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e300 STANDARD CERTIFICATE OF DEATH State File No.. 43399
10, FILED JAN 101953 Kegittrar's No, 11;190

BIRTH NO. ___ REG. DIST. NO, _il_S__PRIIIARY REG. DIST. NO.

B
\ This. docs 1ot ANTECEDENT CAUSES _— - .
he moffe of dying, such | Morbid conditions, if any, gieing DUE TO (b) S

Y , X rite to the above cause (a) steting . L . N - L. L.
carf failure, asthenda, the mderiging eause fast. - . . _ . . N . .

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decessed lived, 1 instiraci idenoo befors
COUNTY . STATE adizniseton
0 a. a MiSSO uI‘i b. COUNTY fon).
b. CCI)'IF;Y (1 outcide corpurata limite, writs RURAL and give " cgl_ Er(iiﬂ;l; l‘EF c. cgg (If outxide corporate limits, write RURAL soJd glve townahip)
Town  Ot,Dlouls ronette) N Town St.louils 2923 9
a d. FH&!'SLP#:!EOOF (I Dot in hospital or institution, aive strect address or location) d.ASJII;%TSS " (f rura), give location) d
e stiTutioN Missouri Baptist Hospital 2™ 6525 Mardell Ave,
ﬁ 3. NAME OF ». (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy)
DECEASED 7)) _(Year)
B { Type or Print) Thurman ’ Jo Ennis DEOA!“;'H Dge . 10, 19562
Lﬁ 5. SEX 6 6. COLOR OR RACE | 7. MARRIE% Nc‘ygscpgénmsn 8. DATE OF BIRTH | @@ g J'5 ACE doyun o b i Dr‘n;: r UMOER 1t pE,
(Epecify) Bours | Min.
5 Male White Werried J April 30,:iSE6= , |
0a. USUAL OCCUPATION of wark | 10b, KIN SINESS OR IN- | M. or forelan couu
2 lgmamgucngtwﬁ.ﬂﬁ"f £ or 10b. KIND OF BUSI OR 1N 1. BIRTHPLACE (Btate or forels try) 7 12, cngr#?pwmr
K Watchman Pinkerton Agency Fredericktown,Mo. e
< 138. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
o John Ennis | Agnes Elizabeth Revelle Minnie
® Ig WAS DECkEASE::) E':rll:.R lNiU.S.ARMdED F(!)ILC'E': 16. SOCIAL sEcum'rv 1. INFORMAN'I:E‘“. SIGNATURE OR NAME ADDRESS
‘o8, B0, or ubknown ; Kive war or dates of
3 No ~ Unknown Mrs JFred * arrar,5723 Olothea Ave.
| | 18 cause oF pEATH MEDICAL CERTIFICALION INTERVAL BETWEEN
b2 || Enterconly onecansper | |- DISEASE OR CONDITION - * ONSET AND DEA
Z |l line for (3, (b}, and (o | DIRECTLY LEADING TO DEATH* (5) 23
=
3
A
4}
Z
-t
™
z
&
2

ro, o complica- GUE TO (¢)
h caused death, | 11. OTHER SIGNIFICANT CONDITIONS . e =
Conditions contributing to {he death but ot
related to the diseare or condition causing death.
OF.OP'FI%Aﬁ 196. MAJOR FINDINGS OF OPERATION I I ' + | 2. AUTOPSY?
-
(Bpwcily) 21b. PLACEOF INJURY (e.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
5U|C|DE bome, farm, fastory, strest, offios bidg. . exa.) . T H
HOMICIDE
21d, TIME (Mouth) 1Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
o | ENT] " 5 SYA
22. I hereby certify that g attended the deceased from -=xd : 19;..2.*10 M 19..‘2.2,.1?;0! I last saw the deceased

1
3
é alive on ,‘IQM that degth oceuvred at _Q&B. m. from the causes and on the date staled aboge.
2 [lze-s TURE 3 ., &/ (Degrescrtitley | Z3b. ADDRESS * | Zc. DATE SIGNED
e e ( U T AU U b {2~/0-8
=) .ﬂo Uk M[g“"-ﬁ: 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or edanty) (Btato) .,
§ lh'l{emo ; j2= ll 52 A Christian . Fredericktown,Mo. -
DATE REC'D BY I.OC%L R . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 10195%" Atibert H.Hoppe,4700 Washington Blvd

's Sumnmt on Reverse S-d-)
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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 Embdalmer No.

working under my persona! supervision.

Student ..... wasessssin vesevsenersasuns wsse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalm.ed.. fact should be so stated above, : T
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI
State of BUREAU OF VITAL STATISTICS State File No;:‘53??
s _—
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No /7.9 7

County of .orreecemernereees
On this day of , before me appears
.................. (\ = - ,.who, upon eene. 0ALh, states that the original record ofg:;g:
for /J @ity , died. {2 - (0 , 19592 in the State of
Missouri, and which was (ﬁéi at on 19 , should be corrected as follows:
Item No 8)‘ should read ) W 3o -~ / ? 5’ g
Instead of. . y 4
Item No q) should read &?}/ 6 ’7(
Instead of é é :
Item NOw e should read
Instead of . v e
Item No should read
Instead of )
Item No should read ‘ v sensnnimens
Instead of - -
Ttem Nowoe should read
Instead of...
Ttem NO. oo should read.............. oottt era e
Instead of -
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief. J é)
(SEAL) *Afﬁant \M D‘ém ;
Relationship.
1;[701:. Cl/@u.ﬂ_“.-(z
Present Ad€ress.
Subscribed and sworn to before me this ?_D d

ol = , 194D
g f W
My Commission expires A 4 ’)\3 e Notary Public.







