THE DIVISION OF HEALTH OF MISSOURI

. wo-00 FLEDSEP § 1g5g  STANDARD CERTIFICATE OF DEATH . suwe ru MBI . ...

BIRTHNO. l.EG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. IO]_M Kegistrar's Na- 7499

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d lived. 1f loatisatl roaid before
\ a. COUNTY a. STATE M b. COUNTY adinimion?.
O.
b. Cé'g( (I outeide corpurate llmits, writs RURAL and give g:rkl.‘.rENGTH OF €. ng’ d Is Residence within lmits of
township} {ln this placa} a city town?
Tokn  St, Louls TowN  St. Louls | EHT 0, _

d. FULL NAME OF (If eot in boupital or Institation, give streot nddress or loeatfon) . STRE (f rars!, give location} } 05 "LD

WerTonoh 6023 Columbla Ave. ”m“séozj Columbia Ave.

3 e o8 8. {First) b. (diddle) c. {Last) | 4. DATE {Month)  (Day) (Year)
(Tyoeor Print)  GEORGE P, ENDRES pATH __ Aug. 11 1956
5. SEX 6. COLOR OR RACE | 7. wARRIEB. N‘E‘ygschEHSR{glEg{ 8. DATE OF BIRTH 9, :?Ehg:;:e’m J m:;.u :Dma ; UNDER uhm.
. ad ¥, an Ll our Iin.
Male White arried Jan. 10, 188k | |
10a. ugg:nl; SCCEI;JIPATL?E (Qweiindof work | 105, KIND OF BUSINESS ORF'_;F 11 BIRTHPLACE (o). 10t State or Forsign Coustry) b 1ztgm%g§?pmm-r
peclalty Advertising(Self Employed) St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George F. Endres Helen Hartman Josephine A. FEndres
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{If yea, i ar or dates of service)

one L,90-36-8987| Josephine A. Fndres 6023 Columbia Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | | DISEASE OR CONDITION _ - . - . ONSET AND DEATH
line for (a), (b), and () | O!RECTLY LEADING TO DEATH @ é ﬁs oy i&,( .ﬂ/tr

(Yos. mﬁxoun!mo-a)

*This does nol mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

as heart fallure, arthenda, | 7ise to the abooe Gﬂu-!fa{ a) Hwﬂﬂ‘ L
de. It meens. the dis- the undnlying cause laal.
case, injury, or complica- DUE TO (¢}
tion whch caused death, | 11 OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but nof
related Lo the diseare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYt
TION . . D
200 ves [} wo [

21a. ACCIDENT (Bpeci{r) 21b. PLACE OF INJURY (eg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, offiee bldg.. 410}

HOMICIDE
2ld. TIME (Month} (Day) (Year) {Hous) 21a. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?

WHILEAT HOT WHILE

INJURY I et ALWNORK )
2. I hereby cerlify that 1 attended the deceased from’%&g 19.#.! %_, 19&, that I last sow the deceased
© alive O‘HM 19____, and {hal death occtrred af __3._ , from the causes and on the date slated above.

T 2 (Vs AN S o (L L, ST

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

2ls, BURTAL CREMA. | 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCAJI@N (Olty, town, or coanty) (Btate)
emova Aug.ls,1 Sunget Burial Park St. Louls Co. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS <
AUG 1 31956 *=* Zj gg&Mﬂ }b Kriegshauser L2228 sS.Kingshighway Bl.

\"d &F( vd Embal on Reverse Side)




l|

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oottty e emai-csssenemsesmenanionanaan

working under my personal supervision..

Student..occoeeiiceinir i iirirsirara e eeaan Signed. %{M{ M ...... eeiaesaranan

Signature of Student Embalmer
Licensed Embalmer No.}..é.ﬂ

oA -
' P. O, Addxegq ;49@&4%:—4
Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply w1th the above constitutes grounds for revocation of license). .

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

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

]
.



