) THE DIVISION OF HEALTH OF MISSOURI 1886 1
. No.300 A -
. 10.42 ALED MAY 24 1957 STANDARD CERTIFICATE OF DEATH SH84 FT1E Novsrmmmeromrse
BIRTH NG. _ REG. DIST. NGO, 318 PRIMARY REG. DIST. m.J__O_0_3. Registrar's No.__ﬁa.lg..w.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: remidence befors
a. COUNTY -- a. STATE . b. COUNTY sduniseion).
&) Misnouri _ o
. b. CITY (1t outcide corpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmlts of
OR . . townabipt| STAY (a this place) OR . # ity obmaorpunud Vown?
TOWN St. Louis 12 TOWN St. Louis T L I
d. FULL NAME OF (1f not in bospital or inssitution, give streot address or loestion} STREE.T ({If rarsl, give location)
HOSPITAL OR DDRESS
.27 wsrirution  Homer G. Phillips Hospital ,2/ ~ 2230 Cass Ave. Apt. 305
alggﬁggis%'; 8. (First) b. (Middle) C."[L”ﬂ §. DATE (Month) {Dey) {Yoar)
MACK JENIOUS S
{ Type or Print) DEATH May 4 1957
5, SEX g\ 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | o ONDER 3¢ RS,
WIDOWED, DIVORCED (8peecif. Last birthdsy) Mnnlh, Dare Houn,l Mia.
Mgle | Col. _Married | Jan. 25, 1877 | & !_3
10a, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : . 12. CITIZEN OF WHA
done d |mp| nlworkiul:lh o:enull ret.ir::l) b DUSTRY {Cicy ead State or Foreign Country) UNTRY? WHAT
7 Hotel Oekley, Misse. eDadle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
YUilliam Jenious Jane 2 Marion Jenious

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, nﬂ orunkanown} | (If yee, wive war ot dates of service)

16, SOCIAL SECURTTY | 7. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
487=32-3589 Al Joseph Jenious 8320 Aubert Ave.

EDICAL CERTIFICATION INTERVAL EETWEEN

. .| ONZET AND DEATH
. A’Aﬁ“.— .

«This docs wet mean | ANTECEDENT CAUSES W M/
the mode of dying, such Morbid conditions, if any, giving

a8 heard faflure, asthenic, | rise to the abore cause {u) stating J
ete. It means the dis- the underlying cause last. ‘ ﬁ .
egue, injury, or complica- 7 4’6
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS / [ Z Z
’ | Corditionz contribuling to the death .
1 _relotcd to the disease or condition am 6?3 /? 7
19a. DATE OF OP'FI%AIG 150, MAJOR FINDINGS OF OPERATION ﬁ / Ef& 3 O 20 AUTOPSY?Q\
/ 6‘(5_ ey

18, CAUSE QF DEATH SFASE OR €O 1ON
|| Enter only epecsuseper | 1. Di R CONDITIO!
line for {n), (b), nnd (¢} DIRECTLY LEADING TO DEATH

YESD KO

UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 21a. ACCIDPNT (Bpefity) 21b. PLACEOF I JORY (e.x..inorabomt | 2lc. (CITY, ;o(\@smp) D’JU % (STATE)
.L’ . SuU A farm, fn t, office bidg..et0.}
Zofl - HM_ 74N )&-‘2«2
g 214, TIME (Month) (Day) (Year) “#le INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e T ILE r NOT WHILE
> m-’UR"M’ "?J‘ﬂ /;g“ work L) 'ATWORK
_—
. . ,:/J 2. I hergby !emfy that I aucndedt deceased from w, lo , 18 , that I last saw the deceazed
';3 alive on _ . , 19____, gnd that death aceurred at m., from the couses and on the dale staled above.
=
fu

NATURE % i 2 % 23n. ADDRESS/ f&d Z g / |23c D? SIGNED

&)
E: R1AL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ?.dcl LOCATION (Ouy, town, or county) (Bme)
= n:movumwn 57 -|-— -— SR gy ol LA _
— —F—| emoval Gfaenvrnag uis Coy— H .
DATE REC'D BY LOCAL. 25. FUNERAL DIRECTOR s SIGNATURE "ABDRESS
" MY g 51 6+ J. H. RANDLE % SON 3133 Bell Ave
e, 2z ]

—

( |c¢med Embalmn s Sutzmﬂ:t on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY Me, OF DY Lo iiiiiiiiiaimcirarrr et a st aie et st aanaaren temrenen R Studeﬁt Embalmer NO...ccoceeernnn.

working under my personal supervision.. ’ .

Student........coosiinuiimiisnarrorraeseediainniinanan
Signature of Student hhlnr

Licensed Embalmer No._.7...

P. O. Address “///)%4“

........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN hanclwntmg.
N3 o thm body is not embalined, fact should be so stated above. ' ’

- . - ' et |



