THE DIVISION OF HEALTH OF MISSOURI

0. 300 £y q
o ’ ALED AUG 2- 1855  STANDARD CERTIFICATE OF DEATH 1003 ™ vo...... 23690
00 :
! BIRTHM NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. Registrar's No 61 79
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institytion: residence before
. UNT -- - . STATE . Jaunimstan?,
l 8. COUNTY a; ST MISSOURT b. COUNTY wdanimlon!
b. CITY 1f cutside corpurate limils, write RURAL and give ¢. LENGTH OF c. CITY Is Resldenes within Lsuts of
Tg\ﬁm ST IDUIS, township}| STAY (o this nl::.) Tg‘ﬁn ST LOUIS, ’ am, ugmmr-udmpmr
e
d. FH(l)-gPPTaAhtEO%F (If oot in bospital or institution, give streat address or locatlon) s .AS.DrDRREgS (If rural, mive location) 5 7 7
WOSFTALSS 4,818 BESSIE AVE ~ 4818 BESSIE AVE A4
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)
DECEASED T OF 4
(Typeor Print)  GEORGE Je . ENDLER pearn JULY 16, 195
5. SEX Ol 6. COLOR OR RACE | 7. MARRIED, NEVSECIEBRRIED./ 8. DATE OF BIRTH 9. lﬁGElr&::?“ h: ‘iz.u lpﬁ ¥ UKDER 34 KIS,
(Bpecify) t 1) on Hours | Mia.
WHITR 7/25/1883 A |
10&. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT|
domdnﬂumuul-mﬂulﬂ..onn‘! :ﬂ.ind) = DUSTRY {City and State or Forsign (‘anl.ry/ COUNI%‘ENOFWHAT
MERCHANT +
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' HARRY. ENDLER . ll‘mg]ﬂﬂ}éc Y :
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, xive war or dates of mvlec) NO., o
NO MARY ENDLER 4818 BESSIE AVE

18. CAUSE OF DEATH CAL CERTIFICATION 0_ TR BT
: 1. DISEASE OR CONDITION ne Z , H
- Epter only onecnusoper | T4y pECTT Y LEADING TO DEATH® 4 Cowe/ _

line for {8}, (b), and (¢}
: r Z - A
ede. It means the dis- the underlying cause laal. J

case, infury, or complica- DUE 7O (¢) "
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

*This does mot mean | ANTECEDENT CAUSES @

the mode of dying, aueh | Mordid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenie, | rise lo the above cause (a) stating

WR!TWAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF CPERATION 42 a / 20, AUTOPSY?
TION K
. ves L] wo D
218, ACCIDENT "~ (Bpuelfy) 21b. PLACE OF INJURY {v.5..Inorsbogt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm. fantory, strest, office bldy.. ete.) .
HOMICIDE -
21d. TIME (Mopth) (Day} (Year) {(Hous} 21e. INJURY OCCURRED | 217. HOW DID INJURY QOCURT-
. WHILEAT[™—] NOT WHILE
** INJURY = | WORK AT WORK .
21 hercbu certify that 1 attended the deceased from 19 , lo , 18 , that I last saw the deceased
alwe on , and that death occurred ., from the causes and on the dale stajed above.
IGN TURE @Imol title, 23b. ADDRESS '5 2%. DATE SIGNED
&4_/ oo @larikl |57 Se
s, BURIAL CREMA- ATE 24z. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town,orwunﬁ) (Gtata)
TION, REMOVAL (Bpecify}
RIRTAL ACALVARY CEMETER
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SI1GRATURE ADORESS

REG.

JUL 181888

BRIDGE AVE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...ociceciesrisaniracecarrererzarisraaaanaaans
Signature of Studemt Embalmer

Licensed Embalmer No. 3.5

-, P. O. AddreW ﬁv-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above.




