xo.300 THE DIVISION OF HEALTH OF MISSOURI
[ ro.aa STANDARD C1ERSTIFICATE OF DEATI:‘| 00 g swren oy Kl
u.qu EEB 2 6 195_3 REG. DISY. MO. 3 - PRIMARY REG. DISY. MO. Rrymnr:N’a...._:l_bmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d Lhved. 1 inetitgtion: id befois
a. COUNTY : o SATE A%} b. COUNTY adabaloat.
C) b. %EY (If eutside corpuraty Limits, writa RURAL and give g_r Ih'ENGTH OF c. CI(')FY (If outaide corporst= limite, wrie RURAL sud xive townsbic)
wown St. Louis, Missourt “™7| Y AS™" 10w ST 1,5/.1.5 223 7
d. FULL NAME OF (If not in hoaplwa) or institutios, give strest address or loestion) d. STREET - (I ruml. give locatlon) &’
"NerTORON St Louis City Hospital 28" 26184 GEYER
3. g&ME Oli': a. (First) b. (Mlddle) e, {Last) 4. Ds'rg {Mcnth) (Day} (Yea)
(Typeor Pint)  WANDA MAR/E ENDRES DEATH FEBRUARY 10, 1953
5, SEX / 6. COLOR OR RACE | 7. #%@}Eg BIE\‘%EC%R(EE&) 8. DATE OF BIRTH 9. AGE o rﬂn Jx :D‘n:: ;::m uMl:.
il | ' JAN-2-[9/3 l | ™
100, USUAL OCCUPATION (Give kind ol work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Ciy) und State or Foreigs Coustry) 12 CITIZEN OF WHAT
during moat of working life, aven If retired) - DLE RY COUNTRY?
A7 HomE . | Moggrs o7y Ji4 7
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PLLA B RELDY \BERTHA MNOLRLT ——  ENORES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 80,01 goknown} | (If yes, eive war or dates of sarvice) NO.

7 - 2528 -4, /3 RE/8A :
18, CAUSE OF DEATR s R CoNDITION MEDICAL CERTIFICATION /7 INTERVAL BETWEEN
. Enter only onemuse per | I EASE, . . . .
e for (8}, (by, and () | DIRECTLY LEADING TO DEATH(z) - sl e @ eo f /u 3 Yrro.

*his dper ot mean ANTECEDENT CAUSES

the mode of deing, such | Aforbid comditions, {if m,.m DUE TO (k)

, , | - riae to the above cause (o) , .
a8 heart faflure, asthenta, - Bhe undertylng touse last. - . . e . .- - = ] s

ete. Jt means the dis-

eaze, injury, or compli DUE TO () : .
tion whith caused death. | T). OTHER SIGNIFICANT CONDITIONS 7 PO | . b
Conditions coniributing to the death but nat
related to the dizease or condition causing degth.
19a. DATE OF OPERA- 150, MAJORFINDI? QOF OPERATION . . .. LT RO T S o ’ 20. AUTOPSY?
22 )R- d'/ -5)-0:8 varer - inopere A ves ) wo DE
21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (A&.‘wm 21c. (CITY, TOWN, OR TOWNSHIP)~ " (COUNTY) . (STATE)
bomes, farm, factory, street, offios hidg.. s Do s .. .
HOMICIDE; - L Wt - R { .
2“ 4. TIMEJ\&‘W-M m‘i'an “"’L ,mﬂ ; e, nuum' 'OCCURRED | 21f. HOW DID [NJURY OCCUR?
| I - ' waru:.l'r NOT WHILE
INJURY: - . ATWORK : : 7 ?.é K

| }{ Rereby cerufy that I attended the deceased from _L2=T=5%2 19 to _Ll.Q_.5.3__ 19—, that 1 last saw the deceased
“alive on.s 9.10-51 , 19 , and that death occurred at _H280A m., from the couses and on the date slated above.

4 mslw{ 0;/1 0 ortltl) 23b, ADDRESS : ‘ 2. DATE SIGNED
- 1515 Lafayette Awvenue . 1 2-10-53

uaONBURIAL CREIM— 24b. DATE 24: NAME OF CEMEFERY OR CREMATORY .| 24d. LOCATION (Oity, town, o1 county) (Btate)
' CITY (LA
YA
’

WRITE PLAINLY—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL
: REG.




STATEMENT BY LICENSED EMBALMER

I hereby céttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my personal supervision, . / ::
Snsn.-d Q ‘ é
. 3979 ,

Student ..c.cnveresvaresaversrrannatontsnnes

Student Embalmer , -

Licensed E:nhzlmer Nn '

P. Q. Address ,

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




