MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’_.62_048311
J. 0_0_3 1 18&5 STATE FILE NUMBER

Registration Distriet No. —_.Primary Registration District N __Regnfnr sNo. C_— T %
DO NOT WRITE . a7
ON THIS STUB AMENDED - j
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 e 8. COUNTY a. STATEMissouri b. COUNTY admission)
)
Rev. 4/59 % b. COITY (1f outside corparata limits, give TOWNSHIP anly) Length of stay in 1k c. C(;LY Inside Limits
R ..
g Town St, Louis owN  St., Louis Yes B Ne O
1 c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits . d. STREET {If cutside, give location) “ | Reside on Farm
—— '-: HOSPITAL OR ADDRESS
2 g o(g INSTIUTION]) 0 ,A, City Hospital #2 Yes {1 Na [ 4258a Farlin Avenue Yes 3 Mo jd
._._.._..Z /]
a 1 3. NAME OFf DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF ]
—_— JOHN H, ENDERS DEATH  December 8, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male White Widowed O Divorced [ 6~4~1887 75 Months | Days Hours Min.
1 10a. USUAL OCCUPATION (Give kind of weork done 'loi)‘ KIND OF BUSlg:lESS OR INDUSTRY} 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNIRY
& W during most of working life, aven if retired) iggﬁtt Myers . .
3z Retired - Cooker Tahacca Qm‘ﬂan# S5t, louis, M ri U.S.A,
7 D 9 13s. FATHER'S NAME . 13b. MOTHER'S IDEN NAME 14, NAME OF RUSBAND OR WIFE
-
2 John Enders Margaret Muechenheiner Anna Kelpe Epnders
8 I w1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, or unknown) [ {If ves, give war or dates of service) ] .
9 w Yes W.W, #1 Mrs, Anna Epders, 4258a Farlin A
3 = 18. CAUSE CF DEATH (Enter only ane cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < uZ_l PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
oy = MMEDIATE CAUSE (a) 111+ Af a
Nngod l0[° 3 : a Q
o Sla compound fracture of the ribs on the right side
U |eg 8]
12 o | 1@ Condirions, if any. ) DUETO Pasherioriy; suffered when—struck by trudk operated
9::2 7, % which gave rise to
- 12 soove Teause (o) by one, Fred Pearson, at Grand & Kossuth Ave,, about
= lying cause last. D!-Ei'gg h 1(_}62-
CZ) =z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART {1, ¥ deceased was female wa
Q . disease condition given in PART I (a) . P there & pregnancy in last 90 days.
7/ |- = . Accldent /. :
E § ' i ] O Yes I O No I [J Unknown
HE" é 19. WAS AUTOPSY 20a. ACCI T SUICCIIDE HOMDFC“)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
=1 1w PER ED? )
= ol ves@ non Seas alro—
r.d ué 6 20c. ;HME ‘CF. Hou Month, Day, Yea;‘{
a NJUR a.m.
o -
x Q< 2 \i"J m Vg -l
E -] 20d. INJURY OCCURRED 20e. PLA OF, INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATlOI‘i COUNTY STATE
oe WHILE AT WORK (O farm, ary, stregir office bidg., etc.)
x NOT WHILE AT WORK q a4 % Bror M
-3 &= 2 ] 4 her
S o = g 21, | attended the deceased from. % " and last saw hlmahva on
e g [a] Death occurred at // /O m on the date stated above, and to the best of my knowledge, from the causes stated,
[T7] =
g E 8 5 22a. SIGNATURE {Degree or title} . Z2b. ADDRESS ] 22c. DATE SIGNED
; : BT prorray P ho 2 5
= ® 5 M’u [ oLy /309 J2=/1-¢r
< || 8- BURIAL, CREMATION, [ 23b. DATE 3. NAME GF CEMETERY OF CREMA'Tom 23d. LOCATION [City, town, ar county} {State)
d =] REMOVAL (Specify) S I.o A
z T Burial _ Dec,12,1962 Calvary Cematery t. Louis, Missouri
= < |- 24. FUNERAL DIRECTOR ADDRESS 25; DATE RECD. BY LOCAL REG. 26. R & {3
ui >~ .
= % |CALVIN F, FEUTZ, 4828 Natural Bridge Bl, nee 11 1962
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1 L it Tt 3 [¥)
P . .
s \.'." SES . * . '_u__‘j."__ o - - ~-<f- - o~ .
R - e T STATEMENT BY lICENSED EMBAI.MER
Tan —'_L ARSI SRR L4 WD RSVl P U PRI T
¢ 27" 1 LI héréby certifylthat. the..bodyt whoseaname is- récorded o the reverse side of this certificate was embalmed by me,
‘-. [ ‘ L ey e ey . * T . _[
. : LAt oo SR
or by : EE . Student Embalmer No.
[ R

working under my personal supervision.

Student

Signature of Student Embatmer

Signedﬂ _4754/ 0% %/éﬂﬂ/{{;&/

Llcensed Embalmer No. Wﬁé

P. Q. Address‘#z_zﬁ(/—%

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.

stnoy ‘1g Jo £L3171)

_YANOWOD




