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WRITE PLAINLY—DSING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

s

THE DIVISION OF HEALTH OF MISSOURI
39334

FILED OCT 26 1954  STANDARD CERTIFICATE OF DEATH Sate File N
 BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. J_Q._.Qg Regisirar's No. 9439 )
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where doceased lived. If lastitusion: residences before
a, COUNTY a. STATE b. COUNTY adusimton).

Missouri

b. CITY (I outeide corpurate limits, write RORAL and give ¢. LENGTH OF c. CITY . d.Is Residence within Lmits of
trwm?

OR o STAY & OR L] or rated
TORN S'b .LouiS township) (1n this pluce) TN St .LO U.i s ﬁlr Dlnmrpo a)
d. FULL NAME OF (I not in hoapital or instisution. give streot address or loeation) STREET (If raral, give location)
HOSPITAL OR DRESS . 9? /? 7
INSTITUTION D ,0,A,City Hospt. /40 4035 Qlive St,
36‘2}?&5&% a. (First) b. (Middle) " e, (Last) 4, DS}-E ) (Month)  (Day) (Year)
(Tvpe or Print) Betty J Enos oA 10/17/54
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER 1 Has.
WIDOWED, DIVORCED (Bpecity, Laat birthday) Monthl] Days | Hours | Min.
white Married 4/15/1933 l

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., o T i2, cimizen
donae during mmlotworkjullfo,’::gnnij :e‘i.::j) DUSTRY (City und State ¢ Foreige Cmnnuv)@ } UNTRY?OFWHAT

Housework t Home Bt .Louis Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'llFE

Louls walters Sr. | amenda Ginn Ccarl E Enos
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS
(Yea, 0o, or unknown) | {If yes, kive war or dates of sorvice) NO. .

No X XK X Ink ______'Car]l E Enos 4035 Oiive St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION o - INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION - ONSET AND DEATH

\ne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (55

. -]
*This does not mean | ANTRCEDENT CAUSES M M

the mode of dying, such | Morbic conditiens, if any, gicing DUE TO (b)
as heard fatlure, asthendn, | risz to the above eause (o) stating

de. It means the dis- the underiping couse last.

ease, infury, or complico- BUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but ot
related to the disease or condition cauting death.

19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPS
TION
wo [

21a. ACCIDENT ~ (Speciiy) : “21b, PLACE OF INJURY te.x-.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE ~ : home, farm, factory, acrest, office bldg. exa.}
. .HOMICIDE N . . \
216 TIME  (Mon ° (Day) (Yean) (Houns | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

iy WHILEAT ] NOTWHILE

INJURY = | WORK AT WORK Q ‘7’/ K

2, I Izereby cemfy that I attended the deceased from lo , 19 , that I last saw the deceased

, and that death occurred at lQ_..5_0& ., from the causes apd on the date stated above.

/aq%/y o5ty 8oo Aarld R,

BURIAL, CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

24a,

TION REMOVAL (Bpecifs) k‘ark :em _SL._LQ_E_;&,M
DATE REC'D BY LOCAL STRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S1GMNATURE . ADDRESS
0cT 18 1958 ﬂ Aﬁid,d )ﬂtﬁ’l Jos.W.Clark 1125 Hodiamont Ave.

I —33 piz (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 emba.

by IME, OF DY o , Student Embalmer No,.........-..

working under my personal supervision..

Student ..cvre i i iiiaae i aa e Signed..

Signature of Student FEmbalmer

Licensed Embalmer No.. &5

b o, Address//gj__é@g

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

1f embaimed by a STUDENT, he aiso shall sign in his OWN handwriting,

J¥ this body is not.embalmed, fact should be so stated above.




