MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFPARTMENT OF PUBLIC HEALTH

Registration District No. _________

AND WELFAR

03...___Regsmar‘s No. - 1'?4?.4

—-Primary Registcation District Nn.l_O_

~63-008859

STATE FILE NUMBER

SR T
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘hero deceased lived. It institution: Residence before
VS 300 8 8. COUNTY i a. STATEmssouri b, COUNTY 'd'm:,“i_m)
Rev. 4/59 = B CITY (I oufiide corporets limits, give TOWNSHIP oniy) Langth of stay in 1b < cm Inside Limite
: wi
5 TOWN, . Town §t,. Louls Yes @, No O
1 . FULL N.AME OF (lf NOT in hospital, give jocation) intide Limits d. STREEY B (If cutside, pive locstion) Ruride on Farm
_—] W HOSPITAL OR ADDRESS
2 2 ,7 g INSTI‘IUYIONst. I.ou:ls Gity Hospital Yes [0 No[] 923 NOQ gm Street Yes O No O
q 'n 3. (':_Ml QF Pf)CEASED First Middle Last 4. DPATE Month Day Yuar
ype or prin OF 1 .
— : Robert Jenkins DEATH . 2 1 Y 1963 -
Z 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ TE OF BIRTH | 9- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male c°1°md Widowed 30 Divorced [ 1887 75 Months DO(\'; Hoirrs Min,
-——L 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 7. BIRTHPLACE (City and state or country) | T2. CITIZEN.OF WHAT COUNTRY
6 7] during most of working life, aven if retired)
= : None Ml saissippi UsA
) * 13a: FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
743
2 Unknown Unknown Deceased
8 l v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' g {Yes, ng, or-unknown) | (If yes, give war or.dates of se . .
9 » Edna Forman 2305 TFranklin Aveme
o = 18. CAUSE OF DEATH (Enmr only one causs per |i 2 1 INTERVAL BETWEEN.
10 < z PART | DEATH WAS CAUSED BY: QONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) - b TN
n 9la ] :
12 . - 5 8 Conditions, if any; 7. - ,DUE 1O (b)
zz - 3 v 5 . thuch gave, rlu(t;: P ' t
— above causa al, .
13 T (£ stating the under- 020 ,
= ‘. lying  cause lust. DUE TQ (<] -
|Z z : PART 11l. 1f decaased was fermale was
PART 1l. O'!HEI! SlGNlFICANT CONDITIONS CONTRIIUTING TO DEATH but not relsted to the terminal Fe
5 © g disesss condition given'in PART I (s} thera a pragnancy in last 90 deys,
e S h 'lDYes]DNoIDUnknm
Z = T T 5 =
W é 9. WAS AUTOPSY | 20a. ACCEI)ENT WI%De qul:l]cme 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
- PERRORMED? . : e
e J ves . NO [J . L
o
z = T | "20c. TiME OF  Hou Month,:Day, Year:
5 F INJURY - s.m.
b4 g g - . p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY. STATE
=~ WHILE. AT WORK [ - farm, factory, street, office bidg., efc.)
5 : NOT WHILE AT .WORK' (O
o & har .
<0 g 5| 21. 1 attended the d d from_ 70 1o : and last saw pim slive on —
e« ; g - eath occurred at. i " 2- P m on the date stated sbove, and to the best of my knowladge','frf:m the causes stated.
w = v
g E 8 6 ( . - [Degres of fll|¢) —_— 0 | 226, ADDRESS 22c. DATE SIGNED
SN S Aot o 17D Ty A D v f43
2 CREMATION, T.23p. DATE e, NAME OF QEMETERY OR CREMATORY 23d. LOCATIONYCity, town, or county) (State)
o a REMOWAL (Specify) -'2 19 63 St. L
4 w -] b _ Ve !
3 < 24, FUNERAL DIRECTOR ADOURESS 25. EEEBRECi. BY LOCAL REG. 26. ] REG! R‘S SHBN . p
o - - g p A
= = | Ellis Funeral Home, Tnc. 2R2 8 1963 A



" "STATEMENT BY-LICENSED EMBALMER

N e - -.“" Pl N - ‘
| hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

orby - "~ ° - : : ", Student Embalmer No.
-working under my personal supervision.

Student_. -

Signature of Student Embalmaer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




