THE DIVISION OF HEALTH OF MISSOURI

____________ 98-0232'73

Welfere STANDARD CERTIFICATE OF DEATH P S
::::::. wen LN 1.2 10 QI (Bogistration District Now e 8’nmory Registration District Na., loogmu___ Registrar's No.gggg ......
L L R U 1 T NI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasyd lived. If instituffon: Regidence before
300 a. COUNTY e. 5TATE Missouri I 'cgu‘u\w dmi asion), N
|-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY b Inside Limifs
O Tom St. LOuis Yos L Mo [ om St. Loui WCounty Yas[J Ne[F]
<. FULL NAME OF (If HOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location} Reside on Farm
12 2 \&¥HHe De Paul Hosp. | 8 Days gl 2% 9819 Winkler Dr. | Yo v
3. 'NAME OF DECEASED First Middla 7 Lhst 4. DATE Month Day Yeor
(Type or print) CHARLES LEE ENDICOTT oo 5/25/58
5. SEX 6. COLOR OR RACE| 7., p0ieD NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
; Male 4 Uhite WIDOWED 7/ owoncso% 9/17/11 Intl‘%‘hdm Menthe | Dors | Howrs I e
: 100. USUAL OCCUPATION (.le. kind of vn‘ark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City andf’lnn or country) 12. CITIZEN OF WHAT COUNTRY?
; Madhinesg o Upples Manfgl _Bonne Terre, Mo. Usa

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucy Hageard Evelyn May Kobel

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[| 17. IMFORMANT Address

(epqgy o enkoe OB o o i | 48809 ~807 Evelv'n May Endicott 9819 Winkler

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c).) I%TER?#:&.NB TWEEN

13a. FATHER'S NAME

Robert Endicott

BN S PRI TiEan

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

!

LA

1iSar

Conditions, If eny,
which gave rise to
chove cause {a),
stating the under-

DUE TO (b}

DUE TO (e}

lying cause last.

19. WAS AUTOPSY /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o y 4/

- \ [
21. 1 Gitended the deceasedfrom )
M occurred at . £ mon the date stat

and last saw | alive on

=i |
m
above; and to the best of my knowledge, from the couses spbted.

22b. ADDRESS

116a S. Florissant Rd.

WLV, WWHVNET, Bl HIV3T VAE Wiy sk o piuilif@ine il @ e

23b. DATE

5/28/58

( w/..m jile) [})0

z
- g PART Il. OTHER SIGNIFICANT NDITIONS CO RlpUT NG TO TH but relat tlu termingl dissase conditi lv’n in PRRT | (a)
s S W PEREORMED?
2 T YES
- E[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJE/OCCURRED (Emar nature of i ,ﬂ", in PART | ar Py’f 11 of item 18.) {
E o O O .
3 :tJ I
v 21 Wc. TIME OF .Hour " Month, Day, Year
2 a NJURY a.m. v / é¢&
g k3 L eepamt .
E " | 204 INJURY OCCURRED * “|“20e” PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D tarm, Factory, street, office bldg., etc.)
g, WORK AT WORK .
i
:
H
-
2
<

] EATE SIGNE

23: NAME OF CEMETERY OR CREMATORY

Memorial Park Cem.

23d. LOCATION (City, town, or caunty) ’

St. Louis County,

(Srare)

Mo,

26, Gl AR'S SIGNATURE .

24 FUNERAL DIRECTOR ADDRESS 25. DATE RE&D B8Y LOCAL REG.

white-Mullen 118 N. Florissant R Y 2758

{Licensed Embalmer's Statemant on Reverss Shds) / - ’M %

Vs




) . * - o\
STATEMENT BY LICENSED EMBALMER =

) . ) L

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

by me, or by S~ ) ., Student Embalmer No. ........c..........

...........................................................................................

working under my personal supervision.

Student \

Signature of Stud-ent Embalmer Ve
] Licensed Empalmet N03 ?- i\

" P. O. Addressy [P L7 Lt 1. y

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

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

If this-body is not embalmed, fact sh.ould be so stated above.

'
.



