At

ATE FILE NUMBER

Fl LEIIfDI'llIO% Ethru:i N6r.|. _‘_?_5_1__3,18-_}’!"“:”( Regisiration District Nl .003_----__Regmrar ‘s No. ---,._-.’.zg_ y o

AMENDED

2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before

1. PLACE OF DEATH ]
astae 111, b. county Madison

a. COUNTY S¢t. Lnuia
b. CI‘LY {If outside corporate limits, give TOWNSHIP only}

TowN - 8t. Louls, Missouri

<. FULL NAME OF (If NOT in hospital, give locatian)

HoseITAL OF 3 ARNES HOSPITAL

admission)

Inside Limits
Yes X No O
Reside on Farm

Yes ] No [X

¢ CITY
OR
TOWN
o, STREET
ADDRESS

Length of stay in 1b
Collinsville
{If ecutside, give location)

1440 Keebler

Inside Limits

INSTITUTION Yo F No O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

. NAME OF DECEASED
{Type or print)

First

Rose

Middle
Marie

Jenkins

DATE Month

oF
DEATH August

Last 4,

26,

Day

Year

1961

5. SEX
Female

4. COLOR OR RACE
te

7. Married |2$ Naver Married [
Widowed [] Divorced []

9. AGE (last birthday) | IF UNDE

BIRTH

R 1 YEAR

IF UNDER 24 HR

Maonths

|1/MZE 1908 53

Days

Hours Min.

10a, USUAL OCCUPATION
during of working life, e
mﬂou sSe wl

Give kind of work done
en if retired)

e

10b. KIND OF BUSINESS OR INDUSTRY

Own home

12, CITIZEN

Uu.s

BIRTHPLACE (City and state or country)

Pinkerne)‘dttria

OF WHAT COUNTRY

lAt

13a. FATHER'S NAME
Jacob Hauser, Sr.

13b. MOTHER'S MAIDEN NAM|

Anna Koehler

E

14. NAME OF RUSBAND OR WIFE

Albert Jenkins

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orﬁnknown)

(If yes, give war or dates of service)

DEATH WAS CAUSED BY:
IMMEDEIATE CAUSE (a)

PART L.

DOCUMENT

Caonditions, if any,
which gave rise 1o
above cause (a),
stating the under-

SHOULD READ

lying couse last. DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause per line for (2), (b}, and (¢).

Subarchnoid Hemorrhage

17. INFORMANT

preteits O 5

4

P

[0 Kee
linsville, Y11,

bler

Ansosgon— 0]
&

INTERVAL BETWEEN

0N§T H%DEATH

oue 1o ry _Ruptured Aneurysm of Basilar Artery

3 hrs.

rtens%ye Arte

rio Sclerotie Cardio

T years

F - u\.GDe

PART .
disease condition given in

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal

PART | {a}

PART 111, If

deceased  was
there a pregnancy/in lest 90 days,

female was

O Yes

J43

| e |

O Unknewn

19. WAS AUTOPSY
PERF, ED?
YES NC O

20a. ACCIDENT  SUICIDE
a O

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter hature of injury in PART | or PART Il of item 18.)

30c. TIME OF  How Marih, Day, Year |
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d, INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION COUNTY

STATE

I attended the decessed from

kmgﬁt T, 1954

.

Death

_ 2:01 a.m.

o AuguSt 26’ 196lnd last saw :f,:, alive un_AJAM_t.géa—_lgsl_

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

.

K

(Degree or title)

- Alan L, Pearlman M

22b. ADDRESS

| D.BARNES HOSPITAL

22c, DATE SIGNED

8/26 /61

ITEM NO,

a. GR'AL,
REMOSIL. {Specify)

8/59/1961 -

SS Peter

athol

23c.. NAME OF CEMETERY OR CREMA‘I’ORY

c %emeterv

23d. LOCATION (City, town, or county)
Collinsville,

(State}

I11.

BY AFFIDAVIT. OF

God & RN

Coll

ADDRESS

insville, Il

25. DATE RECD. BY LOCAL REG.

1. AUG 28 1961

26. BEGISTRAR'S SUGNATURE

-

/] D.




Ihe/reverée side of this cersificate was embalmed by me,

or by !' a 7 Student Embalmer No.
. working under my personal supervision. -
Student Signed W gj W
Signature of Student Embalmer [(
Ci\ Licensed Embalmer No.__29-10168
P. Q. Address 314 W. Main -St by

~Collinsville, Illinois.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above.






