MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004962

DEPARTMENT OF PUBLIC HEALTH AND HELF R
HEA ZZ bimery Recistration Disrics No. 2537 o STATE FILE NUNBER
Registration District Na, rimary Registrat District No, S¥=" _w? /" Ragistrar's No. -—

DO NOT WRITE . -
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instinution: Residence before

a. COUNTY Warren 2 STATRMY g g oL rib COUNIY Gt JLouig  dminion
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,‘;Y Inside Limits
TOWN Warrenton 15 mos. TOWN Ladue Ye§g No [

[ f{%&Pﬁ?\TEogF (1 NOT in hospital, give lacation) Inside Limits d:ERDiEETSS (If cutside, give location) Reside on Farm
wstumion atie JdJane Home YesXi No [ 10140 Fieldcrest Laneen wx

3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year

{Typs or print) . . . . OF
Emil K. Endres bEATH  Jan, 31, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNGER 24 HR

Male White Widawed Divorced [ 7—18—18ﬂ5 8,7 Months | Days Hours i Min.

102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

P gadantag "™ | Horticulture St. ILouis, Mo. U.S.A.
13s. FATHER'S NAME ) T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John G. Endres Mary Yaeger Katherine

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT zpeire s
{Yes, no, or unknown) l (If yas, give war or dates of sarvi 101 Fleldc reSt La -

18. CAUSE OF DEATH (Enter only one cause per line INFTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: : . . ONSET AND DEATH
LMMEDIATE CAUSE {s) Pneumonia, hypostatic, bilateral ays

V$ 300
Rev. 4/59

_]Lzzza_.

2 y029

DATE AMENDED

DOCUMENT

Conditicns, If any, DUE TO (b} Genera lized arteriosclerosis with arteriosclefotic unknown

:vm n:::‘:iu(:f - heart dizease

he undar- . .
f\'«?r’.:' 9 coureast. DUE TO {c) Senile Dementia

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to.the terminal PART (11, i deceased was_ female was
diseass condirion given in PART | (&) there a pregnancy in last 90 days.

[] Yes I E1 No l ] Unknown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (l of item 18.}
PERFORMED? a o W]
YES[ NOLX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [#.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [J

21. | attonded the deceosed from— October 1061w Jan. 31, 1963und tee s/ M iive on__Jan, 31, 1963

5 lo D & m on the date stated above, and to the best of my knowledge, from the causes stated.

22-.'SIGNAT!II!§/ {Degres or title) 22b, AWRaEgsr enton \ Micssouri 22c. DATE SIGNED

- RNl - 2-2-63

238, éumﬂl. CREMATION, | Z2b. DATE - 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town, or county) [State)
EMOVAL {Specify) . -

s 2e2-63 Sunset Burial Park.. | St.Louis County, Mo.

4. FUNERAL DIRECTOR 456 ManeRester 5. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATU
Jaz B.Smith 7&}3135] ewood . Mo. Fe 6‘2 /1963 Q;/ewdjdg—@mj

(Li d Embalmer's 5 on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

Denth occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

. «BY AFFIDAVIT.OF




S TR

STATEMENT. BY I.ICENSED EMBALMER

. :_ . .’ L :
| hereby ceriify. that the body whose name is recorded on the reverse side:of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

. L}
Student _ Signed_ﬁl&mﬂm

Signature of Student ‘Embalmer

Licenised Embalmer No. L4 T© 5

P.O. Addressw

T T

: _ ' )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTIN (leure to comply
with the above constitutes grounds for revocation of license). .
. |f embalmed by a STUDENT, he also shall sugn in his OWN handwrmng

¢ VR this body'is ot embalmed facf *should be'so stated above:
L




