THE DIVEION OF HEALIR Ur MK

No. 300
o | PLED Aug 231g5§  STANDARD CERTIFICATE OF DEATH Stoe Fite No.. .
| 81RTH ‘M0, !.Ef: DIST. NO. 310 PRIMARY REG. DIST. NO. B_O.Bi_. Kegistrar's No. /é- ?
D 1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wbers decessed lived. If institatlon: residence before
. CO . . o).
8 COUNTY saint Charles o STATE M3ssourl b- COUNTY ot  Char'i&s”
b. CITY f cuteids corpurats limits, write RUBAL and give ¢. LENGTH OF | ¢ cITY . d In Residence within Lmits of
OR wiahip) Y uu.yh )1 OR a
o Saint Charles 2| B"§ays™| 7108 Saint Charles |  ‘W¥ =
d. FULL NAME OF (If ot in hospltal or institation, give sirest addrems or location) «. STREET {11 rural. give locatlon) ,‘). e
HOSPITAL OR ADDRESS
INSTITUTION- Sa.int Joseph's Hospital 311 South Third St. 07 0
3. NAME OF . (First) ~ b, (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{Type or Print) Theodore Enright I oearn  Aug. 15,1954
5. SEX 6. COLOR OR RACE | 7. Mﬂ%mso. NEVER MARRIED. /| 8. DATE OF BIRTH ) A?E Gz reun] v w0 ) e ———
- (Bpaclly, Hours | Mis,
Female' | White Horried Sept. 18,1905 | ZE™ [48*| Br|™™|
10a. USUAL OCCUPATION (Give king of work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\\ 104 Seate or Forsiga Country) 12, CITIZEN OF WHAT
mowt of working life, i retired) RY?
dichwasner Red Meiers Res.{ Saint Charles, Mo, o CETE,
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred Walkenhor st. ‘IMary Stein | Michael Joseph Enright
15, WAS DEEkEASE:) Evl:;:a n: u.s. ARMED r-;smcis; I 16. SOCIAL SECURth 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
‘a8, 80, or anknown {If yus, glve war or dates of sorvice 3 o
No ‘ M.J.Enright,Jr., Saint Charles, Mo.
19. CAUSE OF DEATH _ MEDICAL CERTIFICATION . | INTERVAL BETWEEN
Enter ont 1. DISEASE OR CONDITION ONSET AND DEATH
e (.;"(’;.":'3‘(’; DIRECTLY LEADING TO DEATH® (5 Z‘/@WL—& /2 .

R ANTECEDENT CAUSES : £ . 7 g :Z:;:

Tkis does not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e (o lpf?
s heart foflure, asthenia, | Tise to the abore canse (a) dating

i " | the underiping canse last.
ete. It means the db
case, infury, or complica- DUE TO (¢} “'é;&o—q lw_w ,0 d LN 4-‘ - /AJ’Vﬂ

tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS -

Mummwmwmmww
related 20 the di or condition causing death.

19a. DATE OF OP'FI%APi 195. MAJOR FINDINGS OF OPERATION ' ) 2, AUTOPSY?
21a. ACCIDENT Bpedlty) 21b. PLACE OF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm. fsqctory, stret, offies bidg., se.)
HOMICIDE _
21d. TIME (Month) {(Duy) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | “work | ATwoRk

- £
22 I hereby cergify that I attended the deceased from N xe.L‘,"/. to @j_& 71665 that T last saw the deceased
alive on 7 19 £ % and that degth occurred at ., from the chusea and on the date stated above.

232 SIGNATURE’ (Degroe of tit! 23b. ADD Z3c. DATE SIGNED
- RFE el D :
BURIAL, CREMA. | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couity)

“glumiovﬂ.' | Aug 17,1954 Bo¥romeo Cemetery Saint Charles, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29 &f — ()25 FUNERAL ®IRECTOR'S SIGNATURE ADDRESS

Decey (6 250l 2o teeii e Abeuenslr[.C.
: 07’ — (icensed Embalmer's Statersent on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




886121930

STATEMERT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
,» Student Embalmer No..--..-.---.

by me, or by
working under my personal supervision..
............................................... - Qg«,—;ﬂ@ ﬁuégo
Student Sp oy CEinin Signe %{
Licensed Embalmer No.. -...

P. O. Addresrw ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




