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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No.

59—013099

STATE FILE NUMB

Registrar’s No.

ale Whte

wiooweD)Q . prvorceo[]

November § L8] 7t
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INSTITUTION Yes (3 No X
HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print} CF .
harles B. Jenzmqs o Apri| 17 RSP
SEX 6. COLOR OR RACE ?.MARR‘EDDNEVER marrien ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS
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rm
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Tilinols
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US. A

13a. FATHER'S NAME
El
15. WAS D
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16. SOCIAL SECURITY NO.
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_Hanzah

PWe.ll

l4. HAME OF HUSBAND OR WIFE

No

18. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

for (a}, (b), and {c}.)
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ONSET AND DEATH
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25. DATE RECD. BY LOCAL REG.
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- [~ PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseoss condition given in PART | (o) {o. was auTOPSY

2 s PERFORMED?
2 T 42 2 YES[] no[Je&r
o £ 20a. ACCIDENT  SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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& WORK O AT WORK

5 1. | attended the deceased from / '? %ﬂ- and last suw nllve an
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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 embalme
by me, or by

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

, Student Embalmer No. .........cc..v....
working under my personal supervision.

........................................................ Signed‘.M" e

Signature of Student Embalmer

Student

Licensed Embalmer Noj"-?(P

LS
P. 0. Addressf 22 €t Ca. p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




