THE DIYISION OF HEALTH OF MISSOURI 59-019292
wifare STANDARD CERT'HCAT! OF DEATH STATE FILE NUMBER

::::- HLED MAY 2 5 1959‘giﬂrulmn District Ne. Primary Registration District No. Registrnr'%__4553--- 1

———

. "PLACE OF DEATH- — o, 2. USUAL RESIDENCE (Where deceosed lived. If institurion: Remdanco befcu !
o. COUNTY a. STATE M b. COUNTY ""“"“’"
issouri | St ouis
7 b. Clc;l'Y {If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY 35;@ inside Li
R . .
Town St, Loulis YesJ No[] o University City Yes [ X N°D
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-IrDRDEEEES (If outside, give location) Reside on Farm
HOSPITAL OR Al
o _sntution Jewish Hospitall 6944 Roberts Ave, | Yes[O W[
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
FRANK XAVIER JENNEMANN DEATH May 8 1959
5 & COLOR ORRACE 7 yyqmeof neven waameolJ] & OATEOF BIRTH | o aGE v emoee Tvesslie utoes serms
f male o white 4 wwoowen[] orvorceo[ ]| May 11, 1885 ]
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT counTRY?
during most of working life, even il retired) INDUSTRY . A
retired-photo engraver St, Louis, Missouri TSA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Charles T, Jennemann Roseni Meier Hazel Little Jennemann
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY No.i 17, INFORMANT Address
Yeas. g2, g enknawn)f (IF yes, gi 4 f servi
(Yo, gt onknamm OF yos. give war o dotecof servics) | 488.01-3128 Mrs, Hazel Jennemann, 6944 Roberts A

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

IMMEDIATE CAUSE (a)

Condltions, if any, \ DUE TG (b) W /'/ /Ziz“'
which gove rize to } -

obove cavse [a), /'
DUE TO (c) ‘}lé é kS

and (c).) INTERVAL BETWEEN
) ONSET AND DEATH

stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz lying causs lost.
o »2- PART Il. OTHER S{GNIFICANT CONDLAIONS CONTRIBUTING TG DEATH but net related to tha rarminal dissass conditlon given in PART { (a) 19. WAS AUTOPSY
£ h] ﬂt &! . é: ;é J . - PERFORMED?
= £ 4 ﬂ-‘d’—*—' ‘:"f""" - YESLF NO (]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
B & 0 O O
5 3| 20c. TIMEOF Howr Month, Day, Year
2 s INJURY  a.m.
‘.:.". 'E p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T WHILE AT NOT WHILE D form, faciory, strest, office bldg., etc.)
5 L} a7 work
f 21. | attended the deceased from % 5’—/ . to f’f ,57 and last uwt alive on P J’ ’ﬂ
2 Death eccurred at : m on the date stated above; and to the best of my knowledge, from the causes stated.
é‘ g 220. SIGNATURE (Degres or titls} 4 ) 22b. ADDRESS 22¢. DATE SIGNED
- -
3 % S 72°d /jj&ﬂ""“- }/Z-q -7 47
236, BURIAL, anuATlc’N. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 44, LOCATION {City, town, or county) {State}

MUY I T 5-11-19259 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REG, AR'S NAY .
C. R, Lupton & Sons-7233 Delmar 31vd;.)7m1/95‘? JM . /yp
{Licanaed Embolmer's Statement on R.v.@ LY % i A




00VE-T IS
puag 81¢g 00T

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 BY Lot ———— e ——

working under my personal supervision,

Student oo s

Signature of Student Embalmer &
Licensed Embalmer No...: ; ..... O //
o’

P. O. Address” )/ (%Lg&%g,za%

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 not embalmed, fact should be so stated above.
\




