SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE

I Registration District No. __________-.31.8_?rimary Registration District No. _lmB._-anisrrer‘s NniMiSj
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-61-038516

STATE FILE NUMBER

1L Nnyy 1 LW £ Y2 ]
1. PLACE OF bEATH ~ = U1 2. USUAL RESIDENCE (Where decwased lived. If institution: Residence before
a. COUNTY a. STATE MO . b, COUNTY St. LOU.iS admission)
b. C(I)TEY {If outsida corporate limits, give TOWHNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
TOWN  St. Louis 3 Days TowN Qyerland Yeigl Ne D
c. FULL NAME OF {If NOT in hespital, give tocation) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Eeaconess Yasgt No O 2}35 WOOdSOn Yes [] No '3(
3. GIAME OF _DE)CEASED First Middle Last 4. D(;;E Month Day Year
ype of print
Kurt Edward Enlow DEATH 11- 8- 61
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 KR
. wid Di od Months ays Hours Min.
Male White idowed [] vocedll 111-5-61
104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | §2. CITIZEN OF WHAT COUNTRY
during maqat nf or'kmq life, even if ratired) .
St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Enlow Judy Hoean None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{YaNna, or unknown) I(lf yas, give war or dates of service) N

one

James Enlow, 2335 Woodson

MEDICAL CERTIFICATION

18. CAUSE OFPDEATH {Enter only one cause per line for {a), {b), 2nd (c).

ART 1.

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

Enoremte -

INTERVAL BETWEEN
QNSET AND DEATH

. . ? :é’a:
Conditiens, if any, DUE TO {b) /! 0?4;1‘7 )LN—‘»Z‘—‘-JL
wbl-;ich gave ;;i“[ .t;: rd [V 4
] wa  caw . - -
ing the under- - -
hars e, | oue vo o /MM 7—Yu14~j-¢vm-

+ PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refnted 1o the terminal

disease condition given in PART | (0)

~

A\

7625

PART lIl. If

deceased  was

female  was

there & pregrency in last 90 days.

ALDY“i |:|No|

O Unknown

19. WAS AUTOPSY

iy

20a. ACCIDENT
O

SUICIDE
a

HOMICIDE
8]

20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20¢. TIAE OF | Hour Monith,» Day, Year
INJURY ™ am. -~
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OFf INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

- [ -
21, ) attended the deceased from___._c__".j_w_.LL_, ID_MMA'! last saw :::. alive on__l[d““ ?A/Wé 4

Death occurred at

m on the date stated sbove, end to the best of my knowledge, from the causes stated.

22a, $IGNATI.IRE

Degree or fitle}

2770,

22b ADDRESS %J 6@% %

[22<-DATE SIGNED

Py &/

23a, BURIAL, CREMATION, t 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sraze)
EMOVAL {Sperify) .
Remaval 11-10-61 _Lake Charles” St. Loujs County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. 1STRAR'S SIQNATHR

Earl Hilleman

Overland, Mo.

NOY 10 1961

/7 0.




STATEMENT BY _ZICENSED EMBALMER

[ hereby certify f /‘ ;eoywhose
or by /

hat t
VAR VAZl

working under my personal supervision.

—

Student Signed
Signature of Student Embalmer

. —
. Licensed Embaln:ner No% (S a/
" p.o. Ad@fm

7

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo com
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




