No.300

10.48 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

rILED MAR 37 1953

1. PLACE OF DEATH

'STANDARD CERTIFICATE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

Stgie File No

Regirivar's Ne, _..2.61.1_0

12350

R
TOWN

b, CITY (ﬂwﬂﬂ-muﬂmiu.wrlhnmbundd‘n
£t. Louis, L‘Hssouri

c. LENGTH OF

SSY [

REG. DIST. N.;‘_QJ_&PNIWY REG. DISY. NO. 1003

2. USUAL RESIDENCE (Whers decsssed lived. I institation: residence befoire

a. STATE

TOWN

* b COUNTY

yRrRS

admissina).

¢ Cgl‘{ (If outside corporats limity, write RURAL and give township?

ST Lecess 223 f

ma USUAL OCCUPATION (Give kind of xork

10b, KIND OF BUSINESS OR IN-
USTRY

d. FRIGSLPTTAA{EO%F (It not in bospital or ! £lve sirent ndd s} RESS . (11 rural, give location) a
INSTITUTION_ ¢, Louts Gity Hos_gi_aJ 9:11 Lo Seq
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE  (Mouth) (Day) (Yea)
{ Twpe or Print) JOHN ENYDER , DEATH MARCH ¢ 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| 7 taoem 1 TR | 7 oD 2 omxs.
.,rv wi DIVORCED (Bpecify) | .. } Mm-h-l Dayn nml Mia.
Mele., | WhTe

{City ond State or Faraige Cul&

12, C‘I;TIZEN.'OF WHAT

IS. WAS DECEASED EYER IN U.S. ARMED FORCES? |

16. SOCIAL szt(mmr

17 INFORMANT

1ina for (s), (b), and (&)

*Thkis does not mean
the mode of dying, ruch
-a beart fallure, asthenta, .
ce. It means the dis-
¢, injury, or complice-
tion which coused death.

"OPRECTLY LEADING TO DEATH®(g)

Yes. unknowa) | (If yes, cive war or dates of servies)
, R0 925
18. CAUSE OF DEATH
. Enter only onemrise per DISEASE OR CONDITION

ANTECEDENT CAUSES

mons of working lile, even if retired) N
4 (reaegpl Ues K MlSSog;RI Ux. g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBANG OR WIFE
SNI/dcre Y. 2.9. 717

5 SIQ‘ATURE OR NAME

Se
EE.'DICAL CERTIFICA ‘tgx w

ADD ESS

IN'I"ERVA.L

BETWEEN
Dzzmb DEATH

Mordid conditions, §f cnv. m )
riu to the above cause {8)
nderiging couse last.  -- .
DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death dut not
related to the disease or condition enusing death.

alive on

3-2-53

and that death occurred at 102408 m

158, DATE OF OPERA | 180. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
21a. ACCIDENT ipacity) 210, PLACE OF INJURY (4., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (sTATE)
SUICIDE ~ bome, farm, fastory, sirest. offies biix., ste.) . N . .
HOMICIDE _ ~ e : . - : :
210. TIME  (Mows) (Day) (Yean) Gisun .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy } I Hmun ng-nu ) - /5‘ } X
2. I hereby certify that I allended the decmcdfrom 2-11-53 19, to__ 3=R=53 19, that I last saw the deceased

., from the causes and on t}w dale staled above.

, 18

W74 (Wﬁtlile\)
J. A = A

23b. ADDRESS

1515 Laf'avet.t.e Avenue

2%. DATE SIGNED

3-9-53

NARE OF CEMETERY OR CREMATORY

(spmank

Me

ua I.OCATIOH {Olty, town, or eonn:y)

(State)

1530« Rt

~

7

25/ FONERAL DIRECTOR® s SIGHA

‘., < A J‘C

'lmmh-&dd

ADDRESS

__H_.______...?."zo HiLY ANV, .

N Y -



—— — e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— -

Studont Embalmer Ho.

working under my personal supervision.

Student ..... vereeseranaes Cirtaeisseinesnes Slgned....%... . ?
Studmt Enlullur .
T , Licensed Embalmer No 3 7é 7

' P. G. Address 7420 ﬂ ;

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cobply with
the above constitutes grounds for revocation of license,)

Tf this body is not embalmed, fact should be so. stated above. o -




