JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V5 4R 25 1960

B60-012765

—4> 1

STATE FILE NUMBER

Registration District No. e eveemaeee—————_Primary Registration District No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepred lived, f institution: Residence before
a. COUNTY a. STATE Mi 88 ourli COUNTY admission)
b. CALY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'LY Inside Limits
wows ST, LOUIS, MISSOURY WowN  St.Louis Yer O No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. SEEEEETSS {I1f cutside, give location) Reside on Farm
HOSPITAL OR ADDR!
werronion BARNES HOSPITAL Yes O Ne O 4118 Uteh Yes O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} DI?AFTH
FRANK STEPHEN JENKTNS ;
5. SEX 6. COLOR OR RACE 7. Marriedk(  Never Married (] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [J 12‘-28—1912 47 Months Days Haurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAY COUNTRY
during most of warking life, even if retired)
Salesman omng Industries Michigan U.S.A.
_ 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Alvert Jenkins Frances Wemden Jean
. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' [Yes, no, or unknown)} {f ¥ iy wa dates of service}
o8 WN."$2 Jean Jenkins 4118 Uteh
I [ REATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
| E . DEATH WAS CAUSED BY: ONSET AND DEATH
B o | 10 DAYS
L]
|18 # 1 COR PULMONALE 2 YEARS
|
} _~ouf 104 _RESPIRATORY TNSUFFICTENCY AND EMPHYSEMA 10 YRARS
‘ =z IART 11. DTHER SIGNIFICRNT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceassd was fermale was
=4 isajrewdndition given in PART | (a) thare a pregnancy in last 90 days.
! Ly - \ﬂ /
, 1 5 . 'I‘_‘| Yes [ Ne I [0 Unknown
= | 19. WAS AUTCPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18,)
= PERFORMED? O O a
v YESK] NO[J
| 20c. TME OF  Houl Month, Day, Year |
a INJURY a.m.
%n g-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
h -
21. | attended the deceased fro AN. 26 1 . 1om—134_19_®nnd last saw hfr:l alive on_MABCH_JJ,._lQ_@___
Death occurred at. — 7:20 P-MJ, ~ m on the date stated sbove, and to the best of my knowledge, from the cavses stated,
w 32s. SIGNATU }/ r [Degree or Yitle] 72b. ADDRESS 22c. DATE SIGNED
5 2P A BARNES HOSPIT
= ALV m A M, D. AL 3/1k /60
< | 732 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, or county) 7" (Stale)
| a REMOVAL (Specify)
] burial 3=16=60 __SS Peter a tary
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
-
@ Southern Funeral Home 6322 S,Grand MAR 14 1960

{Licensed Embalmer's Stalement on Reverse Side)



coe g TR 2AYEed

STATEP;\ENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No._____

working under my personal supervision.

Student

Signature of Student Embalmer

. . Licensed Embayo. ‘
. . r |
.- : P.O. Addre;(g % (A

|

Note: **Tfié *above -MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co‘
with the above constitutes grounds for revocation 6f license).

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

If this body is not embalmed, fact should be so stated above. - -

Fal

|
|




