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. WRITE PLAINLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

ALE NOV 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38690

Stote File No. g pmesutiegopirtess st em

- 318 10023 IS
BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. WO BRINI ) Rogivtrar's No.oc. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If iostitytion: reaidence befor
a. COUNTY a. STATE b. COUNTY admimion)

Missouri

¢.. LENGTH OF

b. CITY (If cutside corpurste limits, write RURAL snd give
STAY (in this place)

16Wn  Saint Louis, Missoufl™™

c. cg’g (If outalde oorporste limits. write BURAL acd give W;.W
TowN Saint Louis

A

d. FH%PFT&B?_EOORF (If mot in hoapital or institution, give streat address or lofation) d'ASTgfggs -(If rural, give location) ) s ;7
meniTunion 4233 Maffitt Avenue . / ) 4233 Maffitt Avenue-
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dag) (Year)
(Typeer Print) 3EOTEE J. Endraske peatH Hov. 5th, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬂagcgnslsz., 8. DATE OF BIRTH L) AGE a yean| v wom 'Dﬂ ¥ wotr 2 s,
{ o H Min.
Male 6 White WiHWEd “Y =" | March 20th, 1874 | 5™ | |
10a. USUAL OCCUPATION (Giwekindof work | {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souaterd ) 12. CITI
dnﬂngme-to!workinllllu.o"nllnﬁ::) Rmer n DUSTRY ot gouater COUNTZ[EQ'S(TOFWHAT
oraman Steel Foundries Cermany I
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Michael Endraske Mary (Unk.nown)

Late Eva Endraske nee Muller

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(You. no. or unknown) | (I yes. xive war or dates of service) NO. ‘

¢

£eﬁn§ae TN B Marr1e ABRERRS

0.

18. CAUSE OF DEATH MEDICAL CERTIFIGATION 'g'ré:_r‘:l- SEJE“;‘EI‘EHN
1. DISEASE OR CONDITION .
: fi;‘;r"'(‘:;’l‘;‘!‘;m‘zg DIRECTLY LEADING TO DEATH"(py _ BRTERIOSCLEROT 1< HEART DiseRSE | 2 i mo
*This does not mean ANTECEDENT CAUSES
the mode of dyfng, such |  Adordid conditions, if any, gloing DUE TO (b) :
as beart jailufe, asthenia, || Tise to-the cbove cause (o) datlng . = : " - - -
dte. It meony the du- | e underlying cauae loxt,
case, infury, or compli -+ DUE TO {c) MY T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death, C ARDIN C FAILY R & mo .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ' T 2, AUTOPSY?
TION .
: e - - o - YES D RO &
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY tes.toorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) , (COUNTY) -« (FI'ATB.’)
SUICIDE home, farm, factory, strwat, office bldg  ato.) "
HOMICIDE - ] -
219. TIME -  (Month) (Day) (Year) (Hour) 210 INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ﬂ
e WHILEAT{—] NOTWHILE / ’- ;2 J'
INJURY . WORK AT WORK
22, I hereby certify that I'atiended the deceased from __5_’_-_7_-&__ IQ_E to___ (- 2-, 19_..4_‘9_ that I last'saw the deceased
valiveon A1~ A~ -19 #9 and that_death occurred ot - 80%m., from the causes and on the date stated above.
T 23b. ADDRESS k. DAT‘E SIGNED

2861 V- Febix e /_/_—'5'--/j_

BURIAL, CREMA- | 24b. DAT

B&’H’é"?" 11/7/49 Saint

-

24c, NAME OF CEMETERY OR CREMATORY
Petors. Cemetery .

244; LOCATION' (Oity, town, of county) " {Btate)
Sa1n-t- Louis- Younty, Missouri

25. FUNERAL DIRECTOR'S 8) GMATURE
Calvin F. Feutz,

ABDRESS

4828 ¥atural Bridge Blvd.

DATE REC'D BYL%CEAGL REGISTRAR'S SIGNA
NBY 7 @BZA&B&
T (Licensed Embalet's S

en R

Side) - P



s ey Ay ﬁ”[\

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

.~ Student E-nl-or o,

working under my personal supervision.

Student ...... Hgpsaiictiasaaseanes Signed @'A—Q ]f-—v\ﬁgl/k-a)
Student Embalmer
Llceused Embalmer Nn %7 {

P. 0. Address 37 ;{o\-w-ﬂ E’H’x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 5o stated above.




