IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SUED VRN 5 £ 7 e Jé’7 . BYLT.

DOCUMENT

B8Y AFFIDAVIT OF

~60~-044599

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY St. Lo.uis a. STATE Mlssourl b. COUNTY Gt . Chariles admission)
b. C(l)l;' {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <, COI'EY Inside Limits
1own  Richmond Heights 3 Veeks town St, Charles Yo X¥ No O/
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Resida on Farm
HOSPITAL O . ADDRESS .
NsTiTuTion. St. Marys Hospital Yoo  No[d 1116 Madison Ave, Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OF
DR. JOSEPH M JENKINS veai  November 29, 1960
5. SEX 4. COLOR OR RACE 7. Morried ¥ Never Married [J OF BIRTH | 9. AGE (last birthday) }IF UNDER | YEAR | IF UNDER 24 HR
M. ‘H. Widowed ] Divorced [J 5;5/1882 '78 Months | Days Hours l Min.
10, KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY

104, USUAL OCCUPATION {Give kind of work done
during mpst of working life, even if retired)

Physician

Private Practice

Unlontown, Kentucky

USA

132. FATHER'S NAME

Dr. John Jenkins

13b. MOTHER'S MAIDEN NAME

Alicia Payne

14, NAME OF H

USBAND OR WIFE

Rose Jenkins

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no,ﬁrounknuwn) l (If yes, give war or dates of service)

14, SOCIAL SECURITY NO. 17.
Rose Jenkins 1116 Madison, 35t. Charles Mo.

INFORMANT

None

Addross

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).

W,ﬂ@%—

INTERVAL BETWEEN
QONSET AND,DEATH

2pfa

W

Hezz

Conditions, if sny, DUE 1O (b)
which gave risa 1o L4 7
above cause (a), 6
stating the under-
lying cause [last. DUE TO (e}
PART 1. OTHER SIGN!FICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was’
disesse conditign given in PART | [l) - ”"Z thers s pregnancy in last 90 days.
Bﬂkw’b IDYn I {0 Neo |_|:} Unknown
15. WAS AUTORSY 20b. DESCRIBE HOWWNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
YES & NO OO
20c. TIME OF Hour Month, Day, Year
T INJURY am,
- pan,

20d. INJURY QCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK OO

20e. PLACE OF INJURY (eo.g.,
- farm, factory, street, office bidg., etc.)

in or sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

m on tha dat

Death occurred at.

21. 1 attended the decessed Eram_.M—l-é—LZL— to. W;?/Féand last saw i, lllw oﬂﬂm_-

stated above, and to the best of my knowledge, from the causes stated.

273. SIBNATURE / (threo or title) % 9
- : « ZZ Z

22b. ADDRESS

434 /.

7. DATE SIGNED:

Y- (2~ 26y

738, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Vd LOCATION (City, town, or county) (S1ate}
REMOVAL (Speci i .
Al (Specitv 12/3/1960 Borromeo, Cemetery t. Charles, Hissouri

24, FUNERAL DIRECTOR ADDRESS

Arthur €. Baue, Inc.

S5t. Charles, [o.

25. DATE RECD. BY LOCAL REG.

A’A“Q

4 Ermbal

on Reverse Side)

REGISTRAR'S SIGNATURE

L,




Dr. Dan Sexton:
Missouri Theatre Bldg. - P ) 49 -
JE 1 1750

. e Ir

v

v

STATEMENT BY LICENSED EMBALMER

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

|

or by : Student Embs_lmer No.
working under my personal supervision.

Student Signed :
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng

If this body is not embelmed fact showld be so styted above. . .

.. -




