Mol THEDIVISION OF HEALTH OF MissouRI | 5 STQ 3118 5 HHHHHHH

& Welfore T STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
. 5::.;5“ |HLEU S E P 1 2 ‘[gs@imutioq District No. 3 } 7 Primary Re_!is-norion Dist_rl'cr No. ....... 35—41{4 ,,,,,,,, Regisn_q:'s No..__g.z‘_g_g.-_-
f’,’ - 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsbed 250&! T" institution: Residence )'fr::rc
o a. COUNTY a. STATE . NTY '“’;
o St. Louis oufs
157 b. CITY (if ovtside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 4[ Inside Limits
OR Yeas Ne [] OR Yo Ne G
Tom  Clayton ¥ Tom Webster Groves 97
c. sgls.‘é.l_?:fﬁ OF {If NOT in hospital, give location} | Length of stay in 1b d. iB%EEE‘gs {If outside, give location} Reside on Form
INSTITUTIO%‘E Ionia County Hosp.D.O.A ' 335 Papin Yes (] No [
3 NTAME OF DE)CEAS'ED First Middle Last 4. DS;E Month Day Year
(Type or print’
Mary Alexander Enslin DEATH Ang, 24.1958
5. SEX i 6. COLOR DR RACE( 7. MARRIEKJ‘EVER waRRIED] 8. DATE OF BIRTH 9, AGE Si':-e:;:;; :ol{‘r::lER [l’;(,E'AR If“x:‘i‘DER 2:‘:“}25.
Female White wooweo (] oworceo[d| Oct. 5,1905 | 5% | l
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife At Home llevilla(Rural) T11. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD OR WIFE
| Bdgar H. Enslin
15. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SQCIAL SECURITY NO.} 17. INFORMANT Address
Yas, no, nki IF yus, w r daf f i
(Yan. . ggrkoanl] 1 yos, give war or dates of sarvca Nona - . Enslin 335 Papin Web.Groves,Mo,
18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b}, and (c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: G ONSET AND DEATH
IMMEDIATE CAUSE (a) un shot wound passing through

the brain

above cause (a),
stating the wnder-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO {c) ? 76 x

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,
_é- g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART 1 (o} 9. gegéggggg;
B
- =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-or PART 1l of item 18.)
= w
I O = 0 Self inflicted gun shot wound of head
“ V| 2ec. TIME OF .Hour Doy, o ’ ’
H ‘8 I RY i) f /gB
3P 2y 0720
E 20d. INJURY D EljL ﬁe PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT. NOT WHILE D farm, factory, atreet, office bldg., etc.) -

2 WORK &5 AT WORK wooded ares Rural St. Louls Mo,
F_‘ 21. | attended the decoased from , to and last vow :;; alive on
. Death occurred ot . m on the date stated above; ond to the best of my knowledge, from the couses stated.
; 22a. SIGHN, E {Degree pr title 3 22b. ADDRESS 22c. PATE SIGNED
3
z By Fprarcl ! / Coroner Clayton, Mo. 8/27/58

2)a. BURIAL, CRENAW I3b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srote)

y)
Barial™ |8-26-58 Oak Hill Cemetery Kirkwood, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 OATE RECD. BY LOCAL REG. 25- REGISTRAR'S SIGNATURE
Mittelberg Funeral Home,Inc Q
Mo —nc- P-24 -5F (e bo m
B '(' . d Embalmer's on Revarss Side)




.

STATEMENT BY LICENSED EMBALMER —

I hereby cettify that the body whose name is recorded on the reverse side of this centificate was embalmed

by me, % ........................................................................................ , Student Embalmer No. .......cc.uvuvennns

working under my personal supervision.

Student .ooveeiiiii e S
Signature of Student Embalmer -

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

If embalmed; by a STUDENT, he also shall sign in his OWN handwriting. -~ = .

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

.




