. Mo, 300

. 10.48

- THE DIVISION OF HEALTH OF MISSOURI ,3 17 ‘3(‘
FILED SEP 20 1949  STANDARD CERTIFICATE OF DEATH State Eite Noo. 2 F 2O
BIRTH NO. REG. DIST. m‘gﬂ 8 PRIMARY IIEG DIST. 100 q Regittrar’'s No. 7_84_?
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deceased ilved. If institution: residence befors
a. COUNTY a. STATE b, COUNTY ndinimion.
Missmurl ST Lpot g
b. Cé‘lé‘f (If outaide corpurate limita, writs RURAL and dv;.m 'csr AE(ENSE; OF c Cg‘g (If outside oorporate Umits, write RURAL and give townahip) K7
" )
town 8t. Louis, Mo. oo flassiveienll  ToWN Pine Lawm ’\\O
FHéSL ?AME OF (If not in hopital or jostitution. give atrent addross or location) d. s?%}s (I raral, give locatlon)
INSTiUTIoN Firminh Desl oge Hoaspital h Hﬁ 32 Blakemore Place
3‘:’)‘E%héESOEFD :J(Flrst) h b, (Middie) ¢. (Last) a. Dé}-E (Month)g (Day) (YM"Q
{ Type or Print) osep. Enders DEATH -
5. SEX 4' 6, COLOR OR RACE | 7. ?I?ADRO%EB ]‘élE\\’lgsCIESRRIED 8. DATE OF BIRTH 9-!:\'?E {In y-)sn LI; m;l 1 AR | opeOER 4 HRS.
{Bpaciy) birthday, on Days | Bours | Min.
Male Yhite Married ¢ |9-12-80 | g™ ™™ |
10:. UEUAL OCCUPATION (Gh’ukinﬁio{twk 10b. KIND OF BUS!NESSD?JgTRI\; 11. BIRTHPLACE (8tate or foreign oouatry) 12, CITIZEN OF WHAT
one mgat of wprl &, wven if rotired) NTRY?
Hetired iaborer . | Missouri ‘0 TS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johm Enders 7 Magpie Mickhimer Kate Comnolly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, or anknown) l (1f yeu, Five war or dates of servicn) NO. : ]

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL E

TWeEn
. = | QNSET AND DEATH

 Enter only onecauseper | I, DISEASE OR CONDITION . .

line for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® (4) . 2_7412

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) : _
&8 heait faltire, asthenda, | rise to the above cause {a) sating - - - e .
de. It means the dis- the underlping couse lasd, .

ease, infury, or complica- :s .+ . DUE-TO (c)

, e e g = g ) =,
viom wohich rowsed death. | 11, OTHER SIGNIFICANT CONDITIONS  (ZAtercoacler sl tanT vl |
" Conditions contribuling to the death but not - . ) >
| related to the disease or condition causing death. /&._m%gJ 4 .
19, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?

- , . ves X o (]

21a. ACCIDENT (Bpediy) - 21b. PLACE OF INJURY (ea-inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) o+ .- (COUNTY) . (ST, .
SUICIDE bome, farm, fastory, strest. office bldg..s10.)
HOMICIDE 7
21d. TIME (Moath} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 .
LT e L "‘-'52?%4/
22. [ hereby certify that I atlended the deceased from6-20'49 19 to _ 9=9-49 19 , that I last saw thc deceased
alive on 9"9‘49 , 19 and that death occurred, a:&;.é__-}{s-, Jrom the causes and on the dale stated above.

23, SIGNATURE’

M % /,zéé,,d /((;H-B'%’mﬂ V] Py Firsccio Alsloge MW' ?/? /.GNED

WRITE PLAINLY—USING I-]NF{LDING BLACK INK—MAEKE A PERMANENT RECORD‘..\_'Q%

Tloﬂsg R Ml&}. CREMA- | 24b. m\? J4c. NAME OF CEMETERY OR CREMATORY - | 24d.- TION (City, town, or connty) - (State}
) . N . A
_@m w / )’ /f ‘57 Colacarrf ’ R oty Hetr
DATE REC'D BY LOCAL R4k / 75, FUNERAL DIRECTOR' B S| GNATURE " ADDRESS
SEP 10 J2acvo 2Ty

{lLicersed Embalmer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- , Student Embala
working under my personal supervision.

Q.

Student .iassesannee sessuenssancssseusasann Signedl... O iy - s
Student Embalmer )
- Licensed Embaltner No........q;j/...

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




