THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . —
ol STANDARD CERTIFICATE OF DEATH ;287015751
ey MAY 14 1958 318 1003 4888
BIRTH NO. i REG. DIST. NO. PRIMARY REG. DIST. A N Repistrar’'s Now st e eeevenn
/D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instisation: residence befors
a. COUNTY a. STATE M D b. COUNTY adinimion).
b. %TY (I outcide corpurate limits, write RURAL and give " §T ALYENinG;.rh l;ll DEF‘ c. ng ¥ d. I Residence within limits of
. townahip} § o n city incorporated fown?
ToWN ST. Levrs Mo days own  St, Louis A - i =
FHéSIS- N-‘\ME OF (If mot in boepltal or instivation. give streot nddress or lml.lon) P ﬁfiEEESTS (I rural, give locatien)
INSHTONION St. Loui s Chroni L9/ 3855 Virginia
BDNEA(:NE'ES%FD a. (First) b. (Middle} e O ¢. (Last) 4. Dg}'E {Moath} (Day) (Yom’)
(T or iy Katherine Endres DEATH - b=
5. SEX \ 6. COLOR OR RACE | 7. ‘:Vﬁﬁ)%ﬁ'f"ég I‘S!’E‘\;OEECM[A)RRIED. 8. DATE OF BIRTH 9.1:\.GE (h:t:.;u ;’r ur 1YEAR | F uNDER u HeS.
. {8pecify) ¥, oo Days | Hours | Min.
Female‘| mhite ’403: 12,1877 | P 7™ |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BI PLACE” . . 12. CI
doudnrinxmutolwnrﬂuﬂ!o.lzenuretir:l) ; DUSTRY (Cicy wad State or Foreign Councry) COUH%E’SHOFWHAT
W IDaw AT Heme I11, f /-3 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR~¥IFE
- unk, : unk, | FRED E~DRES
15. WAS/DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea ooforunkoown} | (If yea, xive war or dates of service) NO. £ } - . .
[5) Norwe CHARLES £nprRES 2855 \([Rein/m
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
lneior . - ana | DIRECTLY LEABING To D &M__wé_ éi% SC”
Iine for (8}, {b), and (¢) | DIRECTLY LEADING TO DEATH® () . 3 :
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) " :
as heart faflure, asthenda, | rise fo the above canae (o) stating

the underlying cause last.

ee. It means the dis- 0 - - *
case, injury, or complica- DUE TO (c) ety
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ﬂot j
related {0 the diseass or condition causing death. M r g
19a. DATE OF OP'IEI'})?«E 19b. MAJOR FINDINGS OF OPERATION 20. AUTO

%Q,O 0 ves [J No

W@E PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory. street. offics bldx.,sto.)
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2i1f. HOW DID INSURY OCCUR?
WHILEAT—] NOT WHILE
INJURY m. | " work AT WORK
2. I hereby certify that I atlended the deceased from h=15:5.8_, 19, lo _5:6:53_, 19, that I last saw the deceased
alive on _)=Q= , 19, and that death occurred aﬂ.z_:J}Sam., Jrom the causes and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS | 2. DATE SIGNED
5800 Arsenal St,
TIBN DR IAL, b. DATE A 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, I'.own, or county) (State)
. (Bpecliy)
Porrae 1May 8 /958 S-§-PeTer v Paye | ST. Louls
DATE REC'D BY LOCAL | REG! R'S SIGNARRE ERAL DIREC

R'S SIGNATURE Annnul
}qag /ébaw

“HAY7 581 9,




P . 4 l R
e . .

o,
X

) STATEMENT BY LICENSED EMBALMER

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

byme, 0 bY oo S hrre RN , Student Embalmer No..--.........

working under my personal supervision..

~

_azStudent ................................................
Signeature of Student Embalmer

icens'e:yer No, X, /. £
. . T, 4
N P. 0. A Ly Bt A A

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

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

1€ this body is not embalmed, fact should be so stated above.




