Health, - THE DIVISION OF HEALTH OF MISSOURI 7‘ _@—- 6_

& Welfore STA"DARD CERTIHCAT! OF DEA“" STATE FILE NUMBER
. Public >
h Service F” 0 g F P 1 2 fqg’&ﬂ""“*'°“ District Now o 3 1»8:”"‘0')' Registration District Ne. --1003 ————————— Registrar's N°'--854—3;-""-
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE MISSOURT b. COUNTY ndm-;;an)
- 157 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
» R
| town ST LOUIS, Yes (3} No [ towy ST LOUIS, Ves[} No[]
: . FuLL NAM.EOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';s {i outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION ‘ g b h861 a FARLIN A.VE Yes D No I:l
Z L 9
3 NTAME OF DEFEASED First Middle v/ Last 4. DATE Month Doy Ye
(Type or print . OF —
Hz=NRY JAHES EANSTE pEATH 9 S~ /K
5. SEX \') 6. COLOR OR RACE] 7. MARRIEB ] NEVER MARRIED[ ] 8. DATE OF BJRTH 9. AGE (In years LF UNDER 1 YEAR| IF UNDER 24 HRS.
— —_— (9 g fé last birthday) { Manths | Days Hours Min.
MA-J_J;: WH /T E= WIDOWED (] ‘Q—NVORCEDL__I /:j_ / 14 L
10a. USU‘AL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLAEE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
AR AR TRAIL ROAD ST LOUIS MISSOURL U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ‘SBANQ OR WIFE
CASPER ENSTE MARY SCHUETTLE MARY ENSTE ]
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, nknqwn]| (If yes, give war ot dates of service}
fig) # HELEN ENSTE L8&1 a FARLIN AVE
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond ().} INTERYAL BETWEEN
FART |. DEATH WAS CAUSED BY: — - ONSET AND DEATH
— — —_ —_—
IMMEDIATE CAUSE (a) CLAGCEST IVE H EART A Inv ¥ [l

uETo ) _ARTELID St hoT1C HEART DISEASE] [ et

DUE 70 @) #4200

Condltions, it any,
whieh gave rise 10 }

above causs (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use enly stondard nomenclature in item 18. No symptoms will be listed.

z Iying eousw last.
5 ,9_ PART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
8 x PERFORMED?
k: g yEs[[]1 no BT 4
N E [ 20a. ACCIDENT _SUICIDE - HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) =
£ [ O D O
& 5[ 20c. TIMEOF .Hour Month, Day, Year
2 a INJURY  q.m.
§ e p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [:] . farm, factory, street, office bldg., etc.)
K WORK AT WORK
£ 21. | attended the deceased from A — i ~J‘§ , to Q — 2o~ 5 ondlast &uw't?:_q-live on S -2 L ~— ¢ ?
" . H T -
- Death occurred at / i w m on the date stated abeve; and 1o the best of my knowledge, from the causes stated.
F - - /
] 22a. SIGNATURE {Degraa or mID D 22b. ADDRESS 22c. DATE SIGNED
o
2 s, Sad - : 1255 e ace L N YT

230, BURIAL, CREM{TION, 23b. DATE 23c. NAMEﬁ CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ’ (S'_a{.)

REMOVAL (Specify)
BIRTAL 9/8/58 CALVARY TERY ST LOUIS MISSOURL
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE RAR'S SIGNATURE —_
. p Y Z
STROOT — CARROLL L60O NATURAL BRIDGE StP8 '8 - p

{Licensed Embalmer’s Statemant on Raverss Side) /‘ ’m




LS

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY irrtiiii ittt ee e et s e e ae e eeeesaeteetretn e aaraeaearnrnan » Student Embalmer No. ........ocvvvneees

working under my personal supervision.

Y 1T =Y 1| T . B3 1= U
Signature of Student Embalmer :9 (
Llcensed Embalmer No,

P. O, Address M

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

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 should be so stated above.




