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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

,%"ﬁ 049 -

[Fn Mﬂp 1 8 1qﬁqegnumuon DHstrict Mo. e e _Primary Rogultmmn Dlnm:f No. __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Residence bpfore
COUNITY a. STATE Missouri b. COUNTY St ].-m;ims'"iu
CBTRY (1¥ outside corporate limits, give TOWNSHIP only} lnside Limits c. CIDTRY 4 dO Inside Limits
o St, Louls, Mo. Yos [ o [ TOWN Affton 28 Yes(J No[J
Egls.'!‘,.”b_fAl!:‘l{E:gF {tE NOT in hospital, give location) | Length of stay in 1b d. iB?)%EEES {If outside, give location) Reside on Form

A
insTiTuTioN. St ZEnthony Hosp, 10100 Meadowfleld| ves[T] n [
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yaar
{Type or print) ' OF 8
Willlam H, Jennemann, Sr. peath Feb., 28, 1959

5. SEX 6. COLOR OR RACE| 7. MARRlsn[}ﬂsven M‘RRIEDD 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.

male o white wiboweD [ ovorcen[] May 24 , 1921 j‘? birthday) | Montha | Doys | Hours J Win.

10a. USUAL OCCUPATION {Give kind of wark done

CHgtaHs¥ "EgTHess,

10b. KIND OF BUSINESS OR

Int®88s ,Mach.Co

11. BIRTHPLACE (City ond state or country)

+ S5t, Louls, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Herman C. Jenmmemann

13b. MOTHER'S MAIDEN NAME

Rose Hudson

14. HAME OF HUSBAND OR WIFE

Gertrude Jernmemann

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Y éogr unhnquiizdlnwar‘dnluz Marvice) LI

195-14=5621

17. INFORMANT
Gertrude Jennemarm 10100 Meadowfield

Al

ton 284,.M0.

18. CAUSE QF DEATHJEM« only ona couse per line for (g}, (b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W ONSET Al DEATH
IMMEDIATE CAUSE (a) M ) m Cr/ / /J/C%E‘ .
Condirions. 1f any, | DUE TO (b) )C{‘V A,-;C-B.._; 74‘%\//" 49“4""’"4' ‘5“/-7‘;..-.‘_/
which gave rise to 7
above cowvss (a), 4
stating the under- ¢ 3 *
g lylng cause last, DUE TO (<)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given in PART | {g) 19. WAS AUTOPSY
] PERFORMED?
2 / ves{® NO[]J
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 1B.) N
w
v O O |
'; 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m,
H P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ecbouthome,] 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, straet, oifice bidg., etc.)
AT WORK 7 L
21. I attended the d d from / ? “fﬂ ¢ . o m A ?‘t- 7 /und last saw Ih alive on A /.l ?/ 5_'7
Deaoth oceurred at 'D M, m on the date stated above; and 1o the best of my knowtedge, from Ihc’cnusu stated.
. SIGNATUR {Dogree or title) 22b. ADDRESS 22¢. DAFE SIGHED
R LCI L) atl O > /59
230. BURIAL , CREMATION,| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or eaunty) frare) ! .

réiig{dY™ | 3-3-59

National Cen,

Jeff  Brks., ,Mo.

4. FURERAL

6323

Bovh, Bumemal. "B8his, mo.

25. DATE E?. BY LOCAL REG.
1
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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 DY ittt et e sr e ra e e s rea e e e e , Student Embalmer No. ..........cocvveee

working under my personal supervision.

Signature of Student Embalmer

..................................

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 license).

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

If this body is rot embalmed, fact should be so stated above,




