Ry

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Q

- No. 30

10.48

’

FILED FEB 9 1955 STANDARD CERTIF!

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DiIST. NO.&ZPRIMMY REG. DIST. NO.

J99

State File No......... S

Registrar's No. _J_Q..._.. .....

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. II inatltution: residence befors
a. COUNTY a. STATE b. COUNTY dubeion),
St.Ilouis Missouri St.Louis
b. %F' (1 cuteide corpurate limits, write RURAL md‘:iu » . I:{El:ETH OF ¢. CITY (If outeide sorporate llml_?.%ﬂu ED‘RAL an) glve township)
TOWN Clayton TowN  Eureka /
d, FULL NAME OF (If aot in hosplial or institution, give street addroas or location) d. STREET {1t rural, give location)
OSPITAL O ADDRESS
IHSTITUTION il R —
‘_._________M—
3:’;‘5%'255%% a. (Flrst) b. (Middle) c. (Last) . 4, DA}'E (Month) (D”) {Year)
(Typeor Print)  William George Ender DEATH  Jan,5, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ MR 1 AR | ¥ DoEw o REL
0 WIDOWED, DIVORCED (Bpacity) lant birthday) Monf-h-, Days | Hours | Min.
Male ¢ [white Widowed 2 -Nov.8,1880 74 - | =
10a. USUAL OCCUPATION (Qekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bta forelgn
dona during moat of working life, sves if utt':di T, DUSTRY e wncr:)O % ch‘ZER!l"?F WHAT
Crane Operator Construction St.louis, Mo, A
138, FATHER'S NAME fffr , 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
(nkown) Ender 4/ Josephline Xoch Mary T.Ender -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AD_D_ESS
(Yea. 5o, 0f unkoown) | (If yes, xive wat or dates of sorvics} NO.
o -——— Yes-(Unkocwnl) Ralph Ender Eureks, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Enter only onacaueper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) bty
ot heart failure, asthenda, | rise to the above cause (a) stating . T
cte. It means the dig- | the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confrituting to the death but not
related to the diseaae or condition cansing death.
19a, DATE OF-OPEE:’»k 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
7200| w0 w EI
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horse, farm, Inetory, sireet, office bldg.,et0} .
HOMICIDE
Z1d. TIME (Month) (Day) {Yemr) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|—} NOTWHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from LL&L_

19:&1? to =S 19273, ~that I last saw the deceased
[L-73

L L& s AL L AS L

alive on L= 5" , 192 ‘J and that death occurred ai m., from the causes and on the date stated above.
23. SIGNATU // j (Degreo or title) | 23b. ADDRESS / Z3. DATE SIGNED
.44&1 el ﬂ éd/ /‘-é”-‘
24 4‘ UIHA 7 CREMA- 24b, DATE Z4c. NAME OF CEMETERY OR cnmnroﬁv 24d. LOCATION (Oity, town, cr county) - (Btate)
S LV /]
.‘.‘y g | 1/8/55 Menoyial Park Cem St.Louls,Co, Mo, -
MALKESN]EY LOCAL | BERISTRAR'S SIGNATURE 1. ERAL:DIRFCT RE "ADDREAS
REG. |/ // [/44 'ﬁ '%
NOXL /o, v/l l . }’ ' A L e 2
t

(mued

ﬂ;g!' 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 |

[

............ R Student Embalmer Mo.

working under my persona! supervision.

Student Lovvesrranancinane ead b et i ae s
Student Embalmer

Licenzed Embalmer No

P. Q. Address_’geﬁ... E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
the above constitutes grounds for revocation of license.)

(Failure to comply wid

i} thin"_ body. is not .embalmed, fact should be sa stated above.




