THE DIVISION OF HEALTH OF MISSOURI

10,300 7 . ) %
o] FILEDAUG 231954  STANDARD CERTIFICATE OF DEATH e o SOBU B
'BIRTH NO. REG. DIST. NO. 42 PRiMARY REG. DisT. No. 1000 Rcal:lrar.lNa..........?..O....B _______
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deveased lived. If iLontitutlon: residencs befors
a. COUNTY Buchanan ‘ 8. STATE M issouri b. COUNTY Buchanan-dmhiun!'
b, CITY (I outaide corpurste limits, writs RURAL and -1'1:-!:] §T Al#ENifTH £F ¢, CITY {If outslde eorporate Hmits, write RURAL and glve township)
o p) {in this place)
TOWN St. Jos eph yre. Town  St, Joseph 17 By
d. FHléls.PII\I_I{\AMLEOOF {If not in Bospiial of Jasicatlon, give strect address or locatlon) d.ASg'I;tREFESI'S (I rursl, aive location) ot 'O
instiorion— St, Joseph's Hospital 2609 Olive St.
3. NAME OF s, (Fist) | b. (Middie) T, (Last) 4 DATE  (Mooth) (Day) (Yean)
DECEASED OF
( Twpe or Print) GEORGE HERMAN ENKE peati  August 11, 1954
5. SEX q 6. COLOR OR RACE | 7. #IARR;.II'E% II;II:\\:'ER ESﬁEIEz 8. DATE OF BIRTH | 8. ':t.?E (lnyc;n fw‘::t |£ ; THOER M N3,
. D birthday! on! ours | Min,
Male White arrie Oct., 5, 1874 79 , |

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

|} o8 Beart fallure, axthenia,

et Car"

10a. USUAL OCCUPATION (Givekind of work
ng Lliy, wven if retined}
epalrman

10b. KIND OF BUSINESS OR [N-

C.B.& Q.Railroad

11. BIRTHPLACE (State or forelgn sovntry)

] 12 CITIZEN OF WHAT
. COUNTRY?
Cooper Hill, Mo, ﬂ

line {or (a}, (b}, and (<)

*This does nt mean
the mode of dying, such

efc. It meana the dis-
care, Infury, or compiicg-

ANTECEDENT CAUSES

Morbicd conditions, if any, giving DUE TO (b} A r te O_SQIQLO:\JQ__H.EﬁLt_LSﬂaﬁﬁ_

. rise to the above cauee (o} stating
the underlying couse last.

13a. FATHER™S NAME 13b. MOTHER'S HAIDEN' NAME 14. NAME OF HUSBAND OR WIFE

Frederick Enke Ernestine Valentine Fri
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Lls. SOCIAL_SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{You, o, or unkoown) | (If yes, ive war or dates of sarvioe)

no 91=09=3273 Mrs, Frieda Enke, St Josenh, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL DETWEEN

1. DISEASE QR CONDITION ONSET AND DEATH

- Bater only cneesusper | Ty, [RECTLY LEADING TO DEATH*y _ Right Pneumonitis 48 brs.

DUE TO (¢}

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but nol
related Lo the disease or condition cansing deafh.

it

Py S

192, DATE OF-OP_IE_%AN- 18b. MAJOR FINDINGS OF OPERATION® 7 ..7 . a1 . v - 20. AUTOPSY?
| R F£Z | v() wbd

21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.x..dnorabous | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE botse, farm, factory, sireet. offics bldg., eva.) e P R Y "~ -

HOMICIDE )

| 21d. TIME (Month)  (Day) {(¥ear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE .
INJURY o | VHES N e .

alive on _A_E’.._l_l__. 19 5

2. I hereby cerlify that I attended the deceased Jrom July

18 54 , lo Aus 11 " 19.53, tM } last gaw the deceased"

, cmd that death occurred-al lD_-_O_OA

., Jrom the eauses and on the dale slaied above,

Zia, SIGNATU RE

(Degreo of title)

23b. ADDRESS 23c. DATE SIGNED

- i N Q g ; I' . Y. MD . 202 .Phys & Surg Bldg., City 8-12=54
%Ila. BURM A“l'..A.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ‘Zéd,,LWATION (Olty, tovn, or county) . »[Btate)
f}i—nfa G | Aug 14, 1954 Ashland Cemetery Stgdc:nseph Mo, S

D REC'D BY LOC:EAL
\@ 9, 42&‘2

RAR'S SIGNATURE

i .n::nsed Embl[mer » Statement on Revem Side}




Ly

STATEMENT BY LICENSED EMBALMER

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

. , Student Embsimer No.
working under my personal supervision.

SEUAONE 2 nenrrnennenansatoessanasnasnense Signed.... «Méée_

S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license,)

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

. (Failure to comply w




