0. 300 THE DIVISION OF HEALTH OF MISSOURI
o FLED DEC 5 1955  STANDARD CERTIFICATE OF DEATH
'GIRTH NO. REG. DIST, NO. 31 8 PRIMARY REG. DIST. uo._lD_QB Rem.ﬂmr:No ...193‘.5_1 W
D I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where desossed lved. If institution: resklence befors
a. COUNTY 2. STATE ot e mourd ' b. COUNTYST 20 il adukaloal,
b. CITY (1f outaide curpurate limita, writs RURAL and giva | ¢. LENGTH OF || c. CITY ‘,{’/4  d I Residence withn it ot
R washi ) / & city or jn T *
6% St. Louis o] STAV skl rGin Wellston, A =
d¢. FULL NAME OF (If not in hoepital or institution. ive streat ndiress or location) STREET (I rerat, give location)
hosprab o Lutheran Hospital ADDRESS 1605 Glenchort
3 BIEACAEES%% n. (First) b. (Middle) ¢. (Last} 4, DgTE (Month)  (Day) (Year)
(Typear Py W1lliam W. Ende jan Sr. peati November 21,1955
5. SEX C 6. COLOR OR RACE | 7. MAIBRVIJEB. NIE‘\IIERCI\E'ZISR(SIEE!’. 8. DATE OF BIRTH 9. :_Gsh&-go;n o UT 1YEAR | boeR u s,
. n i ) ) oni aye | Hours | Mis,
Male White HraTrfed ™ ™ |April 13,1896 | 59 l I
wa USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (¢4, snd Seate oz Foreign Gounern) 12, CITIZEN OF WHAT
oat of working life. even if retired) B NTRY?
e Pressman Donnelly Pr&. Cé. Carlinville, Illinois ! YEA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. _Anthony Endejan . .| Francis Kloesner - -|Charolette E. EddejJan .- .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SfGNATURE OR NAME ] 6ATPPRESS
- Y , orunknowa) | (If y-v}n V.r olihtu of eervice) - NO.
| Ye's . 92=09=0839 |Mrs., Charolette E. Endejan glenchort
f 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per. | I; DISEASE OR CONDITION ¢ ONSET AND DEATH

tine for (a), (b}, dnd (&) | DIRECTLY LEADING TO DEATH‘(a)

*This dots not mean | ANTECEDENT CAUSES, ] Z 5 M/'
{Ahe mode of dying, such | Morbid_conditions. if.any. gicing DUE TO_(B) . ML&&‘JM - - o=

“o¥ héart faflure, asthenia, “rise to ihe above éause (o) Hating
de. It meon the dis- the underlying cause last.

\
iI

case, infury, or compli C ¢ DUE TO (c) - -
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bus not t 2
. related to the disease or condition causing death. GW&JQ 8 Cae.
19a. DAYE OF OP'FI%’H 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
+
- L/Z”'/ ] mguo[:]

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID home, farm, factory, street, ofice bldg..e1s.) —

HOMICIDE —_—
21d. T‘!)%E {Month) (Day) (Year) ~ (Hour) 2le. INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR? A

WHILE AT NOT WHILE —
INJURY —— = | woRrx AT WORK

2.1 hereby certzfy that I altended the deceased from [T g , 18 , lo Y/ N b s IQJJ_, that I last saw the deceased

alive on. .ZLL 194&. and that death occurred at ' m., from the causes and on the dale staled above.

23a. SIGNA% Gﬁ (Degroe aor tltle) ‘|723b ADDRESS ' Z3c. DATE SIGNED
% oo 2/5D /U s ceotoed  11,/23/57
%ln. BHERMIAL. (ng:t{!A 24b. DATE / ‘ 2dc. I\A\‘IE OF CEMETERY OR CREMATORY 24 Tloa'ﬂty. towﬁ. or county} 4 ’(Sml&)
¥)
HHSYal 11/25/55 Resurrection Cemetery St uis County

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ABDRE 85
NOv 22 135%° .~ | Gebken#Benz Mortuary 2842 Meramecst
y‘ ajo ]

(Licensed Embaimer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BL;ACK INE—MAKE A PERMANENT RECORD




~STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ............ M e , Student Embalmer No..........
working under my personal supervision.. /

Student . ...t e iaaaaas . Signed..... VR
Signature of Student Embalmer ,

s
Licensed Embalme ¥“No. %ﬂ

2842 Merame
P. O. ddre
S Youls 18 ¥iE

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.

I¢ this body is not embalmed, fact should be so stated above.



