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diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQOSSIBLE

7: - ' TN; DIVISION OF HEALTH OF MISSQUR] —
- STANDARD CERTIFICATE OF.DEATH — F.241737

gistration District No. ..

q '| R Primary Ragurmnon District No. 1003 — Ragiurur':;@ig”

1. PLACE OF DEATH 2. USUAL RESID E (Where deceased lived. If institntion: Resid hefor.
e. COUNIY MissouriP&c 1fic Hbospital o. STATE o b. COUNTY °,'j,.,12§."{" ’
b. -CIOTY (1t outside corporate limits, give TOWNS.H#P only) Inside Limirs <. CITY . Inzide Limits
om Bt Louis- Yo Ho ] rom  STiLouls HelJ Ne
. Il-:lgg-Fl’-l';EAMEOOF (If NOT in hospitol, give location) | Length of stoy in 1b d. STDRDE!EE-; Dé” outside, gw- lecation) Reside on Farm
AL OR . - =]
420 wstisution . Missourl Paelfie 3’02 /? 5315% Yes [J NE(]
| —
3. NAME OF DECEASED First Middle Lust 4. DATE Month D Y
(Type o pint) William Jemkina | OF 29 58
5. SEX -| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years LF UNDER i YEAR] }F UNDER 24 HRS.
male c O&.L. MARRIE NEVE,R MARRIEOD " | {:lirﬂ'ldny) Months | Days Hours I‘Ain.
I WIDOWED / oworceo{]| Aug: I6~ 1900 5§ | I
106. USUAL OCCUPATION (Give hind of work dons | 10b. KIND OF BUSINESS OR 1. BlRT@ELACE (City and stote of country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il ratired) INDUSTRY r / . B
13<7F, E N 13b. AIDEN NAME 14. NAME OF HUSBAND OR WIFE
TaBOTYY  Jeff Jenkins|"™ MATE{EUrirfin ! Rosie Jenkins
15. WAS DEC SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. o . , . -
{ KPI rq_g ﬂlv- wor or dates of service) 70 a _80 b:n Ro g 1e Jenkins N 31 52 Evans.
18. CAUSE QF DEATH (Enter ¢nly one gdUse per ligle for (n), b), and (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED@Y:
IMMEDIATE CAUSE (d

ONSET AND DEATH

Cenditions, if ony, DUE TO (b) j

which gove rise to
abova 'eauaa “(u], } é J v

stating the under- /
é lying couse last, DUE TO (c) £
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART ¢ (a} 19. gAS‘.:Q TOPSY
ERFORMED?
)
T "y 154 vesid) no[] /
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
w
8 o O 0
S 2c. TIMEOF  Hour Month, Doy, Year
a INJURY a.m.
x p-m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., .}
WORK AT WORK / ,

27, 1 ottended the deceased from and lasy u\vt alive on

h occurred ot @ on the date stated above; ond to the best of my knowledge, fmm»p causes stated.

. }iDegrea ppftisle} C/ - w\%ao zz & ;_2:;5;:2?

230. BURIAL, CREMATION, N’E nNov . 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {State)

REMGVAL Gescty I9 National Cemetery 5t.LloulsCp. Mo.

zu.sgnaﬁ:L w&%ﬂgon 2769 G "gi;teau’ 15. DHEFCBD aflggu. REG. uaeolgm-s SIGNATU

{Li d Embglmer's on Revarse Side)

1)




)

STATEMENT BY LICENSED EMBALMER

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

by me, ot by , Student Embalmer No. .............oeeeee

working under my personal supervision.

Student

Signature of Student Embalmer ' C
Licensed Embalmer No‘?z ............ f

P. O. Address .. (f'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN HANDWRITING. (Failure

.. 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.




