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G UNFADING BLACK INE—MARE A PERMANENT RECOQRD (‘_\—E

PLAINLY—USIN

WRITE

FILED FEB 9- 1955

THE DIVISION OF HEALTH OF MISSOURI

/d‘"

062 191 STANDARD CERTIFICATE OF DEATH . Stats File No ;
Reg.# 115097 ~ TR LT
"BIRTH NO. REG. DIST. no\_i 2 PRIMARY REG. DIST. m‘m Hepi:mr’:Na....da .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a, STATE b. COUNTY adinkmion).
ST, LOUIS IILINCIS e .
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and give township)
township)| STAY (in 1his place}| OR
TOWN TOWN PANA S P20
d. FH&SLPT'?A%'_EOORF {If not in hoapital or instituticn, cive street nddress or loenilon) d'AsDr[?REEESrS . (If rara), give location) ' CV
INSTITUTIO 2 RR# L
SDNE%%ESOEFD a. {First) b. (Miadle) c. {Last) 4, Ds;g ) (Month} _(Day) (Yean)
(Type or Print) JOHN EUGENE ENDERS /DEATH~ ] -1}.60
5. SEX 6. COLOR OR RACE | 7. mi*D%ﬂEB g!lf‘\,fgscré\sRRlED. 8. DATE OF BIRTH c 9.:.(‘3!5 {In yesrs| If UNDER 1 YEAX | o DNDER M HES.
N {Bpwcity) hirl-hdu") Montha| Days | Houm | Min
MALE WHITE TED /|__3-20-87 67 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or fofelgn coustey) 12. CITIZEN OF WHAT
i&ﬁ‘mmo{ working Hifs, aven if retired} . DUSTRY , "} ; COUNTRY?
. NONE CHICAGO, ~TILINOIS + ~USA
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHRISTOPHER ENDERS UNENCWN _1 I
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} } al y‘-.dn war of dates &f service) 0,
3y O7 93261 VA HOSPTTAI RECORDS,JREFF.RKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l‘éavm. BETWEEN
Enteronly opeceuseper | 1. DISEASE OR CONDITION - ET AND DEATH
Jine for (&), (1), and (5) | PIRECTLY LEADING TO DEATH*(,, _ Pulmonsry edema and congestion 4 Hours
- ANTECEDENT CAUSES
*This does not mean ona
the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b} COI‘ rI 31‘1?3!‘1080181‘0818
a8 beart fallure, esthenia, rise to the abore cause () stating | . 5 .. . ot
de. It means the dig- the underiping couse last.
ease, infury, ar lca- DUE TO (¢} .
tion which cauged d'eatb 1. OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death dut not
related to the disase or candition causing death. 0ld infarcts of brain )
19a. DATE OF OP'F%N 15b. MAJOR FINDINGS OF OPERATION - E o . '20. AUTOPSY?
< Y201 | wX w0
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, Inorabout | 2lc. (CITY. TOWN, OR\'I:OWNSHEP) (COUNTY) (STATE)
SUICIDE homae, [arm, {actory.atreet.offon bldg..et0.) : o
HOMICIDE
2Id TIME (Month) (Day) (Yemr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ' . WHILEAT[—] NOT WMILE e
INJURY WORK AT WORK .
] VA : — ——
2. ] hereby . cerhfy thatj at!ended the deceased from 11=20=83 _ 19___, to 1=1L=55% 19 Wﬂﬂ
; ) o B TISBEY, and thal death occurred ol L8 m., from the causes and on the dale stated above.
{Degree or title) | 23b. ADDRESS ) 23c. DATE SIGNED
3 VA HOSPITAL, ST.LOUIS, MO. 1-14<55
%NBUERMIOAVI}«LCREMA . l 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - - *(Btate)
¢ K¢
emov 1-15 85 / Local Pana, . I1linols,' -
DA LOCAL | R RAR/S SIGNA R 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
G.

2o sl 2/ M bert He Hoppe 4700 Washington.

{ ivensed Embaify w et 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 embalmed by me, of by e

. .. Student Embalmer No...... sreEssarennns ceeaen
working under my persona! supervision.

SO W, Lo

Sfgned.c.ace. P I A -

o Student Embalmar = o LT e Lxcenaed Emhalmer\No

P. O. Address—..2 /7 M}&ﬁ .....

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

If this body, is not embalmed, fact should be so stated above. -7




