Ny b THE DIVISIVUN U MEALIR U MIDoUURE
$. No.300 ‘iLEB APR 2 8 1952 STANDARD CERTIFICATE OF DEATH State File No.- 1225()

v. 10.48 rsrsene e e
' BRIRTH RO. REG. DiIST. NO, _b_s__ PRIMARY REG. CIST. No-m Kegistrer's No. /-2"}]-
;.’! 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. If 1 idence befors
) a. COUNTY . 8. STATE . . b. COUNTY admimion).
b Cane Girardeav Missouri Scott
9 Y b. CITY (f oateide corpursta Umits, write RURAL and give ¢. LENGTH OF . CITY (i outside sorporate Limits, write RURAL and glvs townehio)
R ] townebip)| STAY tio ikis place) OR ~ Ly
TOWN  Cape Girardean 1 day TOWN_Kels0 /7,
d. FULL NAME OF bospital or | 4 ddroms o 1 ) . STRE]
F#OSPITAL v {If oot in o . elve etrect o d AsDrl;‘R% (12 reral, give location) /
INSTITUTION St E;ag g; s Eoégg Eal No Street
3.DNEI2:ME %f: a. (Fimt) b. {Middle) ¢. (Last) 4, DGTE (Month) (Dey) (Year)
(Trpeor Print) DONALD R. ENDERLE DEATHApTi] 24,1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| & tvotm | TEAR | # tnoer 1 #1a,
. WIDOWED. DIVORCED (amma l lmbiﬂbdsg Mcm-h-l Dayy | Hours | Min.
Male White Never Marriedd |Julg 15,1945 9 |
$0a, USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE oreign ¢
done during most of workdng llfl(o.:‘uklﬁldml)‘ i v DUSTRY (Buata orf oonter) Q |ZCSLTPJ'%"}?F WHAT
Student Grade school« Cape Girardeau,Missourd U, S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Chester Enderle | Olga Schroeder | No
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, of unknown) | (If yew, pive war or dates of service) NO.
No - No Chester FEnderle Kelso, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwhgm
 Enter only onecauseper | |, DISEASE OR CONDITION 0
s for (o3, (b and (o | PIRECTLY LEADING TO DEATH* ) HACUTE LEVKEMIA [ 4{;}—62%
*This doet mof mean ANTECEDENT CAUSES —_
the mode of dying, such Morgam ”"ﬁ,.‘f?““' i ?u,), ,é':ﬁ"" DUE TO ()
a2 heart fatlure, asthenia, mtund‘éﬁnv;e‘:rm | M-;!_._' e s T R A NI S | B S

ele. " It meons the dis-
eate, injury, or complico- _ DUE TO (e) 7 7
tion which cavsed desth, | 15. OTHER SIGNIFICANT CONBITIONS. ...l o L &0 R

Conditions eontributing to the dealh but not _—
related Lo the disease or condition causing death.

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

- 19a. DATE OF OPERA- |“190. MAJOR FINDINGS OF.OPERATION. s .20, AUTOPSY?
_— TION é
on e WBe 692,000 Zp#3 ves o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..fooraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, ofioe bldg. et0.) . e L P
HOMICIDE — - ¢ .
214. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE e ©
- INJURY WORK AT WORK - : i
2. I hereby certify th I atlended the deceased from QHLAKRLL, 19 ;2, to 24 Afﬁl‘- . 1919_‘, that T last zaw the decessed
alive on }19_53\ and thaz death occurred at _’1"‘_5‘_2'} , from the causes and on the date atated above.
ATURE (Degtee oritle) | 23b. ADDRESS &. g M 2. DATE SIGNED
‘ A%/"r - | Cafle , 0. |25 AFRIL B2
24n. BYRIAL. CREMA- | 24b. DATE 242, MWIE os CEMEI'ERY OR CHEMATORY . | 24d. LOCATION (Clty, town, or county) (State)
TION, REMQVAL, (Bpacifr) : - e v
Burialz ADI‘ll 26,195 S+, Augnstine Cend, Kelso 1’ Misgsouri . .
DATE REC'D BY LOCAL S SIGYATURE o ¢/ 25, FUNERAL, DI RECTOR"§ 81GNATURE ABORESS
2 BY LOes. ?“ 7-
Y-23- 337
’ (Licensed Embalmer's | Sutzmgnt on Reverse Side) o.




STATEMENT BY LICENSED EMBALMER

lbleuﬁyeuﬁiychtthbodywlwuuameisrmrddmthenvmesideofthhmﬁﬁnmmmbﬂmbyne.orby

Student Endalaer Ne.

Licensed Embalmer ﬁn "f//d 2

P. 0. Ad M@%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student c.iviencrvaarsrrernsacnesataasanns Signe
Student Embalmer




