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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLED306 Y0y

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

25154

Registrar's No ! '5- M

Stats Fils No

3056

Registration District No._.... _______ Primary Registration District No..._.

1. PLACE OF DEATHm 2, USUAL RESIDENCE OF DECEASED:

{s) County_.. (a) State. Missouri hnr ?
aALL4, (%) Count SL....C les. £ é..

(B) City or town..r..— St.Charles ¥.. ;f

If ontside city or town limita, write “RURAL" and onmee of township}
{¢) Name of hospital or institution:

1700 Tompkin Street /

(11 not in bospital or | nstitation, write street pumber or i.om’titm)
(d) Length of stay: In hospital or inatitution

{Specify whether H

1o this community.
years, hs or days)

Charles !

St
{If outxjde city or town llmiu. write “RURA.L")

1700 Tompkin Str.
{17 rursl, give location)

No

() City or town

3

(Yesor Nv.i’)9

(d) Street No.

{¢) Citizen of foreign country? _-

If yes, name country,

3. (a) PRINT

FULL NAME Mra. Pauline Eno

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _JULY day... 2

10, Usual occupation

3. (¥ If veteran, 3. (¢) Social Security
¢ ‘\I Year. 19‘&7 hour. 12 minute. 5 A. M.
name war. None Nvo.None
21, 1 hereby certify that I attended the d d from.
5. Color or . 6, (a) Single, widowed, .ma.rr{ed. /1l -2 10.¥ 1o 2y q 19i.?
+ s Female race Whitke divomd—lmr-lﬂdé- that I last saw h.sof..._alive on L. 1w _7
6. (b) Nameof husbnnd orwife. oo _ 6. (&) Age of husband or wifc if || @nd that death oecurred on the date and hour stated above. Durati
uration
Edward Eno ' Immediate cause of death °
alive.w... Wl ..yEars 5
7. Birth date of dmd“"m...QQ.th_ﬂr_ﬂg_lBB.l e 1) =,
{Month) {Day) (Yet) .
' - F
8. AGE: Years Months Days If less than one day Due to. C\A-‘.n’/ Gali g Foloi canagd 7
65 8 5 hr. min,
Due to.
Missouri.. . (2. 1X

9. Blnhplace__...._ru.._. Charles . .

11. Industry or busi

P Ny
-
[ 7T R ]

{City, town, or county) (Btate or foreign country} - . T
Housewife Other conditiona i ) P !)"‘ !
N {loclude pregunney wlthin 3 mooths of death) (Av \
N . U
VPP ). - PHYSICIAN
ayor hndings: —

. Name_._ienry Mever o Of operations____. ! . )
N . . - o / - . . "% . ., hUnderlme
. Binhplace  NO%_Known _ \; the cpuee 10
ﬁl‘ﬁ tor&.la conpty} (Stmte or fareign countey) Of autepsy hould be
Maiden name Q QWL . charged sta-

{1

itistically,

MOTHER FATHER

14.
{ 15. Birthplace__. Ok Knowm y
(City, town, or county) (State or forelgn countsy)

Informant _EdWard Eno

2

Address_ 1700, Tompkin. Str.,St.Charled Mo
—burial o @ Dete :hmfm%%:ﬂ.g_}

{Barisi, cramstion, or

Place: burial or crematlo _ﬂGma__Ggmatﬁxmm
Signatare of funeral director gl

,326.&_5113,.5 T2 Sh g.c harles,o. .

-
o

-
o

—

...
o

-
e

<

7

22. If death was dug to external causes, fill in the following:
(8) Accident, -uidhh‘mi)ae (specify)
() Date of occurrence,

Where did injury oce .
{City or town) {Coonty)
Did injury occur in or abo! , on farm, {n industral place, in public p!ang?

A + (sud"\(inr‘m of injury. 0
3 Slg:rmturr . ‘- 0 M '&—y\/

[{3]
(&)

- While at worlt?

b

(Dn- recelved lock

@ _M__
n)

(RexistrarPairnatare) O3 _CHi L

Address. .20, Jmﬁ A’ e 7 (M.D. mmmjuo .

Date ngn:d,l/z/_f)

(Licensed Embalmar :Sntement on Reverse Sxde)g__ M *4..: . 7

v




STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No .

working under my personal supervision,

Licensed Embalmer No

P.O. Addms%%ﬁ..ﬂﬁ_m_._wm

Note: The above MUST BE SIGNED BY THE LICENSED EI\'lBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.) ) R ! '

TN
If this body is not embalmed, fact should be a0 stated above.



