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~PLED JUN 14 1956

REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3 1 8 PRIMARY REG. DIST. KO. J_@S HRegistrar's No, ._,._52_4‘4.

1'784'¢

State File Nn" .

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Eogtisatl id before
a. COUNTY a. STATE HISSOURI b. COUNTY adinimlon?,
b. CITY (f outeide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢, CITY . Ruumu within nmn:os '

township){ STAY (in this place)

TOWN

ST 1OUIS

D e

Toun ST LOUIS,

d. FEEIS_PP'IFAME OF (It not in bospital or institution, give streot adirem or location) . AS[;"DRI%EEgS (If rural. sive loation) b l7 7
INSTITUTION 11861 FARLIN AVE i 11861 FARLIN AVE P
Yoo A 8. (Flrst) b. (btadle) 7 e {Lawy 4 DATE  (Mouth) (Day) (Year)
(Twpeor Print)  MARY F. ENSTE OEATH MAY 30,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i txoEm 1 YEAR |  ONDER 1 wms,
WIDOWED, DIVORCED (Sucu'r{ Last birthder)} Month-, Days nom, Min.
FEMALE WHITE MARRTED B[ﬁ[lBBQ 1__ 66
10a. USUAL OCCUPATION (Gwekindolwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12, CITIZEN OF W]
doua during moet of working e, sven If recired) | DUSTRY €ty aad Seste or Foreign Coutry) | S SUNFRyDF WHAT
i HOUSEWIFE FESTUS MISSQURI U.5.4.
1138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
" Jo e—— 1 _HENRY ENSTE
15. WAS DECEASED EVER IN U. S ARMLD FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ves, no, or unknown} | {If yes, aive war or dates of sorvice) NO.
HO NONT
INTERVAL BETWEEN

. Enter only onecatss per

18. CAUSE OF DEATH i
r | 1. DISEASE OR CONDITION

line for (a), (b), and (c)

HENRY ENSTE L0861 FARLIN AVE
MEDICAL CER ICATI L
'/‘J ‘4’-‘2 W P o

ONSET AED DEATH

DIRECTLY LEADING TO DEATH-((?
[}

*This does nol mean ANTECEDENT CAUSES

zeral mepgrhage “g°m2“f

ANy

the mode of dying, such | Afortid conditions, if any, giring DUE TO (B)

rize {0 the abote cause () stating
:::m;:[:ﬂ:: T;:z:::: the underiying cause last. ArteriOSC1 g 22 > 7
tase, injury, or complica- DUE T0O () .
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS Y,‘ndoc ar ti
- Conditions contribuzing to the death but nod - )
| _related to the diseate or condition causing death.
13a. DATE OF OP_FI%J’N 19t. MAJOR FINDINGS OF OPERATION _ 20_, AUTOPSY?
33/Ah | mOwlX
*
21a. ACCIDENT {Bpecity} 21b. PLACEQOF INJURY (e, lnnrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat. offica bldy.. ev0.}
HOMICIDE . .
219, TIME (Monthk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT won C-l)iaBh -

deceased from

22, T hereby centify g Fdite Eﬁd
‘alive on

S
y and that death océurred al m.

/
—{// 30 18 {(" that I last saio the dcceased
, Jrom tHe causes and on the date stated above. 5=31~%H

zaa%SlﬁNATURé Wi, b MWammﬁ (}_\Eb ADDRESS 3}25 /i.u' _qve%e | %}NEU | '

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

%Nagmg‘}.&cnzm- 24b. DATE 24c. NAY
{Bpeclly)
BURTAL 6/2/@6 c ;:av ARY CEME
DATE REC'D BY LOCAL | REG/TRAR'S-SIGNATURE 2/
REG, 1
N1 e A rl A e I L B £77

—1,

N el

OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of countsy  (State)

HY .
19
25. FUNERAL DIRECTOR'S 8iGMATURE ADDRE 43

STROOT - CARROLL L4600 NATURAL ERIDGE A VE

{Licensed Embalmer's Statemeut 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 emb

DY Me, OF DY «euemmiuirmreamnracesmannnamnasaas T e I B Crameaee , Student Embalmer No....-..cc..
working under my personal supervision..
SEUAENL eevnneneenszmeneennnansgnoassezazeiccsaaanaraes Signed...m-.'..‘./.u.\.j.f..ﬁ’(‘ .. .. L; ..... t .... ;’ ...................

Signature of Student Embalmer

: P. O. Address .S;f }‘P-n‘bua.

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.

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




