:i N;;& DEPAI;TMENT oF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—. UREAU OF THE CENSUS
v. 5-17-39 STANDARD CERTIFICATE OF DEATH State File No....___._.!?tl:ii_: o
Ve | EILED P80 '100): 1139
Registra s Primary Registration Distrdct No.____ . __ A J Regisirar’s No. -t
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;
E (a) County. . : (a) State_ Missouri (&) Count M
=} @) Cityor town..28int Louis S R < e : - ounty /
&) (I ontside city o town Limits, write AL" and namo of township) Cit Lo aint ouis [_' [/ 7
E {¢) Name of hospital or institution: @ G y or town (If outsida city or tewn limita, writs “RURAL")
| 2609 . Grand Blvd. 4) Street No. 2609 5. Grand Blvd. &
" : : - - : {d) t
5 {Lf not in bospital or institulion, write atraet number or location) {If rural, give location) /
| (d) Length of stay: In hospital or institutlon d
(Specify whesher || {€) Citizen of foreign oountry?..........HQ {Ves or No)
In this community.
E yenrs, mnontha or days) Ii yes, name country.
= MEDICAL CERTIFICATION
= {9 PRINT )
& amE._.. Robert L. Enscore . o -y &gl
< TR N - 20. DATE OF DEATH: Month __ g8 -.day /.
. veteran, - (£} Social Security .
= year.______,...z.._‘y.é-...hum.m.ﬁz_g,km,minuteﬂ.ﬂ_..'.'!ér—
s name war. - No. -
< 3 21, I hereby certify that I attended the d d from.
7 te 0| Sisee | O s e 3 B e, L e
N 4 Sex 2818 raceVI1LE divorced NT2AOWEU 0 saw h/Mg... alive o el 19’
'?'4 & 6. (5) Name of husband or Wife......cmeeeieemereeeees 6. {¢) Age of husband or wife if || and that death occurred on the date aad hour stated above.
’w v Unknown aliveoooo......yeara || Immediate cause of death
Ly S 7. Birth date of deceased......... A ugh s%.7, 1862
w 5 . onth) {Day) (Year)
-]
4 8. AGE: Years Months Days If less than one day
. a 9 83 5 24 hr. i,
Eé 9. Birthplhce _Illmm.n_ Z .
1y, tewn, or county, te of forcign oounu'y)
. éhi pping clerk (rptlr ed) Other conditions
cr.;:;J 10. Usual occupation imewiet [ - (Tnclude pregnancy within 3 months of death) }
= || 11, Industryorb 1 }u PHYSICIAN
[ N . ‘ Major findings: -— ] ‘}).. 5 .
e g 12. Name RObert.L, Enscore . ... e3 g 7 OF operationy...... ‘ LA Underti
ndetline
2 |2\ 1s. Birtootace , Bentucky / ][ 5! { hichdeath
City, town, or connty) © '+ (State or foreign country) Of auto ﬂhouldbe
3 g 14, Maiden mmmellizabeth. _h.ﬁlﬂ autopey T cbarg'.‘ﬁsta-
[ . N N el = b : tigtically.
= . i nois
© { 15. Birthplace. . . ) 113 91 / 22, If death was due to external causes, fill in the following:
E = (City, town, oz county} . (State or foreign comntry) —
= 16. (s) Informant Mrs. 5.° Shaw ) S {a) Accident, suicide, or homicide (specify)
B & Address_2609_S._Grand - (8} Date of occurrence -
17. ( _Burial - e (8) Daie thereof_ K 8Dw_4, 1946/ () Wheredid injury occur?. rEeper i
. (Buria), crematios, or Wm"lid (Mcnth) {Day) (Year) (&) Didinjury occur in cr about home, an farm, in industrial place, in pubhc phne?
(© Place: burial or cremation. @morial” Park Cemetery _
18. (a) Signature of funeral dircctor Lraig Mortuar Al UL A o ';3 D ¢ m,m_____.;_____ /1
o ... psidfggespingtoy o ,.5 S
@ i FEB 2 q . . Sign e / ﬁ = , = Zz .
19, S A N W r -t : -
(@ (Date received bocal registrar) =, (ﬁe;ristrar'lnmlurr) J 7. A esilmcd ’..’, S
o {Licensed Embalmer’s Statement on Reverse Side} / @
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- STATEMENT BY LICENSED EMBALMER. .° e Ca

-

~ Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg:sterecl Apprentice No - A ,
working under my personal supervision '
- . . Signed & % %(, /4—,__'.‘/_,
— .
= . Lxcensed Embalmer No. 3‘2‘&-/
. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
r-‘\ the above constltutes gmunis for revocatlon of license.) :

— N ' . *
. If t]:ns bo‘{‘ly ié\not embalmed fact should be 8o stated above.
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