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0

WRITE  PLAINLY—TUSING UN’F}QDING BLACK INK-~—MAKE A PERMANENT RECORD

A - THE DIVISION OF HEALTH OF MISSOURI
HDJUL'5 1989 GTANDARD CERTIFICATE OF DEATH . E590

o ]
- i *
BIRTH NO. REG. DIST. MO. _3,1_8_ PRIMARY REG. DIST. mm Registror's No,

1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE " (Where. d d lved. If inetitati id befors

a, COUNTY = ( a. STATEMiS SO'UI'i b. COUN'IM nt omer:dwhlon!-

b. CITY (It outeids corpersta limits, write BUBAL and glve ¢. LENGTH OF c. CITY (If outside corporite Limits, write RURAL and give townsbip)
OR township) Srﬁﬁun aﬂ. place} OR /
TN St, Louis, Missouri . ays TOWN Montgomery City A
d. FULL NAME OF (If not in hospital or institution, ymt address or loemtlon) d. STREET, (If rural, give looation)} [74

HOSPITAL OR ' wnkﬁr‘
INSTITUFION.  p» Kl /

3, 5‘2",‘;”5 orB . (First) i o4 Eaﬁ--(mdﬂle) c. (Last) 4, DS"!_'E (Month)  (Day) T:)
(Twpeor Pine)  JENNIE CLEMENS peary  dJune 2%, 1949
5, SEX KE COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ 9. AGE (In yc,‘n ; T |D'.m" & UXDER 1 HES,
on Hours | Min,
Female / WHitE Sept., 10,1869 faS) | |
10a USUAL OCCUPATION (Civekindof work | 10D, KIND OF BUSINESS OR IN- BﬁlTHPLACE (Btate o1 lordn oountry) 12, CITIZEN OF WHAT
oeﬂnl 11ty sven If retired) DUSTRY 0 COUNTRY? .
ouse eeper Montgomery City,Mo.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Henry Clemens J Unkno None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI")Y 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Mareape '

(Yea, 59, or unknown) | (If yes. xive war or dates of service)
o | - None e,12 S

18. CAUSE OF DEATH : o MEDICAL CERTIFICATION lmvhm
. Enter only onecsuseper | 1. DESEASE OR CONDITION .

lime fer (23, (by. znd ¢y | PURECTLY LEADING TO DEATH® ) Bronchopneumonia 3 days

; ANTECEDENT CAUSES
*This does not mean G * 242
the mode of dying, such | Morbid conditions, if anp, giving DUE TO (b) hronic pyelonep}_lrl_tls, . — SeV ¥T'S.
‘| s heast fallure, asthenia, | rise to the abose cavse (c}etating . - :. .0 ", R S [ —

dtc. It means the dig. | She underiying cause loat.

case, infurg, or compil ~.io . - DUETO {g) P

tion toMch cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS A.rterlosclem si s, generalized and

. Conditions contributing to the death byt not

- . related (o the discate o7 condition cauring deats, COMPression fracture of vertebra, -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION secondary to osteoporosis. " | @. auTOPSY?Y

TION D .
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..in arsboet | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) lSI'ATaz
SUICIDE bome, farm, fastory, sureet, cfce bidg.,exe) §
HOMICIDE )
21d. TIME (Moath) (Day)® (Year) (Hour} | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
.. OF - . | W AT~y NOTWHRE - .. M
INJURY : o | woRK AT WORN > Ay ¥

2. I hereby cortify that I atténded the decearsd from June 10 19 0 1o _June 21 19 U9 that I lest saw the deceased
alive on _J.l.lne._Zl_ 19.).19_ and that death occurred at _12 2 30Fh., from the causes and on the dale stated above.

msmNA-nJ E : : (Dmu or titls) |—m ADDRESS 2. DATE SIGNED
) )J “Barnes Hnsnitas : 6/21/59
%_AI. Bg&t&ncam» 24b, mmz 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Oity, town, ot couinty) (S1ate)
SMOVET | { Ci : A : e

25. FURERAL DIRECTOR'S GNATUR . ‘ADORESS

Teert. H.Hoppe,4700 Washington Blvd

on Reverse Side)




[P EE . ’ : o ewe Twn iy ep

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym.ﬂ_"@-__

-

..... " Student Embaimer 'lo.

Ce ettt ol oo
Student .ocvecauscranees sesssrsssescnserans Signed = '

Embat
Student Eaba ""_ | _ Liceased Embalmer No. 22283

'Po.aadress_ﬂf)?pw MU

Note: The sbove MUST BE SIGNED BY THE LICENSED I-:MBALMER in his OWN HANDWPJT]NG (F-ilure to comply with
the sbove constitutes grounds for revocution of license.)

I this body is not embalmed, fact should be so sated above. -

working under my personal supervision.




