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stion District No. _______________ _Registrar’s No.
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A |

3

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

a state MIs s0ouris. counrr

1f institution: Residenca before

a. COUNTY admission}
b. CII;! (If outside corporate limirs, give TOWNSHIP only) Lengih of stay in 1b €. Cci’:r Inside Limits
toww  St, Louls TOWwN  St, Louls Yes O No Q1
[-B i'lg.épt;lTﬂEogF (1f NOT in hospital, give location) Inside Limits d;KSEEEEEETSS (1f outside, give locstion) Reside on Farm
iNstimution. 9658 Cabanne Yos O No O 5658 Cabanne Yes 0 No [
3 #:::Eo?:ril::)““sso John First Ed Middle Last 4, DOAFTE Month Day Year
idward Jennings vean March.9,1960
SIwSaEi a ?uﬁ‘){? OR RACE 7. h'\arried EF Never A.,\B"[.d 1 8. DATE OF BIRTH | - AGE (lest birthday) [IF UNhl'iER 1 YEAR ::;::DER 2,\:;:2
, hite Widowed (] bvered O March, 12,1906 53 [*1™| B%

10a. USUAL OCCUPATION

E Lo&¥pred gy Yous £ e

Giva kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stale or country)

2. ¢

ZEN OF WHAT COUNTRY

Hellmuth,Arch. St. Louls, Missouri U,S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John #. Jennings Genevisve Hathaway Mary Alice

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, N Bknawn) ] (H ves, give war or dates of service)

146, SOCIAL SECURITY NO.

468281621

17. INFORMANT

Address

Mary Alice Jennings 5658 Cabanne

MEDICAL CERTIFICATION \\

%%

!8 CAUSF OF DEATH (Enter only one causa per lina for g
DEATH WAS CAUSED BY:

EDIATE CAUSE {a}

PART |I.

Al

if any,
e riss to

(b), a

nd (c).g

INTERVAL BETWEEN

ONSET ANG DEAE

oidha ?

-

.rART il

disease condition given in PART | (&

F-y %4

OTHER SIGNIFICANT CONDITIOP:S} CONTRIBUTING TO DEATH but not related to the terminal

%20

PART Iil. If deceasod was

female was

there s pregnancy in last 90 days.

,DYC![ J No l [] Unknown

19. WAS AUTOPSY 20a. ACCBEN? SUIICJH)E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PEREO/ D?
YES NO 3 —

20c, TIME OF Hour Month, Day, Yesr
INJURY  am —

20d. INJURY OCCURRED
WHILE AT WORK

Woneer T

20e. PLACE OFf INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

a——

STATE

farm, factory, street, office bldg.
NOT WHILE AT W m g ﬂ /
21. | attended the deceased fronm \lm LAA and last uw‘fm.liv. on 5 T ! ﬁ‘ E
Death occurred at. 8 05 P m on the date stated above, and ta the best of my knowledge, from the causes stated.

22, SGNAJURE ctml ADDRESS 22¢. DATE SYGNED
T w OO 2—'3%% 22> M anowge =] dis

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S?m]
Bur QLIS”“"’" F-12_G0 Calvary Cemstery St.Louis, Missouril.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S S

Chas. P. Stuart 1225 Union Blvd. | MAR 11 1960 g ?M /1D,

{Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student
- . 9 .. Signature of Student Embalmer
.'1?;' } P P T N "_7:'3“17';"'_{!,_‘ AEN
" Licensed Embalmer

. . P. Q. Address,~
‘ R T O
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
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.




