THE DIVISION OF HEALTH OF MISSOURI
19 1950 STANDARD CERTIFICATE OF DEATH

State File No..,.ccounenns

24739
obol

REG. DIST. H&_&— PRIMARY REG. DIST. wm_ RKegistrar' dNO.oe e PN o S,

‘T:.:ZE OF DEATH T 2. USUAL RESIDENCE (Wherg decoased lived, 1f inatitution: residence before
a. COUNTY | a. STATE Missouri ;_‘5' b. COUNTY St . Luui’sldm_innl
b. CITY 1 outeide corpurate mits, write RURAL snd give ¢. LENGTH OF c. CITT (If outaide covporate I:I.n:.itl, rriii RURAL anJ give township) I
TS'EH Saint I'G'IJ‘I.E tf'm!p] S_Ifg ﬂﬂ;?;“’ OWH Ladue B ‘;,. i 4

d. FULL NAME OF (If not in hoapital or iostitution, give strect addres or location)

STREET (If rural, give location)

i

HOSPITAL OR - 'ADDRESS
institution  Saint Johns Hospital 7 Colonial Court
_NAME . (First b, (Middle ¢. (Last)
3 ggﬁé EAE?:':J a. (First) ( £) 4 !JATE (Month) (Day) (Year)
(Typeor Priney Anton Mutg Ens pEATH June 28th, 1950
“S.SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeam) w thoes rﬂm 7 w0 u
(Ppecify ¥ ays ours :
Male White Uareied o ™ |Feb. 2nd, 1887 | 63 | |
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreiea oousiry) (s | 12.smzEn ?FWHAT
1 of working life, U retired)
SEIEEHAT A Anheuser*Busch nc1 Saint Louls, Missouri usA

13a. FATHER'S NAME

Anton Ens

13b. MOTHER'S MAIDEN NAME

- | Adelaide Bartells

14. NAME OF HUSBAND OR WIFE

Belle G. Ens nee Johnson

“I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

YM ,orunknown) {ilf E-ii l]‘l-‘!'a. “{{ né ;:t- E! lirvim} Unlmo

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

*This does not mean
the mode of dinng, such
as heart fﬁﬂﬂﬂ. asthenia,
de. It meens the dia-
ease, injury, or complica-
tion which caused death.

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

NO.
" |Belle G. Ens
EDICAL CE-RTIF

[. DISEASE OR CONDITION

ADDRESS

7 Colonial Court, Ladue

| INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, g'lﬁﬂ-ﬂ‘ DUE TO (b}
rise 10 the above cause (a) stath ;y
the underlying cause last. - . . i . .-

nuz TO (¢)
1. OTHER SIGNIFICANT CONDITIONS . &

Condilions contributing to the death but not
related to the disease or condilion cousing degih

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - _ . 20. AUTOPSY?
" TION :l D
YES NO
21a. ACCIDENT "7 (Bpecity) 21b. PLACE OF INJURY (e.g..inorabowt | 2Jc. (CITY. TOWN, OR TOWNSHIP) tcouu'm (SI'ATE}
SUICIDE bome, tarm, fastory, strest, ffice bldg.. et0) _
HOMICIDE _ ;
.zm. TIME (Month) (Day) ~(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M /
OF e LE Hm'wHILE -
. INJURY. e Aty | WImEAT AT WOBK IDZ'

22, I hereby certgfy that I atlended the deceased from

alive on.-fa ~2 £~

(P 1957 to _Le— 32 7- jgr":hmr
[ rred at]J-_:_QQA.. m., from the causes s

193U

3 that dealh a

last saw the demud

d on the dale stated above,

/VI
23s. SIGNATURE e, 20 or title) ,:. (DDRESS / 23c. DATE SIGNED
4, /.r'/// ’3 L0 “.(m,. JLC 2553
P aum# cm:m- f 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION uur. town, or county) . (Btate)
%uﬁ , C Memorial Park Cenete_;;:y ‘%t.Louls Countx. Missouri
35 FUNERAL DIRECTOR 3 S| GNATURE <ADDRE 83

‘ DATE REC’D BY LCK.'ZAL

Ul o

RE ——

-

SIGNAT

/

21vin F. Feutz, 4828 Hatural

o 4

Embalmer’s Statemnettt on Reverse Side)

Bridge Blvd.




