DER ARTMENT Of!thEALTH AND!WEbL ;lggg— MISSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER .
(PHYSICI AN OR CORONER) .
CERTIFICATE OF DEATH ‘ .(‘9-0(}8 '?1
g Primary Registration District qoo_g_g—i?egis'crar's NO.M

Registration District Neo. b,
#” DECEASED —NAME  FIRST E LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)

L Josephine Ennor rFemalaels Fab: 21, 1949

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—LAsT UNDER | YEAR UNDER | DATE CF BIRTH ( mONTH, DAY, COUNTY OF DEATH
ETC. { SPECIFY) a;nénv (YEARS)] mOS. DAYS | HOURS YEAR )

; a M 17 6/10/8) N

s Bhite 5.

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION — NAME (IF NGT IN EITHER, GIVE STREET AND NUMBER |
ﬂ It SPECIFY YES OR NO

» o5t. Louls  Yeg n. Alexisn Bros, Hospital

n STAYE OF BIRTH 11F NOT IN u.5.A., Name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME }
COUMTRY } WIDOWED, DIVORCED 1 SPECIFY)

USUAL RESIDEMCE BelVleW NO . 9. U . QA 0. Widomd 1%

:\:':;E foi,:::?" SOCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND GF WORK DONE DURING MOST OF  |KIND OF BUSINESS OR INDUSTRY

OCCURRED IN WORKING LIFE, EVEN IF AETIRED |

e | 2186=18-101194 |» Factory Worker w_ Panci]

Co.
ADMISSIGH. RESIDENCE —STATE COUNTY CITY. TOWN, OR LOCATION TRSIDE CITY Umits | STREET AND NUMBER
(SPECIFY YES OR NO!

%32 ;—Eua, Mo, 14b. e St Louig wi. Yed 141815 S0. 8th Str,

FATHER -~ NAME FIRST MIDOLE LasT MOTHER— MAIDEN NAME FIRST MIDDLE LasT

15, Georgs Mackevy | Elizabeth Douglas

INFORMANT —NAME MAILING ADDRESS

DO NOT WRITE
ON THIS STUB

{STREET QR R.F.D. NO., CITY OR TOWN, STATE, 2IF)

w A1 Ennor w 6334 Loulsana St, Louls Mo, 63111

_— PART I, DEATH WAS CAUSED BY: [ENTER ONEY ONE CAUSE PER LINE FOR fa). (b). AND (c]] o e BEsTH -
19. CREDITS i TAMEDIATE CAUSE )

0. | @ C/Wﬁwm@v% QM

: A\l
STATING THE UMDER- DUE TQ, OR AS A CONSEQUENCE OF:
LYING CAUSE LAST

DOE TG, GF A% A CONSEGUERCE OF:

c = 3 Q

ONDITIONS, IF ANY,

WHICH GAVE RISE 10 (k) . o L} (m
IMMEDIATE CAUSE fa), = d

le}

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN In PART I ia) © |autopsy - iF YES WERE FINDINGS CON-
{YES OF NO| | SIDERED IN DETERMINING CAUSE
QOF GEATH

19a. 19h.
HOW INJURY CCCURRED ¢ ENTER NATURE OF (RJURY IN PART | OR PART i, TTEM 18]

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( mONTH, Day, vear) |HOUR
OR UNDETERMINED (SPECIFY )

20a. 20b. 208 .| 10d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARm, STNEET, FACTORY, | LOCATION
{ SPECIFY YES OR NOQ OFFICE BLDG | ETC. [ SFECIFY )

N 20e. 0. 0g.
/CERTIFICATION— MONTH Y YEAR I MONTH YEAR AND LAST SAW HIM/HER ALIVE ON |1 JW8/DID NOT ¥IEW THE| DEATH OCCURRED AT THE-PLACE, ON THE
PHYSICIAN: é MOMTH DAY YEAR BODY AFTER DEATH, (HOUR) DATE, AND, TO THE BEST
1 ATTENDED THE 2 5‘2[ 6 _— - (T‘ /o QF MY KNOWLEDGE, DUE
No.  DECEASED FROM - / - 68 l?lh e 2 2/ 6?' 71d. No 2]:.6 M. TO THE CAUSELS) STATED.
CERTIFICATION —MEDICAL EXAMINER OR CORCONER. ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT Wa$ FRONOuNcgp DEAD
EXAMINATION OF THE BODY AND/GR THE INVESTIGATION, N MY DFNICH, MONTH YEAR

m DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSE(S) STATED.

7% s M. My M.

CERTIFIER— NAME (TvpE, P}.7D SIGNATUU DEGREELCR TITLE, DATE,SIGNED {MONIH, DAY, JEAR)

OTEY S. SONES o L PUD Wl ~EE0"G
f

{ STREET OR R.F.D. NO., CITY Ok TOWN, .STATE }

HOUR

Type or print in
PERMANENT BLACK INK.

e

A;\];:AILING ADDRESS?E&'IT%O S AB)QO#.DOWA‘ \[ 37«{ Y zrow f//.O )440 STATE 6 3 // 2

r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME llgCAT‘ION CITY OR TOWN } STATE
 SPECIFY, .

w Removal w. Mt. Hope CEmetervy |a. 3%, Louis. County
DATE mou7 DAY, YEAR} FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.0. NO., CITY Ok TOWN, STATE, T1# ) ) =

. slMovdel : ' +

FUNERA mﬁcron /LSJ‘WRE / /Q{g{ _ BATE RECEIVED 6Y LOCAL REGISTRAR
25, - ,ﬂ!—q_g .fx,{;/# 260 ] 76, FEB 2 5 1969
U L

See handbook for instructions.




~t

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse sideﬁis certificate was embalmed by me,

or by Student Bmbalm

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No:

P. 0. Addr m

Nofe: 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.




