» No,. 300
. 10.48

l rilel NUV 24 1950

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File N;I&Llﬁ-gm—«_
9657

(Yas, 5o, o7 unkoown) | (If yes, xive war or dates of servios)

REG. DIST. wo. ‘D 14 £ rriuy pes. f%ﬂmmm’. No
1. FLACE OF DEATH 2. USUAETRESIDENCE (Whers d d lved. 1f lasd : residence belors
a. COUNTY a. STATE b, COUNTY admimion},
. Mo .
b. CITY (I oateids ecorpurate’ \ . LENGTH OF CITY «
OR (H ow mrwt'l.llAmlll -ﬂuamnudmdn " CSI'AY(!nuﬂ-nhc-!. C. oR [{ mmuuuu..mnummmwmm / ?
TOWN  St, Louls JTOWN St, Louis
. FULL NAME OF (If oot in boapital or i ive strect add or location) 6. STREET (I rural, give location)
HOSPITAL, ADDRESS -
INSTITUTION. 7412 Virginis Ave, 7412 Virginiag Ave,
3.DNEAéPgE SOEFIE) a. (First} b. (Middle) ¢. (Last) 4, DS?.:E (Monthy  (Day) (Year)
( Type or Print) LILLIRE B, ENLOE DEATH ov, -1 1950
8. SEX 6. COLOR OR RACE [ 7. #ﬁ)nomlzn gﬁggcrélsnmsn ) 8. DATE OF BIRTH 9, AGE u”-)u. oo T | e o
{Bpaaity) last birthday onths Hours | Miy,
Female | White %4 Dec. 25,1878 | 71 |
10a. USUAL OCCUPATION (Civekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt forelgn oountry]
done diring most ¢f working llfe, even nd::l) - DUSTRY . to or ? . d Izcgﬂrl{TzlE!}\"ToFWHAT
Housawork Steelville, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Bogers Susan Collisr N . "
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR MAME ADDRESS

No Lawpenpe finlgs 7412 Vircinias fdve.
18, CAUSE OF DEATH ' CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuseper | I, DISEASE OR CONDITION CV\ ONSET AND:
lins for (a}, (b), ead () | DVREGTLY LEADING TO DEATH? ¢5) aAM /LAA_ " RN /
“This does oot mean | ANTECEDENT CAUSES e e . }/ .
the mode of dying, such = s

Morbid conditions, if any, giving DUE TO (b)
rise to the above am!fc (Jdatﬁ

a8 heart folture, esthenta, the underlying cauae last.

de. It means the dis-

related to the diseae or conduim cousing death.

care, injury, or complica- | DUE TO (2}
tion which caused death. | 1[. OTHER SIGNIFICANT CONDITIONS 7
Conditiony eontributing to the death but nol q Q,Zé )

21b. PLACEOF INJURY (e.s.. n orabous
DF boma, farm, fagtory) street, offioe bldx., ete.)
HONIGIDE a I X

»

192. DATE OF OP'FIFE)‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIBEHT (Bpecity) 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

TSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i;/

21d. TégEb\ (Hm&) \Day), (Tour) Cn\'-l'llﬂjQ 210 INJURY OCCURRED
L3R DAL \ AR w:g.s:z NoT wHiLE

211. HOW DID INJURY OCCUR?

p2e/

/?

WRITE FPLAINLY

2
221 Kirebiyresnsify that I gttended the dmedfrmw, 19272, 10 T2 /] 1972, that 1 lost saw the deceased

alive on , 192 2 and that death occurred at 'm,, from the causes and on the date staled cbove.

Za. SIGNATURE. LY or tit} 23b. ADDRESS ” . DATE SIGNED
(7 : : FTF2 7 ‘&5/,.% P

% - BUR] &ucasm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couaty) " (Btats) *
Burfal Nov,15.196CIMt. Hooa f‘pmeter-v St. Louls Co. Mo.:
DATE REC'D BY LOCAL | R RAR FUNERAL DIRECTOR'S slauwu “ABDRESS

BV 14 150 L ;?M r'ierrshauser 4228 S.Kingshighway-Bl.

A T l' sL

on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision,

Licensed Embalmer No...... {.5443% .........

P. O. Address

Slgnedivencancas eeanue PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




