v.

. No.300
10.48

<

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. D13T. ID1O

FILED JUL 31 1853

=6308

O 3 State File No..owrnn 6 3??-6- i

' BIRTH X0. REG. DIST. NO. Registrar's No
1. FLACE OF DEATH 2 USUAL RESIDENCE (Wbes o d lived. I i Mdencs befors
a. COUNTY a. STATE b. COUNTY adinbmlon).
Mo.
b. CITY (1 outelda sorporats limita, write RURAL snd & . LENGTH OF || ¢ CiTY
oueld coas s, it ovuin| AT be v e 08 & Bt ot
Town  St, Louls Tows St, Louls =R
FHLL FTAMLEO%F (If Bot in hempital or institution, ive sirect address or location} ADDRBS (It rural, give loeation) c:?/ @ 7
wsTTuTioN. Lutheran Hospital /L 3845 Wyoming St. (o)
DECPEE .?%FD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{Twpe or Prinz) AGNES T, ENS DEATH _ June 25 1953
5. SEX #] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )Er.&»DATE OF BIRTH o 9. AGE (In yaars] IF UNDER ) TEAR | IF UNDER &4 WaF.
WIDOWED, DIVORCED (Specity Iaat birthday) |Months l'Dm Houn | Mis.
Female | White d April. 25,1877 1 76 . |
10a. USUAL 2&52{%@ u:fc:'n:::-:u:m:; 10b. KIND OF BUSINESSD?JF;T I';l‘; 1. BIRTHPLACE (000 ai State or Foraias Cowtry) £ 'Iztgll};}%gﬂy(?)FWHAT
ousewor St. Loulis, Mo.

13a. FATHER'S MAME

William Delster

Theresa Go

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, mNog unknown) l (I yan, wive war or dates of servics) RO.

17. INFORMANT'S SIGNATURE OR NAME
Wilbur Ens 3231 Delor S8t.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b}, and (c)

I, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® 4

ANTECEDENT CAUSES

Afortid conditions, if any, DUE TO (b)
rise to the nbove cnm{ fe} ﬂ%
the underlying cause last.

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
ete. It means the dis-

case, infury, or lea- DUE TO (c)

MEDICAL CERTIFI

10N INTERVAL BETWEEN

gigfyb DEATH‘

I1. OTHER SIGNIFICANT CONDITIONS

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

tion whick caused d'enth

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION
— T T —
ves ] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, fastory, street, offios bldg. . aw.)
HOMICIDE o T T
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED  2If, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | " work AT WORK J Al )‘

2T hereby certify that I attended the deceased from
] 1983, and that death furred at

, 19572, that I last satw the deceased

J_._ngfl ., ffom the causes and on (he dale staled above.

o X, Wpctee

e){Pzan ADDR 7,5@,

ﬂc DATE SIGNED

24b, DATE

Jun 29,1953

24c. NAME OE CEMETERY OR CREMATORY

Lalvary Cemetery

24d. LOCATION (Oity, town, or eonnr.y? é(stau)

St. Louls, Mo.

([vuh 2 6 1958

DATE REC'D BY LOCAL

o

FUMERAL DIRECTOR'S SIGMATURE ADDRESS

riegshauger 4228 S.Kingshighway Bl.

- oo <M

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, OF By ettt ae e e e

working under my personal supervision..

Student........ eeaeeeeatatecraneeeemesereteananaaaaaan Signedém . M— M caan

Signature of Student Embalmer
Licensed Embalmer No.ﬁﬂ.&ff
P. O. Address ,............c.oocu.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¥ this body is not embalmed, fact should be s0 stated above.



