No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S e

THE DIiVISION OF HEALTH OF MISSOURI

FILED APR 27 1955  STANDARD CERTIF

13<88

|
|
|
State File No. o |

ICATE OF DEATH.

_3_18_ PRIMARY REG. DIST. NO.]_(']Q_a. Kegistrar's Nouu.... 2.4@

10a. USUAL OCCUPATION {Gie kind of work

done duricg most of working Life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

BIRTH NO. REG. DIST. NO.
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lived. 1f lastitotl id before
a. COUNTY a. STATE ) b. COUNTY achirlsston).
. . Missourd g St. Louis
b. CITY (1 outeid limits, writse RURAL and gi ¢. LENGTH OF c. CITY : )
LY G owtan crorie e v RUTAL wod s | € KENGTH OF |- Cf LAY raiems et
TowN  St, Louis - days_ TOWN 4 mlwoad [ R D
d. FHS%PPI@AP{EO%F (1f oot in hospital or institution, give straot address or location) . ASJE?FEEESTS (M rurs), give location
INSTITUTION Lutheran Hospital 1713 W. Big Bend R4,
36‘23&!\2%&% a. (First) b. {Middle) ¢. {Last) 4, DATE (Month) = (Day) (Year)
{ Type or Print) MARY LOU ENDEBS DEATH
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED. 8. DATE CF BIRTH 9. AGE (In yenrs| IF UNDLR | YEAR | OF UNDER 14 WS,
WIDOWED, DIVORCED (Bpecit: Last birthday) Monl.hn’ Days | Houm | Min,
Female White Arried arch 16,1929 _ l

1. BIRTHPLACE (City and Stste or Forsign Counryy uCSllJTI‘}%E‘#?F WHAT

rdregser Mayo Beauty Shop Kentucky USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
William Banks Hattie How : rs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(YeNuu.or unknoewn) {IT yeu, give war or dates of sorvice) éf
) L05=26-55 Ivyl Enders, 1713 W,Big ﬂgﬂd,[{irkmod,vo

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

M’a:bid eonditionas, if any, gicing DUE TO (b)
rise to the aboce caude {a) sating
tAe undeslying cause lgst.

*This does not mean
the mode of dying, such
ae keard fallure, axthenta,
ete. It means the dis-
ease, infury, or complica-
tion which cotded death,

DUE TO (6} /S5

11, OTHER SIGNIFICANT CONDITIONS

Condilfons contributing fo the death bul nof
relnted o the disease or condition causing death.

MEDICAL CERT FJCATION

P usein \/

INTERVAL BETWEEN
ONSET AND DEATH

m
“cciat Elfecesrs-

7

1%a. DATE OF OP'EIROAI‘E 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
r's
3./ A2 cnddno ¥ SelariLnv. S Const Lol s 1 o []
21a, ACCIDENT (Bpacily) 21b, PLACE OF INJURY (o.g..ln orabout ’Zlc. (CITY, TOWN, 6R TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homs, farm, fasiory, streat, office bldg., etc.)
HOMICIDE
216. TIME (Month) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY GCCUR?
WHILE AT ] NOT WHILE
INJURY = | work AT WORK 57 £x

alive on 19.LL, and that death occurred af

22. I hereby certify lha! I attcnded the deceased fromm_l__ 19_.51’10 M 19_&_!&3! I last saw the deceased
ek 16, .f.:?aff

m., from the causes and on the date staled above.

23s. SIGNATURE (Degma or tit)

s oras

&%, DATE SIGNED

%7/

23b. ADDRESS

3701 %«J«/ Spernse

24a, BURIAL, CREMA- . DATE 24z, MWIE OF CEMETERY OR CREMATOXY 24d. LCX:ATIONV(CRL town, or county) (State)
TION, REMOVAL (Bpweity)
Removal 2/11{/ 35 1.0.0,F Comatpry Carrollton, Ky.
DATE REC'D BY LOCAL ISTRARS SlGNAy 25, FUMERAL DI ﬂ%‘y 3 GRATURE ADDRESS
MAR 1 1955 o Ok aiw«.o

V_

S @

tlicensed -Embalmer's Statement on Reverse Side)




T e e

%

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No............

DY INE, OF DY 1enctiiiiiinii ittt eiiscsaaase i aaaa o eattasatrarammnasssmasan s

working under my personal supervision,.

Student.. . oottt iiree i ii i e raaan
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




