Heth, THE DIVISION OF HEALTH OF MISSOUR| 58__0 3 4 3.76

L Welfore STANDARD CERTIFICATE OF DEATH ATE FILE NUMBER  —
Public N . i — 1 003
Service I'I'I_Erj OCT 1 4 lgs&sgis"mioq Es_tr_i:t No. q ] 8 Primary Regls"u!lnn Dlsirlci Na. et Regis1iclr's No.__gj&?__:.ﬁ
}) —— =
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resén‘ence befdte
i . COUNTY a. STATE b. COUNTY acani ssio
0 ° Mo, St. Lotd
1.57 b. C(I)TRY (if cutside corporate limits, give TOWNSHIP only) Insida Limits c. CITY ¢ Inside*Limits
OR
oW g, Touis Yes Lo L rom _Ferguson /10 Yoslop No [
€. EBIS.IL.IFARS%SF (M NOT in hospital, give location) | Length of stay in 1b d. STREEY {If outside, give |ocmlon) Reside on Farm
N ADDRESS
32 Nstiution st Tukes Hogpitall 1 dgy = 7 1100 Hudson Rd, Yes[] No[3d
v y.a
3. NAME OF DECEASED First Middle Cost 4. DATE Month Day Year
E {Typa or print} OP
JOSEPH JENKINS DEATH Septs 21 1958
5. SEX o 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln years {|F UNDER 1 YEAR| IF UNDER 24 HRS.
< . MARRIEDE}IEVER MARRIEDD ast (bi‘:rﬁsn;; Months | Cays Hours Min.
; | white wooveo[]  owvorceold|  wgp, 27, 1921 | [ ]
?. 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OCR 11. BIRTHPLACE ((.’!y und state ar country) 12. CITIZEN OF WHAT COUNTRY?
; during most of working lifa, even if retired) _ INDUSTRY 4
by . Lincoln Eng, 8t, Peters Moa U.S.A.
E 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUsBAND OR WIFE
3 ’
4 Lucy Prather Cthel Jenkins
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
. (Yus, no, or unknawn)]{{|f yes, give war or dates of service) -
g ns 1100 Hudson Rd.
E 18. CAI;S%_(I_)FI DEEI#I-SEV:&?ERIGSQEHB cBu‘::se per line for (a), (b}, and ().} “EJ)TERVAL BETWEEN
3 Al . : NSET AND DEATH
b - .
i IMMEDIATE CAUSE (o) CCeBaverrclirnnlii M 77V ,

3-¢ g =
Canditions, if any,
which gave risge 1o }

— 3 N
DUE TO (k)
DUE TO {c} ?Lao‘ 0

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. lying cause last.
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the terminal diseasw condition given in PART | (a) 19. WAS AUTOPSY
s X } PERFORMED?
3 e b YESpd NO[]
_:.. £ | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
E G ] O O
el
¢ O 20¢. TIME OF Hour Month, Day, Year
2 3 INJURY  om.
‘g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD MNOT WHILE O farm, factary, street, office bldg., etc.)
5 WORK AT WORK L1,
E 21. | ottended the deceased from , 1/’6 /’—7 zz 'Af Z ;) 2 and last kawm\live on 31/2 9m
5 Death occurred ot X' 3 2 P m on the date stated above; and to the best of my knowledge, from the causes stated.
a 22a. suw 0 (Dagres or title) 22b. ADDRESS 22¢. PJTE SIGNED
j . - Pl — S\ .
3 o—éﬂf s )3y A0 3220 &/ G, 343/57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, 1den, or county) ‘\(sr_uu-)
REMOVAL (Sgecify)
IEMOV: 9/2),/58 St. Charles Borromeo Cem.| St. Charles A Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24/™REGISTRARS SIG|
Buchholz Mortuary 5967 W. Florissant SFP 2 388

+ {Licelsed Embalmer's Statement on Reverse Sids) .
, (Lo 4



T

P

STATEMENT BY LICENSED EMBALMER =~

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

, Student Embalmer No. .......ccocinnenns

T T T ) 1 PO PSP PPPO PP PP PT TP PEEE
working under my personal supervision.
ST T oy 1) AP

Signature of Student Embalmer
4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revqt_:;\tion_of license). _ i

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




