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WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECOCRD }\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. :i I 2; PRIMARY REG. DIST. NO]'O

FILED JAN 12 1959

58-045613

State Frle Noo s seimeemsmsosis

-

03

' BIRTH NO. Regisirar's
| PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decossed lived. If institutlon: residensgé befors
a. COUNTY a. STATE b. COUNTY dicimlont.
Missouri
b. CITY (If outside corpurate Hmits, write RUBAL sod give c. LENGTH OF [ ¢ CITY 4. Ia Residence witfie Timits of
toweshipy| STAY (in this place? CR » clty o incorporated lown?
TOWN__ St. Louis TOWN  St, Louis bl = BN
d. FULL NAME OF (If not in bospiwal or institution, glve strect address or loeation) STREET {I1 raral, give locatlon)

3 /WSS st. Louis State Hospital &

DRESS
/f "™ }1L8 Folsom Avenue

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

3 NAME OF a. (FIrst) b. (Middle) e (Last) 4. DATE (Montk)  (Day) (Year)
(Twpeor Printy  APPOLLONTA(TONNIE) ENZMANN oeati Dec. 28, 1958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeare] IF UNDER 1 YEAR | F UNDER b1 HES.
WIDOWED, DIVORCED (Bpecify) Iaat birthday) Mnnllu, Days | Hours | Mis.
Female ;| White Separated 7 | _Dec. 16, 1881 11 |
m:unlojgt';’rﬂ; gg??lpifbﬂq&?ﬁ:mf:;ﬂ& 18b. KIND OF BUSINBSD?J%TII{‘Y- n BiRTHPLACE_ (Cicy and St-t-.or Forsiga Country) Izcggﬂl%%?o': WHAT
Housekeeper At Home New Athens, Illinois / LSLA,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND CR ¥IFE
: John Stiffier Margaret ick Late Fred Enzmann

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Fugene Enzmann 4148 Folsom Ave,

(Yes, woknown) | (If yes, war or dates of service)

"N Wohe 500-42-2211
18. CAUSE OF DEATH MEDICAL C
_Enter onlyonecousper | 1. DISEASE OR CONDITION Thrombosi

line for (8}, (bY, and (¢} DIRECTLY LEADING TO DEATH® (, w1

*Thia does mol mean ANTECEDENT CAUSES

arcuvicn n r

ERTIFICATION Ig;gns}h\alﬁg%rﬁn
s of rt. middle cerebral artery

2 days
cerebral hemisphery E‘—‘L—‘

Morbid conditions, if eny, gicing DUE TO (b}
rise {0 the cbote canse (o) Hating
the underlying cause last.

the mode of dying, such
as heari fallure, esthenia,
cte. It means the dis-

case, infury, or complica- DUE TO (e}

Arteriosclerotie heart disease

1l. OTHER SiGNIFICANT CONDITIONS

Cunditions contributing to the death but not
| _reloted to the diseate or condition cousing death.

tion which caused death,

Gen

eralized arteriosclerosis

19a. DATE OF OP_FRoAbi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
!
17’-2’& 2% YES E KO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a.. tnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, sireet, offios bldg..e10.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
CF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from FeDe 12, 1958 10 Dec. 28, | 19088 that I last saw the deceased
_Dec, 28, | 111 5&m.

alive on H 9_5& and that death occurred at

., Jrom the causes and on the date staled above,

T IS Gl 50

Z3¢. DATE SIGNED

12/29/58

23b. ADDRESS
olp0 Arsenal St,

%_h NBII-:(’EI};-' g\}‘ac:ﬂ:; 24b, DATE Z3%. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
emoval Dec.?1,19581,5t. Peters Cemetery St. Louis Co. Mo,
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE - 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
s | Y AL > 4 )fM'"Kri egshauser 4228 S.Kingshighway Bl
4 _';:;‘:-‘7 (Licensed Embalmer's Statement on Reverse F - - -

. /




- | STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
A R T

4 N

]

working under my personal supervision..

Student .. coociueiiiiierrnniactienanaz sacssssaanannn Signed
Signature of Student Embalmer

Licensed Embalmer No. 542, ,‘/

o= t SR P.O. Address .. _.....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+7¢ thia bedy is not embalmed, fact should be so stated above. -




