THE DIVISION OF HEALTH OF MISSOUR| 38826

eclth, -
Welfors FILED SEP 26 40K STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER ;
*ublic
Bervice Requlrulmn Distrier Mo, .9 _1_8 Primary Reglsh‘ntlon District Ne., 1.00-3 .......... chlslmr s No. Bﬁaj._,_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docncsbod géed. if insiitu:ion:'Ru‘ii;J"gnc_e b;fnr'e
. COUNTY . STATE . UNTY admi s sion)”
fl:mo a “ Kentucky McCracken s/
1-57 0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
TOW St Louis, Missouris Yo (X to [ _tow Paducah 746 P YesBl to ]
Eléllgfl’.l;l:r%OF {If NOT in hospital, give logcation) | Length of stay in 1b d. STREETSS , {If outside, give location) X Reside on Form
4 ADDRE
/[ HOSTAL OB "Bartict Hospital 12 davs |h3.3 1616 Park Avenue., Yer [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) or
Helen R. McEnery OEATH September 1L, 1957
5 SEX /| 6 COLOR OR RACE T'MARRIEDDNEVER wARRIED ] 8. DATE OF BIRTH 9. A&I‘E, I.'blin :;:;; :imen;:m :z::nzn 2;:‘.!%5.
Female White . winowep[]] DIVORe Eu‘é)l September 3,1907 E‘:O l l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINAESS ORrR 11- BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTRY
Bookkeeper Jewelry Store Paducah, Kentucky U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Rutter Melle Holloman William McEnery
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Addrass
(Yas, ne, or unk If ar or dates of service]
nno or mwn)l( yuNg war or dat } Urlknown Barbara Acker. 2012 Jefferson Baduca_hr_&g._
18. CAUSE OF DEATH (Enter only one cause per line a), (b), and {c}.} INTERVAL BETWEEN

AILIUITETE AT . 170 3 )yilipiuiia Wity s 209t EdE.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {0)

! g!g :s; e Eg ONSET AND DEATH

21.

Death occurred at 1 : 5 A M

luﬂtﬂd.d!hadecmsodl‘mmrq - ‘-t —Q’-} , to _q" ‘{ 0 / undlostiowhnllveon /‘/-6_1

m on the date stated above; and to the bast of my knowlo‘ge, from tho causes stated.
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Conditions, if Y c .
& whl:h' :::c rll:ﬂ:ﬂ DUE TO (k) § (
Lt above covse (a), ¢ -
z stating the under-
8 g lying cavse lost. DUE TO (c) —
- Y B - PART I, OTHER SIGHIFICANT CONDITIONSsCONTRIBUTING JOMEATH butthot ral the terminal diseoss condition givan in PART.I (@) | 19. WAS AUTOPSY J--
£ b M PERFORMED?
< &= YES[ ] Nog__
- % ¥5| 200 ACCIDENT  SUICIDE 'HOMICIDE - |- 20b. DESCRIBE HOW INJURY occunm {Enfer noture of injury in PART .| or PART Il of item ls)
= = w
S B3| 20c. TIMEOF .Hour Month, Doy, Yeer e v
S mgs INJURY  am.
3 5f= p.m. -
E Z 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
_E 1 WHILE AT WILE farm, factory, streat, office bldg., stc.) oo . e
e 3 WORK ] Vo
c
-
%
]
A
<

22a. SIGNATUE !

+

o8 Degr1-e§rinl-) g m’ ﬂ 22b. Aoonessgo o OQ | ?i'g;‘r-;iznsal’

230. BURIAL, CREMATIOR, | 73b. DATE 23c. NAME os CEMETERY oR casunonf ‘23d. LOCATION (City, rown, or county) M _iStare]

E?éurggr";f‘“ﬂ 9-1),-57- - . Oak. Grove Cemetery L Paducalr, -Kentucky
24. FUNERAL BIRECTOR ADDRESS

-ry . . 2-5- DATE RECD BY LOCAL REG. . REGISTRAR"S SIGNATU
Albert H.Hoppe, 4700 Viashington Blvd.,| SEP'16'57 O/PV
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L STATEMENT BY LICENSED EMBALMER
’ l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
= by me, or by C...ociieiriinin. e freerererareeree s ererreeseaaes e e, seeeeves Student Embalrner NOw.ooverriirvreeenen l
working under my personal supervision.
Student .o e e e '
. Licepsed Embalmer No... &5 /4. .S
P. 0. Address AV

- Note: -The above MUST BE S[GNED BY 'I‘HE LIC SED EMBALMER in his OWN HANDWRITING. (Fanlu
to comply with the above constitutes grounds for revocation of license). i .

If émbalmed by.a STUDENT, he also Shall sngn in his OWN handwntmg -

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