No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HIED JAN 10 195 STANDARD CERTIFICATE OF DEATH — @,{39?
3 318 1003 116777
BIRTH KO, REG. DIST. NO. __— ' ™ PRIMARY REG. DIST, NO._~ =~ ™ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f institation: residencs befois
. COUNTY : . . STATE - . dinkmion’.
a a I‘ﬁSSO'gl'i, b. COUNTY sdinimion
b. CITY I outeide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I ovtaide corporats limits, write RURAL sud cive townahip®
townahip) OR -
TOWN  St, Iouls, town  St. Louis, RN
d. FULL NAME OF {(if pot in hoapital or Institution, xive strect addrem or location) d. STREET (1! rursl, give location) [
HOSPITAL OR ADDRESS &
INSTITUTION 3535 Michigan Ave., 0 3535 Michigen Ave. ’
3. I':';‘Epé:’gg s::ér-' 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year
{ Type or Print) Mary Endris ofAM December 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] o OWOER | TEAR | IF UWOER & 4,
. WIDOWED, DIVORCED (Specity) Iast birthday) |Months| Days | Houm | Mia,
Female,' | white, Widowed, 2~ |October 8, 1863 | 89 |
lo:;nl:lsuu E‘EZ"."J&‘ u(f(.l.lv;:.l;u;d‘wl; 10b. KIND OF BUSINL‘SSD%gT IRN‘; 1. BIRTHPLACE (54, 1nd State or Forsiga Coustry) 12, cS{R%%’»}?F WHAT
| At Home, Lanesville, Indiana, U.S.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Christien Michels, - | Agatha Day, Peter Endris, deceased,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
Wﬂﬁ.munknnwn} ] (If ywu, pive war or dates of sarvice)
(o) Mrs, Lorena Chesshire, 3535 Michigan Ave

19, CAUSE OF DEATH CERTIFIGATIO IgTERViL" g%in
_ Enteronly opscaussper | |. DISEASE OR CONDITION E E/
Iine for (8), (b}, end (e} DIRECTLY LEADING TO DEATH'(”

“Thr does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if uny, gising DUE TO (b)
a# Aeart fullure, asthenis, rise to the aboor cause (o) daﬂug . .

de. It wmeans the dis- the nunderlying cause laxt. : - L e me e o = e . . B
care, injury, or complico- DUE 1:0 © _ _
tion which coused desth. | [1. OTHER SIGNIFICANT CONDITIONS = ! - Lo

Conditions contributing to the death but not
related to the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS 'OF OPERATION: . e oai . . I PRI o : .1 |-, AUTOPSY?
. TION
) . ves (] wo [J
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF JNJURY (s... inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) . {STATE)
SUICIDE bome, farm, tastory, rirwet, ofies bids..wte.) R . -
HOMICIDE - . et .
214. TIME . (Mcath) (Day) (¥ear) - (Hour) 2la, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
A SE I .| WHILEAT) HoT wHILE 3 2) ®
INJURY : = | " work AT WORK o - . - '

22, I hereby certify that I a deccaaed Jrom 7&._ IBL to , Jsﬂ, lhdr' I iaat saw the deceaced
_alive on and that death occtvrred ot 4_1_453- m., fromThe causes and on the dalc staled above,

2a. SIGNA / W j/ a [ (Dmgtj}d 23p. A.DDR 9 A 1 WM%I 2%. DA1; SIG 5’9'

WRITE PLAI'NL‘Y—‘USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION u g ": 6\vl..ALCREMA’ 24b. DATE J 2% NAME OF CEMETERY OR cnsmfog? 249. LOCATION (City, town, or conmy) . te)_

_Remowval “"'5-" ~| Dec. 20,1952 Canton, Mississippi, _.

DATE REC'D BY LOCAL " 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DEC 1 9 195F%¢- L Gebken-~Benz Mortuary, 2842 Meramee St.,
V4 51 on Reverse Side) =3, fouiy,; 18, - Mo.




$

e e e —————————— % —

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by 00

R Studont Embalmer MNo. ,

S o 7

2842 Meramec 31: -

D D. LlUuJ.Ii »

working under my persona! supervision.

Student coiessccnraransarrinsscientanosinan
Student Embalmer

P. O. Address

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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

"




