Coraner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

- Loctor, corenar, atc. must use only standar

s

THE DIYISION OF HEALTH OF MISSQUR1

FILED MAR 2 8 1958 STANDARD CERTIFICATE OF DEATH

58-011006

STATE FILE NUMBER

Registration District No, ..gr....n..(i..........--.Primury Registration Distriet No. H..‘j.’..a ............. Registrar's No. > A

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deteased lived. If Institution: Rgsnd.nd:- h-i&-}
. COUNTY a. STATE b. COUNTY ;}F“"
° Fhelos Tounghip 4410 Migsouri
b. Cg:f (1 outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ctlj'l';‘( £0? ﬂ/‘ Inside Limits
TowN _ SATNP JAMES Yesw Noo rowv  St. Louis /| vem woo
i ﬁg;‘h#ﬁ"_‘%gl’éf NOTin h;.‘p”o' ou;n'élocm“m) Length of stay in b d. STREET (1 outside, give location) Reside on Farm
INSTITUTION 0SPL % i 23 months ADDRESS 4477 Blair Avenue Yest N
3. NAMEK OF First Middle Last 4. DATE Month Doy Year
DECEASED - oF
(Twpe o7 print) JOHN MONRCE JENEINS oeat  MARCH 23 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 14 HRS.
0 Marriep [J never marrieo [ fost sirenday hemmm T o ‘""‘"T”""'
Male White wiooweo () —ewvorceo [ May 12, 1874 83 yrs
i0a. USUAL OCCUPATION (Gloe kind of work dane | 104, KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) /
Retlreﬁ—-Foundrv YHorkey |Granite ity Sten] Molrorida  TI1l4inaoig UsA
13, FATHER'S NAME = td. MOTHER'S MAIDEN NAME
James Jenkins Martha Brazsell
1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Ys2, no, or unknown) UIf wen, give war or dates of service)
Yes Spanishk-Aner] 44131 Blair Avenue

18, CAUSE OF DIATH [Enter only one catufe J
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

ﬂ‘ﬁzzo

X -~
’
Conditions, if any, Mmj g
which gave tisg to DUE TO () atll 7 X 7 4 3
above c:use :)r % ‘ KZ 2 :
siating the under- . -
lying cause lost. | OUE TO (8 ) .

=z

=] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TN BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 15. WAS RUTOPSY

= PERFORMEDY, 2

3 33/ ¥ vesO wo ﬁ.

:—: 20a. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1or Part 1 of item 16

g O O a

i! 20c. TIME OF Hour Month, Doy, Year

o INJURY e. m,

= p.m.

e .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] farm, factory, sireel, office Mdg., etc.}
WORK AT WORK P - 2

and fast saw
> Za_gm on the date dtated abgve,; and to the best of my knowledge, [rom the causcs srated.

him alive on

gree or tilgd {J agokesy), . DATE SIGHED
/ ) A 9 -
ml. CREMATION.  [236. DaTE T [ 23. MAME DEAEMETERY OR clSEMATonV Zid. LOCATION (City, towcn, or countyy  J/  (State)
MOVAL (Specifin
ial 3/26/58 Netional Cemetery Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG.

CALVI F.FEUTZ, 4828 NAT'L.BRIDGE RLYD. |3 - R T~ /¢S°%

26. REGISTRAR'S SIGMATURE

{Licensed Embalmer's Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student .. oo it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERﬁ}us OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



