ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61~0 369(:)1
Registration District No. 3 ]' 8 Primary Registration -Dis?rici lOu ........ Registrar’s Mo, __.651 STATE FILE NUMBER

AMENDED s ml
F| CED Ut 2-5196¢

1. PLACE OF DEATH v 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o] a. COUNTY a. STATEMi a SOU.Pib COUNTY admission}
i} .
% b. Cé‘;‘f {If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. COIIIY Inside Limits
w
= TowN S+t,Louis 2 Weeks TOWN S+ Touls Yesyf]l Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limi’s d. STREET (If cutside, give location) Reside on Farm
= INSTITUTION Yes ¢ No ) ADDRESS Yea O N
TS0, Jewish Hospt. o N 5874 Cates Ave, =0 N
-
3. NAME OF DE)CEASED Firat Middle Last 4, D{.;FTE Month Day Year
Type or print
" BERNICE W- JeAMVER | oSw  7-12-61
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |3, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female whi te Widowed [] Divorced [ 5_1 3_06 55 Manlh:l Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during t gfyworking tife, even if retired)
2 e BEoRW Keepink Office Neb. USA
9 el F ’ 1a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= o )
e Clyde Hutson UNK Frank Jenner
v 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
-4 (Yes, no. or unknown)[ (If yes, give war or dates of service)
w i ————mm———— --=1 UNK Frank Jenner 5874 Cates
£ 2| T R R O e T
ART I WAS H
5 :
oly| | | 2 woowre e _PAL MOVARY EMBODL IS M
a ]
O (a e}
& | (a] Canditions, if any, DUE TO (b} A’ uR‘(’uW FI GICIC L/}TIOI()
v 5 which gave rise to -
Tz n}:u:ye :l:usa d(a), RF"
— statimy e unaer- ; -
'_ Ivinggcaum fasy, DUE TO (<) yw MA"T‘C H' G—Ae r D ! —EE / ‘ s G
1
g g PART Il. OTHER SIGNIFICANT COP;DAI“{IONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. I:' deceased was  fernale was
! = disease condition given in there s pregnancy in last 90 days.
p Lol
2 3 QWG ESTIVE HEALT m;w{p [Ove [ gp N | G vrknown -
w £ | 7o, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of j1em 18.)
g frd PERFORMED O 0 a é .
g v YES[] NO /-;[/
- +
g 6 20c. TIME OF Hou Month, Day, Year
< a INJURY am. N
g p.m.
20d. INJURY QCCURRED . 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN . COUNTY STATE
WHILE AT WORK [ farm, factory, streat, uffice bldg., etc.)
NOT WHILE AT WORK [J
]
é 21. | attended the deceased from. u‘ 6 5 /4_6/ IQM l b, and last saw ::::.Iive on. -I ulq ,J"- / 75/
O Death occurred at. /0 4({ Am on the date stated above, and to the best of my knowledge, from the cayses stated.
- [ i
3 S 27s. SIGNATURE {Deffren or Nle) b. ADDREAS -
2 23a. BURIAL, CREMATION, b, 23c. NAME OF CEMETERY OR cm@toav 23d. LOCATION (CW¥, town, or county)
0' =] REMOVAL (Specify)
z r Cremationi 7-13-61 Valhalla Crematory g 'L&nﬁ P TP
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'8Y LOCAL REG. | 26. REGISWRAR'S S{ENATU
ud >
= a] J.W.Clark F.H.1125 Hodiamont Aves JUL 13 1961 D,




STATEMENT BY LICENSED EMBALMER

1 hereby cer ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.__

working unfder my pe nal/wcpervisiyc W /
Stud / Signed W

Sj narure of 51

Licensed Embalmer No.

P. O. Address

above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with th constitutes grounds for revocation of license).

h}a‘?ﬁed by a STUDENT, he also shall sign in his OWN handwriting.
is body is not embalmed, fact should be so stated above.



