e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BueBAU oF THE CENSUS

JAN 12 1946

Registration District No,

MISSQUR!}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now oo

o A1738
T

(’Wﬂ
1. PLACE OF DEATH:

'3
{a) County. bg
(5} City or town Saint Jouis, Missouri,

(If outaide city or town limits, writa "RURAL" and name of townahip)
(¢) Name of hospital or Institution:

3739 South Spring Ave.

{If not o beapital or institution, write street oumber or location)
(d) Length of stay: In hospital or nstitution

A

{Specily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

(a) State...Missouri.

(¢) City or town.

/

(6) County. . g
Saint Louis, / é
(If cutalde city or town limits, write “RURAL™)

3739 South Spring Ave.

(I rural, give location)

(d) Street No

15. Birthpl

22, If death was due to cxternal causes, fill in the following:

yenrs, monihs or days) (e} If loreign born, how long in T 5. A, years.
' MEDICAL CERTIFICATION
8 PN Esther Edith Enderling. 5 34
ROR T R — |{ 20. DATE OF DEATH: Month DOCeRmbEr g,y 19th,
D ) . K,
veteran (€} Social Se ¥ year. 1939, aur. 7 mluute___g.;'___A_.!.M.
hame war. No .
21. I heraby cortify that I attended the deceased from... 74y
5. Coloror 6. (a) Single, widowed, married, 1837, to 7/ 9 1835 ;
4 Sox.._EQ.ﬂl&lQ__._ nce._ﬂh.l.lﬂ_. divorced..._.ﬁm;l.e_n_ that T last saw heter—nlive on %r 1932F;
6. () Namo of husband or wife. 6. (¢) Age of husband or wife if || end that death accurced on the date and hour stated above, Durati
LT
alive_______ years || Immediate eauso of death "
7. Birth date of deceased__F@bruary 24th, 1237,
{Moath) (Day) {Your) r MM W
8. AGE: Yeara Months Days If less than one day Due to —”’é:_w "fi 4
2 9 25 ER
hr. min . L7 ’
- - Due to T
9. Birthplace Saint: Louls, Missouri. - V - ’
(Ciry, tawn, or cotinty) {S1ate or foreign couctry) 1 [4] -
on. ’ Other conditiona. A
10. Usual pat] (:,7 (Include pr - I.Mn‘f soths of doatf) ———
11. Industry or business Rf PHYSICIAN
& { 12. Name William A. Enderling ) || Moy fntteen  § W Underline
Z Lis. nirapince. 22101 Louls, Missourd./) ik
Cil eounty) {S\iate or foreign covntry} - should be
E 14. Malden name, Id'é‘ gﬁbﬂ Ot autopsy. cil;nirgeﬁ'] Btn~
& Saint Louls, Missouri. tistically
=

(City, town, or county) (Stats or foreign cottntry)
[

16. {a) Informant’s own signaturel s
®) Addrm__ﬂmth__suu L
17. (u) Burial {5) Dats thereof DEC o 2lst,39 .

{Burlal, cremation, mramnval) {Manth) (Day} (Yur)
{¢) Pince: burial or cremation Sunset Burial Park.

18. (a) Signature of funeral director, g

: 'f
19. (a) bdgﬁﬂ—ﬂ !ﬁ

(Dnte received local registrar)

(a) Accldent, sufcide, or homicide (specily)

{%) Date of oceurrence

(¢) Where did Injury occur?
(City or town} {Conaty) {5ta
(d) Did injury occur in or about home, on [arm, in 1nduatr{n! plax:e. in publ{c pIncBT

(Spocify type of place)
e (€) Means of injury.... 6
: (M. D.orother)

Date sigoed ... .

(Licensed Embalmer's Staternent on ﬂovane]Sidg)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t‘hi.s‘certiﬁcate was embalmed by me, or by

Registered App{entice No

* working under my personal supervision.

y ) N License;Embaimt.:r No 33 é O
. POAcldressj/é 2—3 %)/7:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left l:lank.

[ S




