7

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH ~ — S3=003205.
e h' JAN 1 z 1959-;?;:-:-” District No. ... J /_7 _______ Primary Reglﬂmtlon Dum:l Ne. ..._,\-é_-_-_.’{_[ __________ chinnw'gﬂ_m _____ ?f% ______

wrvice
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtte daceased lived. If institution: Residence I:Fjou
300 a. COUNTY St .Louis o STATE Missouri b COUNTY St Loufgs
=37 b. CIOTRY (I autside corporare limits, give TOWNSHIP only} | Inside Limits c. cgg L/ 5 9_ Inside Limits
TOWN Clayton Yeu () e [ TOWN Clayton 4 g Yl w3
e. FULL NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
lr'lN%%_ﬁ!rTUﬂi_l.'ONR 11 So,Jackson Vi<, ADDRESS 11 So. Jackson Yes [] Nof]
1
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring)
Aurorsa Enloe pEaTH  January 6, 1959
. .‘;x ' 6. COLOR OR RACE| 7. MARRIEDD NEVER MARREDD 8. DATE OF BIRTH 9. APE. “-"'K;"; ::Tﬁsingm |: uu'oEn z;_mts.
n irthday, lour, in.
emale White winowengge 2 oworceo[ ]| Feb o7,1873 EB’ I
. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
during af werking Jily, even If retired) INDUSTRY 4
"Rousew.fe A Mo E Moselle Mo ¢ UlS.
13a. FATHER'S NAME d 335.. ;lOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
o William Rippee Unknown William FEnloe
a’ Ig. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= (Ye . or unknqwn}] (If yes, give war or daotes of service}
g | rwg )] None William Enlce Jr., 11 So,Jackson
a 18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b}, and (c}.) INTERVAL BETWEEN
] PART I. DEATH WAS CAUSED BY: bp ONSET AND DEATH
w IMMEDIATE CAUSE {o) _Qd;b‘gd,‘ Seter o ‘-—1
g
& Conditions, if any, DUE TO (k) -S-@PL IIEJI
> which gave rise 1o
Lad gbove couss (g}, } 6
z stating the under-
g z lylng cawse last. DUE TO ()

. Goa= PART Il. OTHER SIGNIFICANT CONDITIONS CONTR TING TO DEATH bur not related t& the terminal diseass conditien given in PART I {a} 19. WAS AUTOPSY
I £ é _f. PERFORMED?
< &fu H S0 YES(} NO[] 6
- § | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
= Zfu
o ] O O
2 Y=
'; 3 QU{ 20c. TIME OF Hour Month, Doy, Year
» @Qgs INJURY a.m.

g el E p.m.

& E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE D farm, octory, strest, office bldg., ete.}
5 28 | work

a - ‘ ‘.?
- 21. | ottended the deceased from P - é —/FER ondlast sawhm alive on /

H Death occurred at Lo ﬁf) m on the date stated cbove; and to the best of my knowledge, from the couses stated.

g 22a. SIGNATURE {Degree or titla) 22h. ADDRESS 22c. DATE SIGNED
-l - t
E H L Mrnesegoen, ta.p B | 1708 Tower Gurve (-72-5¢
23o0. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN\tI'y, town, or county) {Srate}
MOV AL cify}
Kemo 1-7-59 Local Mogelle,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Albert H.Hoppe,L700 Washington Blwd. /-— -\

(Li d Embolmer’s Reverse Sad-V

"




STATEMENT BY LICENSED EMBALMER

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

BY M8, O DY 1ouoririeiiieeiieeeieinn et iesa s reaeseaeear e enbare s e b renaeas , Student Embalmer No. ......cc..cceeeee

working under my personal supervision.

1] 0T -] 1) O PP
Signature of Student Embalmer

Li¢ensed EmbalmerNo....7=5...0.. M.
P. O. Address;ﬁ.. NN

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

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




