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WRITE PLAIN

THE DIVISION OF HEALTH OF MISSOURI

FIED FEB 10 1956  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, \3 J z PRIMARY REG. DISY. WO, __,_..._..\ﬁ o Rzgulrar.lNo

State File N033'?3 ........... .

OF . oo yoanr g - T HILE & NOT WHILE
- eNURy Tl Lenn 58 I Whtoric L] "¥T woRK

! BIRTH NO. Bl irreSore S
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad tived. I iostizutlon: rewidence before
a. COUNTY PR ' : 2..STATE b. COUNTY adininafon].
St.Louls County. Missourj S\
b. CITY (1 outeide eorpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY ?(_’7/ d. 1s Residence within 1Imits of
Bal l 1 rownship) AY (i this place) OR -;lg ﬁlﬂmrp;uud town?
TOWN win VY. TOWN Brent wood £ g
d. FULL NAME OF (1f not io bospital or institution, give strest addres or locatlon) . STRE (If raral, give location)
HOSPITAL OR ADDRESS \
WSTTUTION _Pine Crest Home 8792 E.Pine St
3. NAME OF 8. (First) b. (Middle) ¢. (Lasty
DECEASED ¢ l 4. DATE (Month)  (Dsy) {Year)
(Tepeor Prine) AlLDA Marie DEATH  JaAall. 25 1956
5. SEX / 6. COLOR OR RACE | 7. m&s‘g&g rgls\\’.'ggcrggﬂmm “)| 8. DATE OF BIRTH 9, "A;E (L&;::;n o oo | TEAR | O OkoER 4 .
(Bpaallyr= o, on Days | Hours | Min.
female /| white Widomed Nov.1l 1856 599 l |
10a. USUAL OCCUPATION (Crive kind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE ;... _ J 112, CITIZEN
done duriag momt of working lils, sven i retred) | DUSTRY | ' - {Ciey ang State oc Foreign Cauntry) 7“‘ COUNTRYS THAT
At Home Housework ermany ‘ «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Karl Heine . _ Unknown__________IThe late Tgnstins Endersg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 549, 9r npknown) (I yo, ar or dates of service)

&3 | s None harles A. Enders 8792 E. Pine St.
-18..CAUSE OF DEATH: ~ MEDICAL  CERTIFICATION . . | INTERVAL BETWEEN
Enter only opeceuse per | |- DISEASE OR CONGITION ° o C H R it c_,_'—’ v Sc 4 ’f p 775 - - . " |1, ONSET Ao oeATH
T for o0, (0, ot vy | DIRECTLY LEADI'NG Tg DEATH ) — 0/ - M ‘ / :

: ANTECEDENT CAUSES : o -
“This does not mean | 4)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ARTERiIps e ¢ 8 ekt § C
m htart]ai!urc. nstheruu rise to the above caude (a) w’“ﬂ . A . ) .

i emenns theldis.- +the underlying caure lasl. - e e S L gk T TR (PO .:_a:'-.. TR SR

ean,mjur:r,wwmplm DUE TO (C) eIt t T Y
|| tion which caused deaih. | 11, OTHER, SIGNIFICANT CONDITIONS /4 .
Tt MBS diniony contsibiding 6 the déath butad T Lt T A RALEE LR L &

. 3 related Lo the disease or condition cousing death.
19a. DATE OF OPEIIEI- 19b. MAJOR FINDINGS OF OPERATION P T 2. AUTO?SY?“ .

Now & — A L2 ves L o [0
2la. Accmm'r (Bpecity) 215, PLACE OF INJURY (a.. Inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N.ML boma, farm. fastory, sirest. oficy bldg..me.)

HOMIC!DEH-‘ e O a1 i b e e w0 il e, -w. IGELET

Zid. TIME (Month) {Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCURT -

alive on _..JA_IL_&', 1 , and that death occurred at

2] hereby cerlify that I auended the deceased from _M

19.5_}_ lo J AN 19._.1 that I last saw the deceased
., from the couses and on the dale stated above.

o T

23a. SIGNATURE e /,5 ¢ (De'gmeor t.lth:)c'

e

g TS,

LB’ Sy, BALLE N Mo

23c. DATE S5IGNED

N ’."-:'.)i'; ‘.l .6

24c

24a. BURIAL, CREMA- | 24b. DATE._.;,,~ ety MRAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Uil’.y. town,or counl'.y) = T (Btate)”
TION, REMQVAL (Bpecity} DS Ml AT ST inL ¥ . 1
al - an. 3 9 , . St.,Louis. a..—Mo.-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUMERAL DIRETTOR'S S1GMATURE "ADDRESS
/I-28~ ) é Collier Mortus 10123 St. Chas. Rd.

, ‘Licensed Embalmer’s Statement on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

SEUENE oo veenonooeeeeesanereeneeeezazatesesannnnees Signed Mm/ .....

Licensed Embalmer No.ﬁ.-é j

" .P. O. Address /d[)}ﬂ-.ﬂ

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.




