H

THE DIVISION OF HEALTH OF MISSOURI

27636

No. 300
o FILED SEP 6 1355  STANDARD CERTIFICATE OF DEATH Stte Fie N,
BIRTH NO. arg. oisT, wo. __ D18 priumay rec. pisT. m.JLLO_a Registrar's N,._....f7.23.3_..
I. PLACE OF DEATH Z USUAL RESIDENCE (Wbare dacsased lived. 1f fastliation: recidese before
ol = COUNTY o STATE  paeanupd b COUNTY pguf om@iieiees
b. ccl)'lI;Y (I outaide corpurats limlu, write RURAL .ndwg:va.mm §T Al;rE.:Jﬂl-’I{. DI(IJ:-‘" c. cg;{ ] . :':‘G‘“‘“" "““"M“’”‘,.,‘.',.‘.'# ‘
Town  Ste Louls, Mo, rSn Cuba Rural Oalh111'f =
d. FULL NAME OF (1f not in hospltal or instisation, glve strect addrem or location) «. STREET (1f raral, ghva locetion) 2 -ﬁ &
HOSPITAL OR ADDRESS -
INSTITUTION Barnes Hos pital Rte # 1 e /
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yesn)
DECEASED ~ 4. DA
{ Type or Print} Fred Enke | DEAEI'H AUgQ 18’ 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5 AGE o e[ v wca | T | ¥ vt w
, {Bpecit; birthday. on Ho Mia.
Male White Werr f6d 7| Auge 4, 1901 e "

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

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IH-
done during most of working lits, even if retired) ‘ DUSTRY

11. BIRTHPLACE

(City and State or Foreign Cnul.ry)" 2 12, CWIZEP40FWHAT

UNTR

i5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY
(Yes, B0, 0 u_n!:nown) (If yue, ive war or dates of service) NO.
NOgo . 487=20=

18. CAUSE OF DEATH

| Enter only onecausper | 1. DISEASE OR CONDITION

Farmer Farmming Cuba, Missouri oS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Julius Enke Catherine Huntemann | a ko

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

5203 I1llian-FEnke Rte # 1 Cuba, MoOe

INTERVAL BETWEEN
AHD DEATH

Yine for (a), (b), and (¢)
— ANTECEDENT CAUSES
Mortid comdtions, if any, ising DUE 10!

rize to the above cause (a) stating
.the underlying cause last.

*Thir does nol mean
the mode of dying, such
a# hearl fallure, asthenia,
efc. "It meana the dis-
ease, Infury, or complica-

%ﬁ;!-*

o jCAL CERTIFICATION
DIRECTLY LEADING TO DEATH® 15 AO&W J \éJ/J—

.a.z.ou

F7)<oe

1. OTHER SIGNIFICANT COND]TIONS/ M

Conditions contributing {o the death but nok
related to the dizease or condition cousing’

19b. MAJOR FINDINGS OF OPERATI

tien which coused death.

19a. DATE OF OPERA-
TION

ey s

wo [

_alive on

21a. Z1b. PLACE OF INJURY (a....l:l::-bm 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, tagtory. street, offlos hidg...e10.)
. M b e oS 5840
21d. TIME lMoul.h) (Yoar) (Hoor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
: WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 attended the deceased from , 19 that I last sai the deceazed

, and that deathm _from the causes and on the date sialed above.

23, SIGNATURE

&«,&4/ Ceiie " IB300 Clanlt

Zic. DATE SIGNED

S /7. 58

24a. BURIAL, CREMA-
TION, REMSVAL v}

DATEREB'DBYLW’&L

J 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, crcounty) ¢ (Biate)
- 8-5 Qakhil amptery Cuba, MO
*S SIGNATU 2, FUNERAL Dl RECTOR"S SIGNATURE ADDRESS

Albert H. Hoppe 4700 Washingtone.

{Licenséd Embalmer’s Statemsnt 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 emb:

by INE, OF DY it s s e e

working under my personal supervision..

Student .. o.oviuiioiniioiii etz eene Signed.. . N3
Signature of Student Echalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




