY NO.

174097447

La‘{da“‘«eva |
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E e Conditiens, if any, . DUE TO (b)
5 t which govs rlsut t]n
2 bo i
: shere couse (0 £9p n
£ 8 z lying cause lagt, DUE TO ()
E < g E. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 16 the tarminal diseass condition given in PART | (a} 19. WAS AUTOPgY
H] = . . ~ - ERFQRMED?
it SIELASHTD .Consesthve Faduve  [Llocdeiyte fnlealorce , A 1a|  Aesid wor)
§ > ¥ J&( 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18]
I o o O
E E j é 20c. I'll;l..hjrlUE OF  Howr  Month, Day, Year _ ~
w . o ga RY a.m.
Y w
= ~B%
8 5 p.m.
H _E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i1 W WBHLE ATD NOT WHILE 0 farm, factory, street, offico bidg., etc.)
£ g WORK AT WORK
E = 21. | ottended the deceased from /“' ‘?/- \S-F , 1o 2 - /5 ’J_J . and last sow P olive on "L _zli J J
- ’
g E M occurred ar '! £ o ao A2, m on the date stated above; and to the f my knowledge, from the couses stated.
5 K r title) > 22¢. DATE SIGNED
-
N -
83 4:5 (‘}4‘“’ 2P

. LOCATION (1, rown, or county) (State)

23b. DATE

moVal® | 2-18-58 Valhalla Cemetery SteLouis Co.,Mo. ,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY .LDCAL REG. 2¢. HE
Drehmann-Harral 1905 Union Blvd. FEB 1758 g)
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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 embalmed

DY M@, OF BY ooiiiiiiii e et i s ra s e e A e r g e ., Student Embalmer No. .............c..uet

working under my personal supervision.

Student oo e s s
Signature of Student Embalmer

Licensed Embalmer NUJJ._/.S,/

P. 0. Address.....c.ccccrevvrvciniiiiniininenn

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

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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