No. 300
10.48

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

——Housowonk 0
l[lsa. Fﬂelﬁess."“.énnis 13nEﬂnez§]s oL QWA. NAME OF HUSBAND OR WIFE

FLEDFEB 2- 1955  THE DIVISION OF HEALTH OF MISSOURI | 2507 :
STANDARD CERTIFICATE OF DEATI1 003 State File m..w..._._....‘?r ,,,,,,,
0143

' BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. MO. Registrar's No.w....®
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived, ! Loatitutlon; resldence befors
a. COUNTY a. STATE Mo, b, COUNTY adiniseinn),

b. CITY (I cutnide corpurate limits, write RURAL and give

ar ¢. LENGTH OF c. CITY (U outelds sorporuts limits, write RURAL sod give township)
toweahip}
Town St.Louls,Mo.

STAY (la this place! TR St.Loulsg,Mo.

d. l'-'l.{-%Js-Pr_l{\AﬁtEOOF ({If aot in hospital or inatitntion. give street sddres or location) d. ﬂg;‘m{ (If rarl, aive loca
INSTITUTION 5249 Webeda Ave. [/ 9 gé? 5249 Wabada Ave.

3. NAME OF s (First) b, (Middle) %, (Last) t DATE (Mm

DECEASED : (Year)

(Tvpeor oy MBTY (Mamie )Ennis. 0 | SOE Jan.b, 1995
5. SEX 6. COLOR OR RACE | 7. MARRIED, Pl;EVER MARRIED.) 8, DATE OF BIRTH 9-:.?5 In n)-n ‘I; 1 TEAR | o meen ks,

' - . ¥, birthday! onthe | Days | Hours | Min.

10a. USUAL OQCCUPATION (Give kind of w 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE

:omdnm: most of working I.Itlo.cnknil ndl:rdk DUSTRY (Btata ox forsien oountey) ‘ztggp}%’\‘f?ﬁ. WHAT

i3, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT & S1GNATURE OR NAME ADDRESS
{Yes,no.orunknown) | (If yes, give war or dates of sorvice) NO.
No None Nope Miss.Ellen Ermis . - Absve
18. CAUSE OF DEATH MEDICAL CERTIFIGCATION INTERVAL GETWEEN
 Enter anly onecauss I. DISEASE OR CONDITION . AND DEATH
line for (a), {b}, and I;; DIRECTLY LEADING TO DEATH® () Cororary Qcc lysion Sudden

ANTECEDENT CAUSES
*This does not mean 2 3
the mode of dying, such | Morbic conditions, if any, gicizg PUE TO (8 Hypertens ion Arterio Sclerosis

heart faflure, asthenia, metathznbovemuae(a}:ming . . i mme . N
ax heott futlure, astheni the underlying cause lagt, - Ty °

etc. . It means the dis-
cate, nurs, o compll DUE TO (o) Card io Vas cular D:Lsease Years.,
tion which canted death. | 11. OTHER SIGNIFICANT CONDITIONS ™ -~ + F N
" Cunditions contributing to the death but not 4
related to the direass or condition causing death.
19a. DATE OF OP'FFOAIN; 19b. MAJOR FINDINGS OF OPERATION Ct B t * LI ] 20, AUTOPSY?
£
L e /260 | k] W]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE home, farm, {actory. strest, office bldy., et0.) M . s i oL *
HOMICIDE
2id. TIME tMonth} {Day) (Year) (Houn 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
N *| WHILE AT NOT WHILE . . .- . .. [ .
INJURY : cm | ViR L e

2. I hereby certify tha I attended the deceased fromD_e_Q_-.ZQLE.L 19 toJan, 4/55 18 , that I last saw the deceated

alive on J814/55 19 , and thal death occurred at _4_._1_21 Srom the causet and on the date stated above.
Za. SIGNATURE y - €) (Degree or title) &doafsRoland Blvd. Noaandy ME:;C. DATE SIGNED

- /223 [ ar.5/55

s

. e T

24s. BURIAL C 245, DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county)+ ., - ; (State)-
TION, REMOVAL (8paclty) I _
n,8,1955 Celvar ouis,Ho. NP
DATE REC'D BY LOCAL REGﬁ ﬂa;nenxruas , E-3 l E DIRFETOR"S S1GHATURE ADDRESS
18N 6 < S, (odosterne) 1369 Union Blv'e

" (Ticensed Embalmer’s Stages Py — Y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byemuicnno.

Student Embalmer No.

working under my persona! supervision.

StudBnt socecccasrasrrsaanasraneaerenanndas
Student Embalmer

Licensed Embatmer 20% é/ ...................
P. 0. Address e , ,%

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

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




