No. 300
10.48

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

HLED FEB 23 1853

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

318 wee. w15, 0. 1003 i, o 1240

REG. DIST. NO.

7015

State File No.........

, Enter only onaoniise per

Unse for (a), {b), and (c)

*Tais does nol mean
the node of dying, ruch
a# hear! fallure, asthend

1. FLACE OF DEATH 3. USUAL RESIDENCE (Whers decoased lvad. nce belars
a. COUNTY a. STATE b. COUNTY ayfitinaion).
Migssouri 'j
b. CITY (It outclde corpurate limits, write RURAL and give ¢. LENGTH OF‘ ¢. CITY (If outaide corporate limits, write RURAL and give township)
P) )
ToMN ST LOUIS MISSOURE “ Y3l Tows Sx¥xExuy Sullivan /34 4
d. FULL NAME OF ¢ institation, give rirset or loeation} : (1 raral, give location)
noseiTAL of B AR LY "TUSETL BORESS
INSTITUTION UoritA AB 220 N. Center /
3. Il;l_:ﬁénéﬁ -_%E a. (First) . (Middle) ¢. (Lnst) 4. DATE (Month)  (Dsy) (Yea)
{ Twpe or Print). ANNIE ENLOE DEATH 1 2 62
5. SEX / 6. COLOR OR RACE | 7. mggav:%% E%EC'ESRR'ED' 8. DATE OF BIRTH 5. nf.GE Ua yeaa| v omen 1 s | v oo
. (Bpecify) . t birthday H Min,
FEMALE WHITE May 17, 1880 72 [ ™|
102, USUAL OCCUPATION (Qive kind ot week | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ei\. wad State or Fazeigs Congtry) 12, CITIZEN OF WHAT
dngsmmmuwamm..mumﬁm DUSTRY Miss Ol.ll"i 0 COUNTRY?
{ta.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Eoss | Belle Vaughan Walter Enloe
g. WAS DuEkaASE’D E\({ER uLu.s.Aaden I::)RCE;? 16. SOCIAL sacungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Py e | e sty dstes ol sermiew no | Bessie West 7311 S. Grand
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
m«wm;mﬂuzug ﬂhﬂ

DUE TO (b)

de. It wmeans the dis-
ease, injury, or complica-

cause

4_4

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

DUE 7O (¢) OAJG&PLAM

Conditions rihlﬁna [+ ] lbc death buz -wt
related to the di
192 DATE OF OPERA- | 190. E"Joa FIHi? OF OPE TION ] 20. AUTOPSY?
' O 3 n/ - 0w
21a. ACCIDENT (Bpecity) 21b. OF INJURY to.affin orabides | 21c. (CITY, 'rown.on TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, fastory. street, offlow bldg...410) -
HOMICIDE . . : :
2. TIME  (Mosth) . (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . | WHILEAT NOT WHILE|
INJURY - % | worK AT WQRK ) SB \(
2. I hereby mwy that 1 atiended the deceased from __JAN, 11 1953 40 __.IAN_.__3.L 1953, that I last saw the deceased

alive on

JAN 31 1953, and that death occurred at

!}_:_35_9 m., from the causes ond on the date slaled above.

S

0 (Degree or title)

23¢. DATE SIGNED

*BARNES HOSPITAL 33

24a. BURIAL, CREHA-
£

24b. DATE 24;. NAME OF CEMETER

2-3-53

Burbon Cem.

Y OR CREMATORY .| 244. LOCATION (City, town, or county) (Biats)

Burbon, Mo.

DATE REC'D BY LOCAL
1955

FEB2

| cuthern Funeral Home 6322 S. Grand

25- FUNERAL DIRECTOR'S $I GHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that ithe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embalmer 2o.

vorking under my persona! supervision.

SUUBEBAL vouvevesssnssmensensscsasassanssnne . Slmedm.m%

Student Cavafmee Licensed Embalmer N¢ 5 9’%}

P. O. Address__ég. 9&7&4"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm-e to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalined, fact should be so. stated above. T




