' o —g-—RegistratiorOMMict NEY _-______--_3.1.£__F
JED

DOCUMENT

BY AFFIDAVIT OF

rirnary Regisiration District No. __]_'__0_0_3___-Rcwsrrar ‘s No. ----.S_Q_

STATE FILE NUMBE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . STAT . iasi
» €O St. Louis, Migsouri - STAT Migsourt™ <OV smissier)
b. Cé';‘f {lf outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. COlTY tnside Limis
R
TOWN St. Lonis ) TOWN St. Louia Yas O No [
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If culside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUON _ HOMER G, PHILLIPS HOSPITA®OC MU | 2141 DickSon Apt 310 YO N
3. (P_}IAME OF DE)CEASED First Middle Last 4, DOAI;I'E Manth Day Year
ype of print
Alonzo Jénkings DEATH September 12, 1960
5. SEX 6. COLOR CR RACE 7. Marriad Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed []] Diverced [J Months Days Hours | Min.
R 5/2/1924 36
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
Preaser ManufacturY(Clothing) Summer, M,ss. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UInknown

Unknown

Julia Jenkins

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, |n, ar unknown) | {if yes, give

wor or dates of service)
A i - Sl

16, SOCIAL SECURITY NO.

52—02’76

17. INFORMANT

Address

Mrs. Julia Jenkins 2143 Dickson Apt 310

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar only one cause per line

INTERVAL BETWEEN

a) (b}, and {c).
PART |. DEATH WAS CAUSED d 2 f QNSET AND DEATH
IMMEDIATE CAUSE (a)
C?‘ndlli.liom, ifl any, OUE TO (b) /A‘—“—zd M— M—'é.' "zl""““’é ddw‘L
which gave rise to
shove caute  la), s LA ndcir. ) ( ol koco )
stating the under-
lying cause last. DUE TO (k)
PART i1, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING [ [*] DEA'I}U but not relatad to the tarminal . PART Ill. If deceased was female was
disease condition given in PART | (a) 7 p there a pregnuncy in last 90 days.
/ ;; 3 ) [] Yer O Ne D Unknown
19. WAS TOPSY [ 20a. ACC%NT SUIC&DE HOMDK'.IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | PART " oi em IB)
PERF *}] -
YES NO
é a el Ao qmq

<

Hour
l m

20c. TIME OF

| Néu RY

Month, Day, Yesr

. 7 Sk b

Aler

»

20d. INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK []

farm, factory,

/&% W

STATE

21,

th occurred

| attended the deceased from

20e. PLACE OF INJURY [e,g., in o al heme,
, :%ioﬂice bIdP., elc.)
LY
1

"2

J_
LA

V4

.

and last saw hlm elive en

m on the date stated above, snd 10 the best of my knowledge, from the causes stated.

, (Degree or

L4

W

22:}&)( SIGN;D

23b. DATE

9/19/60

23c. NAME OF CEMETERY OR CR

Greenwood Cemetery

MATORY

23d. LOCATION (City, twn, or county)

St. Louis, Gounty,‘yiesouri

Su

ADDRESS

1221 R, Grand Blvd,

25. DATE RECD. BY LOCAL REG.

PEE Y T R )

SEP 14 1960

Wy
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STATEMENT BY 'LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed L

or by Student Embalmer No.

working under my personal supervision.

Student_ Signed
Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of llcense)
T If embalimed. by a8 STUDENT, he &lso. shall :sign”inihis>OWN. handwriting. - e,
If this body is not embalmed, fact should be so stated above. ’

- . - . - P




