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Doctor, coroner, stc. must use only stendord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVESLON OF HEALTH OF MISSOURIL

STANDA;D CERTIFICATE OF DEATH
L2

Primary Regi:trution District No.,

—.28=034916

STATE FILE NUMBER
-..-_‘-_{__fé:{_.__,.._.._ Regi:trur:sl‘l_o.,m,ag"é_z_.z___..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. tf institution: Residence befor
o. COUNTY St. Louls a. STATE Missouri b CoOunTy udmiuioy/
b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TouN Clayton Yes 1% No [ Tgﬁn St. Louis Yes (4 Mo [J
¢/ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRE (I outside, give location} Reside on Farm
3{ HOSPITAL OR G oun ty HOS D o0 2 _5—9—ADDRESS 6162 Kingsbury You [J Mo
’:l.vNAME OF DECEASED First Middle Lust 4. DATE Month Doy Yaur’
(Typa or print)
kA Leo L. Mc Eneny peatH  Aug.30,1958
5. SEX 6. COLOR OR RACE| 7. = 8. DATE OF 8IRTH 9. AGE (tn years BF.UNDER i YEAR] IF UNDER 24 HRS.
Mals | White ooy [ ewonceoD)| Do 29,1903 | B4 [eE [ ops [ ] W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or covarry) ) 12. CITIZEN OF WHAT COURTRY?
WaL sl Makay ™" | Dr8%¥tdn Jewelers St, Louis, Missour] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Me Eneny Annie Murphy Pearil
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, no,NBInmwnjltlfyu, give wor or dates of service) 3551 64116 Mrs . PGBI']. MC EnenyslseKingsbury

18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

tine for (o}, (b}, and {c).)

unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

10

S0 AL

Death occurred ay

Canditions, if any, DUE TO (b}
which gave rise to
abova couss {a),
stating the wnder- } 7 q_{l—
z fying eawss last. DUE TO (&) -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condition given in PART I () 19, WAS AUTOPSY
X PERFORMED?
T YES[] MO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART Il of item 18.)
w
© O . O
S| 20c. TIMEOF .Heur Month, Day, Year
Q INJURY a.m.
X pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decsosed from .t and fast sow ﬁl‘;‘ alive on

m on the date stated above; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE UMMMW& b 27b. ADDRESS 22c. ATE SIGNED
Herbert R. Domke, M.D., Local Registjrar 651 5. Brentwood, Clayton, [Mo. G- -1y
23a. AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY (?R CREMATORY 23d. LOCATION (Ciry, town, or county) {Srare)
%ﬁ q-A-%% Calvary Cemetery St. Louls, Missouri

24- FUNERAL DIRECTOR

Chas, F.

ADDRESS

9-L-J3

25. DATE RECD. 8Y LOCAL REG.

Stuart 1225 Union Blvd.

4 Embal .

(EF (] on Reverse Sida}

2. REGISTRAR'S SIGNATURE g Q
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STATEMENT BY LICENSED EMBALMER
—_—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, O BY (ooeiie it v et cesee e ve b vrrrnan e stnnn s ersnna s e e rrasera s nessnranas ., Student Embalmer No. ........cceeuueen.
working under my personal supervision.
Student

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

Signed
Signature of Student Embalmer

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

, ., [ Licensed Embalmer No
P. O. Address

"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.
[ Y .
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