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- THE DIVISION OF HEALTH OF MISSOURI

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

‘MAR 2 6 1954

ISTRAR'S SIG??

aoziﬂ

P( mmlmmnm%)

C R Lupton & Scns

LT APR 2 STANDARD CERTlF]CATE OF DEATH Statr File No...ciiscommenimunmm s
i 1854
BIRTH NO. - REG. DIST. NO. :3 I ! ; PRIMARY REG. DIST. Nm_ Registrar’s No,..... 2!2!5&_
1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Where decensed lived. If lostltution: reaidencs befors
a. COUNTY . STATE N b. COUN denimion),
* Iliinois Wamalco  g730.
b. CITY (1 cuteide te Umits, write RURAL and ¢. LENGTH OF ¢. CITY _ g
- mmn. . w‘:r:hipl STAY (in this place? COR . ?em qﬁnm'-ﬂp:‘}.hmnﬂw':?
TOWN 51, Louis 7 TOWN  Tapalco o o
d. FULL NAME OF (If not in boapital or lnstitution, give stmt sddress or loeation) . STREET (Uf rursl, glve loeation)
HOSPITAL OR ADDRESS
INSTITUTION. 5055 Cote Brillapte . IInknown
36\:&;&5&% ». (First) b. {Middle) ¢. (Last) 4. DATE (Menth) (Dag) (Yean)
{ Type or Print) Evlvn Ennen DEATH 3 25 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia years| ¥ UNGER 1 m. T OKDER 1 W
Femal / Whit WIDOWED; DIVORCED (8pacify) hnma.n Mozn ] Hours | Min,
emale ite Married /! _Sept 3 1915 251"
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - A
during mye! fworkin; lifs, even If utir:l) B DUSTRY . (City and State or Forsign Country) 12Cgb1;}12"%§’?l: WHAT
ousew Fredericktown, Mo. p U S '
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wi LaGrandae 4 Clara Semine | Louis Ennen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 60, or unknown) | (If yes, ghve war or dates of service) NO. R . R
5 .Ncne Leuis Frnen , Greenville, Illinois
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onaceuseper | ), DISEASE OR CONDITION ONSET AND DEATH
linefor a}, (b), and (¢y | B'RECTLY LEADING TO DEATH * () : _ _
" ANTECEDENT CAUSES . ° ©
*This does not mean | A EDENT CAUS QM/LA«W 7 ) AN
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenda, | rise to the abore canse (d) sating o/
ete. It meons the dis- the underlying couze FR .
care, injury, or complica- DUE TO {c)
tion which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not  *
related to the disease or condition cousing death. /
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTO
TION D
21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (e.x..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. factory. strest. offios bidy., er0.) ,
HOMICIDE
21d. TIME {Mocth) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT [ NOT WHILE
INJURY - = | “woRk AT WORK
2. I hereby certify that I attended the deceased from 19 , 19, that I last saiv the deceased
alive on 19 , and thal death occurred at:_iz__a’m., from the couzes and on the date staled above.
IGNA"I"U é (Degres or titlo) Z!b. ADDRESS L3¢, DATE SIGNED
Jo o I A S,
HBERIAL CREMA"' 24b. DAT| 24, NA\{E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btata)
(Bpeciiy) P T
Rem 3/26/5., German Cemetery Tamalcc, Illincis _
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S)GMATURE ADDRESS

'7233 Delmar Blv'd




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Signeture of Student Embalmer

Liicensed Embalmer No

P, O. AddrestM

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

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

74 this body is not embalmed, fact should be so stated above,




