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v. 10.48

0

WRITE PLAINLY--USING UNF;iDING BLACK INK—MAEE A PERMANENT RECORD

" GLED JUN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St i . 18018

1_00_3 Regisivar's Nn_5.£) _‘2 T

"SIRTH NG. REG. DIST. NO. PRIMARY REG. DiST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inaul dd before
. COUNT . STATE dicimion).
8. COUNTY e Misgouri ™ ©OUNY e
b. CITY (If outalde eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL azd ¢ive towmbhip)
OR townabip)| STAY (lo this place) - ~) ﬁ
town St. Louis, Missouri mwe St T.ouls ot 2
d. FULL NAME OF (If not in hospital or § ion, give streed add or 1 )] d Sﬁ'REET (1t rural, give location) ;)’
HOSPI ADDRESS
Nermorion  St. Louis City Hoepital #1 ] 2508a Sp 4th Straak.
3D“E%’EES°E’E a. (First) b. (Mlddle) c. (Last) 4, DS}'E (Month}) (Day) (Year)
( Type or Print), FRANK ENLCE DEATH  MAY 30 1951
5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | o uaoEm 24 has.
WIDOWED, DIVORCED (8pysity) laat birthday) Memh-' Dsys | Hours | Min,
M Aug 22 1877 73 |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State of forelgn country) d 12, CITIZEN OF WHAT
dope during most of working Lts, avan if retired) DUSTRY COUNTRY?
Retirsd Franklin County Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willham Alfred Enloe | U - .1 Fizaheth Enloe
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yow. 8o, or unknown) | (If yee, xive war or dates of service) . NO.
Flizabeth Enloe 2508a S 4th Strest

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauspér | 1. DISEASE OR CONDITION . " . ONSET AND DEATH

Iine for (a}, (b), and (&) DIRECTLY LEADING TO DEATH @)
*Thiz doer nat mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}

az heart failure, asthenia, rise to the above cause {a) dating

cte. It means the dis. | the underlying catuae lest.

case, infury, ar compl DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not A S /__/ ,D E b ﬁt
reloted to the disease or condition cousing death,
19a. DATE OF OPERA- | 190. MAJOR FINDQINGS OF DPERATION - / 20, AUTOPSY?
TION , - )

S/ r7/5 YES no ]

213.’ ACCIDENT (Bpecily) 216, PLACE OF INJURY te.a-.lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)

SUICIDE home, farr, fastory, sirest, ofice bidg.,ete.)
HOMICIDE .

21d. TIME {Month) . (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T st - WHILE AT NOT WHILE - 5
INJURY WORK AT WORK

2, ] hereby certify umz I at!ended the deceased from §=28«81 __
Q1488 1., from the causes and on the daie stated above.

alive on ____, and that death occurred at

19, to He30=bY 19 thal T laxt saip the deceascd

23a, S[GWRE 7 (Dpggmeor 23b. ADDRESS 2. DATE SIGNED
W X M ﬁ ,ﬁ 1515 Lafayette A enue 5=30-51
TIONBU RMIOAJ. CREMA; | 24b- DATE C}c HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to_wn, or county) (Btate)
“Buris 6/2/61 St Matthew Cemetery |
DATE REC'D BY LOCAL | R STRA| SlGN,:\TU 25, FUNERAL D RECTOR'S 51 6NATURE ADDRESS
JUN1 1987 a 7?) Moydell Funeral Home 1926 Allen AV
N " ‘

{Licensed

almer’s Statement on Reverse Side)




4 ';_""f ‘
N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, or by....AM}.‘:_’..

et essreeestastessreressesessessesereereseareseereTaaT_TaneeeTme.eesatieeemoeess senee e —s S oeessm. eeoes s eoeesenoesenoes e sesseteas e fees st sren pomen easasenes ' Student Embeimar No.

working under my personal supervision.

Student cuvevacenans tectsevreannaennecanes
Student Embalmer

- ) - - Licensed Embal

P. O 'J:\ddrne(.\- =/-—. \-* ”]A/\\i

" Note; ~ The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




