. No.300

. 10.48

<

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

ALED JUL 22 1950

L

e . PRIMARY REG. DIST. IJOOB

. Enter only oneesuse per

BIRTH NO. REE. DIST. NO. Hegistrar's No..... ivufovesod R
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docsased lived. If insticution: residenss before
a. COUNTY a. STATE Mi sg our 1 b, COUNTY admislon).
b. CI'I’;Y (I outefde corpurate limits, writs RURAL snd give c. I?ENGTH OF €. CITY (I outeide oorporate limits, write BURAL and give w'mhipj 7
TOWN 8+, Louis, Mo. townahip) %}\ ﬂnt.hi-ﬁ.u) /TOWN St. LOuiS, 4
FI"-IJCI)-IS-PF']&ME OF (It not in hospital or institution, give streot address or location) ADDRESS 6 (If rural, give location)
INsTiroTiond Osephine H Heitkamp L70 Clayton avenue
3 NAME OF a. (First) ] b. (Middle) <. (Last) ‘ 4. DATE (Month)  (Day)  (Year)
( Tpe or Print} Jennie Ent DERTH July 1l 19 50
8. SEX l 6. COLOR QR RACE | 7. &MRRIED NEVchIEéRR[ED 8. DATE OF BIRTH 9, I:'E'-E (o years l: UNDER 1 YEAR
- L,
Female '] White IRBEL DEGCED @i | Nov 10 1884 g8 M| E“"] S
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | TL BIRTHPLACE (State or foreign oountry) / 12, CITIZEN OF WHAT
dohdﬁﬁggétﬁ 1.,?@9 1o, wren If retired) DUSTRY Il l i no i s cg_gww
13a. FA‘EHE'FI'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Sisco Laura Market Frank Ent
I5. WAS DECEASED EVER IN U.S.ARMED FDRCES‘;’ 16. SOCIAL SECURHI;)Y 17. INFORMANT' 5 SIWATURE OR NAME ADDRESS
Yea, oo, W . war or A
(Yes, oo, or unksiown) [ (If you, mive or dates of service Frank Ent Ll.?o Clavton avenue
IB. CAUSE OF DEATH CAL CERTIFICATIO| ENTERVAL BETWEEN
I. DISEASE OR CONDITIGN A ONSET AND DEATH

Hns for (s}, (b), and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
the underlying cause last.

the mode of difing, such
as heart failure, asthenia,
ce. It means the dis-

case, infury, or compli DUE TO (c)

&/ FH5D
74

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not

tion which coured death.

reloted to the disease or condition causing death. P .
19a. DATE OF OPERA-"["190. MAIOR FINDINGS OF OPERATION ‘%ﬂjcﬁ/ﬂ 2. AUTOPSY?
W’,&oﬁ;{‘ - ves (] o m
21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY (a.g..tnorabout | 2c. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) . (STATE)
- SUICIDE - - - home, [arm, fagtory, atrees, ofow bldg.. eva.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
- WHILE AT NOT WHILE 2
INIURY = | woRk AT WORK , t,.ﬁ 65‘

22. ] hereby cert

o Iﬁ that I last saw the deceased

certif that I attended the deceased from 7, ?&E’ _%2_. Z &, that { :
alive on _Z,&Z,_ 19.1._, ond thal death occury _&-A m., Jrork the causes and on the date stated above.

i Ay

ZBZDDRESS

WRITE PLAINLY--USING UNFADING -BLACK INE—MAKE 4 PERMANENT RECORD

%%%aﬁ B2 0
TION (Oity, town, of coantyf 7 (State)

%& BURIAL, CREMA- 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY
%rofaf i Julv 17,501 B113ing+ton Ellingtcn, Mo.

DATE REC'D BY LOCAL

JU[_ 1&1&

{Licensed Embalmer’s Statement on Reverse Side)

RECTOR, & 81GNATURE ABDRESS

FUNERAL .
}7 4

e,




- e mu.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby . _

N

working under my personal supervision.

51gnedeicasecssseasancsnscanananas resssumns
Student Embalmer

Note:, The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI i IG. (Failure to comply wit
the above constitutes grounds for revocation of [icense.)

I this body is not embalmed, fact should be so stated above.




