_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63-929908

DEPAR
TMENT OF PUBLI: n:.u.?; AN: wm.nmtal ] s 1003 e 722 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. . _____ =8 _ Primary Registration Distriet No, AT ____F,gm",, No. ____ % “l_

ON THIS STUB 19 7964 -
. pLAcg‘a’; oEATH b 2. USUAL RESIDENCE (Where decessed lived. I instilution; Residence befora
a. COUNTY a. STATE b. COUNTY admiuion)
MO,

VS 300
Rev. 4/59

. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inssche Limits
QR

ToWN St. Louls Lifetime oW §4. Loule Yor 8 No O3

. ﬂ.g.éPNTAME OF [1f NOT in houpiral, give location) Inside Limits d. STREET {If cutsice, give location) Reride on Farm
ITA|

INeTTUTION. D.0.A.City Hospital Yeufd No[d APDRESS 4008 Farlin Ave Yos [ No [

. gmlmo;ri:s;:usen First Middle Last 4. Dé};lE Month Day Yoar
FRANK C. ENSTE DEATH JULY 11 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ ATE OF B|RTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Divareed [ 9f i 63 Months ] Days Hoyrs Min,
10a, USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ({City and stale or country} | 12. GITIZEN OF WHAT COUNTRY

arpefier Mackhine Hand - | Laughman Cebinet cd>. 8t. Louile, MO. USA

I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Casper Enste Ma.ry Shuttle Hertha Enste

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 17. INFORMANT Address

{Yes, n nr vnkne n)I {1f yes, give war or dates of terv Mra. Hertha mete 4908 Farlin Avenue

i 18. CAUSE EATH (En1ur anly one csuse per line for (a), (b), and {c). INTERVAL BETWEEN

H WAS CAUSED BY: f ONSET AND DEATH
| O /< mmsumre CAUSE (a) gbc”"ﬁ' MW /MM%;V‘"
Cundmom, #any,]  OUE TO (b) WJ- WMM‘/ M

whu:h gave rika o

sbove c;use d(a).

stating the under-

lying cause last. DUE TO (c) ’Z Qﬂ

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART NIl If decessed was female was
disease tendition given in PART 1 (a) there a pregnancy in last 90 days. -

I O Yes |£ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 11 of ilem 18]
PERFORMED' [m] | u]
YES () NO -

20c. TIME OF  Hout . Manth, Day, Year |
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (O farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J

21. | sNended the d d from ['c; A '/?é/ to '7"'”'_‘6 3 and last lawmn'live on 5-“ l "‘é 3

Death oceurrad at /d'l’; o 73 m on the data stated above, and 1o the best of my knowledge, from the causes stated.

2%a. SIGNATURE Degrea idla) 22k, ADDRESS 22c. DATE SIGNED
‘%M i/_ Ghio M D 3,21 V. Brand e A:

93a. BURIAL, CREMATION, | 22b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county] (Srate)

Burial " n/15/1963 Friedens Cemetery 8t. louis M0,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REWM
SUEDMEYER & SON'S 3934 ¥, 20th Street JUL 12 1963 /72

{Licensed Embalmer’s Statement on Reverse Side)

Y e AMERDED

DOCUMENT

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- |INSTEAD OF

MEDICAL CERTHI

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

working under my personal supervision.

Student

Signature'of Student Embalmer

Licensed Embal No.
P. O. Address

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 Ilcense)

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.




