S, No.

2

M-—5.42
/. 5-17-39

W X32073

!?‘é

J

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
~ "BUREAU OF, THE CENSU

HLED DEC 1 0 1042

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37978,/

State File No.

Registration District No.—..—.. _g% . Primary Registration District No - ' Regisirar's No..........

1. PLACE OF DEATH: / 2. USUAL RESINENCE OF DECEASED:

(a) County.. St Louls IV’ LQ 2 0
{a) State 10 o ) Counr.y......_..SIL........... 1S, 44

(b} City o toWD..avrrrracnrarene ‘J‘ Vel lStOIl ............. d

(Il’oul.nd. cll.y or tuwn limita, write "RURAL" aud neme of township)
{¢) Name of husp tal or inatitution:

1579, Lewis.Ave.,Z,

(11 aot in hospital or ivatitution, write street number ar location)

{4} Length of stay:

In hospital or institution

{Specify whether

In this community........
years, months or duys)

(&) Cityor town........._.?fe 1lston

(IT autside city or town limits, write “RUHAL")

{4) Street No........ 1579 Lewil SAV@-., .............................................

(LI rura), give location)

(e} Citizen of foreign colintry? (Yeg or No)

I yes, name country.

3. (a8} PRINT

FULL NAME: Carrie _Broker.

3. {4 If veteran, . 3. (¢} Social Security

No

ilame war,

6. (¢) Single, widowed, married,
Lavocea AT 104

5. Lolor or
« sx female.. /rcmw,hit..e..

MEDICAL CERTIFICATION

20. DATE OF DEATH: HOVa .. day 3

vear.... 1 Q42 1.572

21, 1 htyjjrnfy that I attcnde?ag deceased fmm

Month........

minute, P .-I_\_'I.nM.

hour.

that [ last saw b &X. alive on..

6. () Name of husband or wife....v.roeeereoees 6. {¢) Age of husband or wife if |] @nd that death occurred on the date and hour Stﬂ“‘d nb‘“" Duration
Adolph Enoker alive........£33.....years
7. Birth date of deceased............. }’[l’? 18 F‘R
(Monlh (Day) (Year)
B, AGE: Years Months | Days If lesa than one day D @
74 3 ) N/ — [ DR min i 4
Due to
9. Birthplace Missouri f/)
(Civy, town, or county) (Stala or Furcign country) t\
Qther condition

10. Usual occupation Housewlfe (Inchude pregnancy wiikia § manths of death) a

11. Industry or businesa PR e PHYSICIAN
& . . Major findings: u “J b
B[ 12, Name ? He Nz f operations .
E 0 \ ) thUnderlutu.:
Z | 13. Binthplace ( 5 M}s sou; i L \ e cause to

City, town, or sount: Stats or foreign country)} Of ant S should be

s 14. Mazaiden name ,? i\"— erach autopsy charged sta-
=l
= d tistically.
g 15. Birthplace Gty towar or saunty) M%ﬁiﬁﬁ%u;mn) 22. If death was due to external causes, fill in the following:

16. (a) Informant 4 do 'L-nh Brokar (o) Accident, suicide, or homicide {specify)

(%) Address 1579. Lweis A ve, (®) Date of occurrence
w id inj occur?

17, (@ o BMTABL ) Date thereof.. NOY, 6/424@ Wherdidinjury ity oo i) )

{Burisl, cremation, or ramoval) {Moath) (Day} Ynnr)

(¢) Place: burial or cremaﬁon.l.\!lgmor lal Park C =1 3 B Y.
a0 s. ‘ﬂ.......Clark,...._.......

18, {a) Signature of funeral director.
® NW Gllew ?ol
19, {a) [€)

Diid injuryocc#urin-w ~about home, on farm, in industrial place, in public place?
T

(‘:pd:lfy type of place} ———
/_ (¢} Means of iury s

O(M D.or ot/hefﬁ .....

Date sip

{Dats cecrived bocal registrar)

, ¢ / {Licensed Endalmer’s Stotement on Revéuo S:dés
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

-

.» Registered Apprentice Now ..oy

Licepted Emba

er Nc

the above constitutes grounds for revocation of license. } RYT I I

If this body is not embalned, fact should hc so stated above,

220
P. 0. Address. 11250 _Hodismont A _Ve.,.
Note: The above MUST BE SIGNED BY THE LICENSED ha\iBAI.MFR in his OWN IIANDWRITING. (Failure to comply with




