| THE DIVISION OF HEALTH QF MIOUKI

. Mo. inn / w o =t

w0 ) UEG WAY 17 1952 STANDARD CERTIFICATE OF DEATH sute e o AL O _
?J!aumq no. REG. DIsT. No. _ 3177 priuary AEG. oisT. wo. 3063 . Registrar's Nowewd @t To.

| y» 1. PLACE OF DEATH : 7 USUAL RESIDENCE (Whers decsassd lived. If inatitution: residence befors

! » WY st, Louls ; * ST Missourt b CONTY St, Louf§™™

| _a b. CITY (1 cutelds corpurate Umita, writs RURAL and give

township}

¢. LENGTH OF ’Iblw (1 cutaide eorporste limits, write RURAL acd give township) 4 76 a

OR Y 3
7own Clayton ﬁﬁ‘hﬁhm) owN  Manchester

d. Fu(!)-SLPPAME OF (If not in hospital or institution. cive sireot sddres or location) ADDREﬁ (1f rursl, give location) /
INSTITUTION 8t. Louls County Hospiﬁal R. R, #1, Vallevy Park, Mo,

3. 3‘5‘?:’2% s%% 8. (Flrst) b. (Middle) c. (Last) 4, DSEE {Month) (Day) (Year)
{Typeor Priney)  ROMA WILLARD ENDICOTT DEATH Mavy 6, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIEDD g’\\fggchE'.SRRIED . 8, DATE OF BIRTH 9.£E (I ro;n l: :‘::I |Dg ; ot .;:,

! { birthday, o ours

Male D |whtte MareLad o ™} 0et, 28, 19001 51 ls |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelzn couatry} 12. CITIZEN OF WHAT
w%h. 1 Hl-.-nnl!m.ind) DUSTRY / COUNTRY?

opris Dog Kennel Illinols USA

14. MAME OF HUSBAND OR WIFE

Ma

138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME

Thomas C. Endicott | Del1lah Thacke

5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME DDRESS
(Y-.l{?,orunkmwnl l (Hw.liy‘ym dates of servics) 5 )
es DNaNE John Huber, Kirkwood, Mo,
18. CAUSE OF DEATH " MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\tne for (8), {b), and (c} DIRECTLY LEADING TO DEATH® (5

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heartfaflure, asthenia, | rise to the above caure {a) Hating )

e, It means the dig. | She underiping couae lodt.
ease, injury, or compls DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 20 the dizeare or condition cauting death.

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION L - - . ] 2. AUTOPSY?
TION 5{
i es 11 o)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecitr) 21b. PLACE OF tNJURY (o.x..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIM) {COUNTY) (STATE)
SUICIDE home, faris, fastory, strest, office blds., et} . ) ,
HOMICIDE )

21d. TIME - (Menth) (Dwy) (Year} (Hous} 2le. INJURY OCCURRED | 211. HOW DID INJURY Og:URT

T | e e |

2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that T last saw the deceased
alive op g , 19 , and that death occurred at: ., from the causes and on the dale siated above.

. SIGN E ) or titleY” | Z3b. ADDRESS 2%. DATE SIGNED

~ . 651 S. Brentwood Blvd.,Cla n
Harbert B, Namks M,D, local Reei s-t;xaik : -2 ¥t
Z NBI‘:.\‘.'ER |0A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. . ‘ . ?
ﬁ gi L | 5/10/52 Marissa, Cematery Marigsa,  T11 .
DATE REC'D BY I.MAL REGISI'RAR S SIGNATURE - FUMERAL DIRECTOR'S S SNATURE ADDRESS
REG. -~
J’-—- f-faz &BM ﬁQ LOUiS T-'{. BODD, InCO y KiI‘kWOOd, I\'{Oo

5" T s ALicensed Embalmer's Sttement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

wotking under tmy personal supervision,

StUdent eeveessersnrenas spsiessesennes Sigued____ﬁmﬁm
Studant balmer
Licensed Embalmer No. é 565

P, O. Address_Af m;éd/‘! @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply with
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so mated above.




