Heclth THE DIVISION OF HEALTH OF MISS0URI 59_‘011050

3 \thfn'u - STANDARD CER‘" FI(ATE OF DEATH STATE FILE NUMBER
Publi
S:wil:n LEU MAR 2 5 1959’gi8?rurion_ District No. Primary Rogis"aﬁon District No. e Rugiﬂrur's&._..,z,gs(h
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldonca befbre
- ission
: 300 a. COUNTY a. STATE Illin018 k. COUNTY St C l ‘1
'1"57 b. CITY (If eviside corperate limits, give TOWNSHIP only) Inside Limits c. CITY E Inside Limits
b TSE'N 3t o Louis Yes [ ] No ] Tg\lR\‘N ast St . Louis Yel@ Ne ]
"’\ ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give lacation} Reside on Form
HOSPITAL OR DRESS
Q; E ¢ Nentution Mo. Pacific Hosp 3 hrg 14187 hoth Yes [ Ne (X
3 NTAME OF DE,CEASED First Middle Last 4. DATE Month Day Yeaor
D {Typo or print J hn OF
: o Jennings pears March 8 ,1959
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1YEAR| IF UNDER 24 HRS.
o marrieo[Xnkver marrie(] n yeo ;
Male White wipoweo [ pivorces[ ] Aug * 11 ’ 1882 7'&16" birthday) { Manths | Doys Hours I Win
We. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or toun'frv] 12. CITIZEN OF WHAT COUNTRY?
durmg mast of working lifs, aven If retired) INDUSTRY St u‘
Retired R, R inglinee - Louis,Mo ¢ U.5.A
13a. FATHER'S NAME e 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
John Jennings not known Lillian Jennings
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (Il yws, give war or dates of service)
R | Lillian Jennings East St.Touis 113

18. CAUSE OF DEATH (Entor only ane couse p ) ) ond 1) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ET AND DEATH
IMMEDIATE CAUSE (o) M‘-&z—b ~ M

Conditions, if any, DUE TO (b) OW

21. | gttended the deceased from . ond last saw ﬁ" alive on
/Bi'aﬂ‘n occurred a1 d@ M the dote stated above; ond to the % of my Imewledge, the couses uou}; P

o e [P0 Clzrf 5505

730 BURIAL, CREWATION, | 23b. DATE 23c. NAME (JF CEMETERY OR CREMATORY 23d, LOCATION {City, tawt,-of county} {€rats) !
RE \TL (Spweify) i

1e
Yal" ™™ Yarch11,1959l Mt.HOPE Bellevil ;%111
NEHAL DIREZTOQ, DDR‘F 1] 25. DATE RECD. BY LOCAL REG. TRARE SIGN
/f{ East™ SE, Louisyy4 MR9 ‘59 }?5' ‘éqﬂ,f/ﬁ /7 2.

L od Embalmer's $ on Raverse $Side) '};}/ f’
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& which gave riss to
- above cavie (0), /
4 stating the under-
8 é lying cause bast. DUE TO ()
- 2fE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaase condition given in PART I (o) 19. WAS AUTOPSY
P B PERFORMED
: 2 200 ves[] no(f] 4
_:._ % £l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
ER [ (] O a
]
v SHG| 20c TIMEOF .Hour Manth, Doy, Year
2 o ‘a INJURY  am.
:.:' : £ p.m. ,
E é, 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
= W WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., arc.)
s 3 WORK AT WORK
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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 i i it i ti et s rha s en e re e vrrea e n et siaa e e ., Student Embalmer No. .........cccoenuinnn |

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No. S0 %4 . ... ...
P. O. Address..Bast. St.Lounis,

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 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



