r%a_r_l_t.

18 ¥ery 1mpo:

T RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION

BT x1051

DEPARTMENT OF COMMERCE MISSOURLI STATE BOARD OF HEALTH

lon oy 13 e “”?9)1 STANDARD CERTIFICATE OF DEATH

Registration ‘Distr{ct No..__. Primary Registration District No..mcmeimseisreeee

State Pils No 3 4 l 46
Replairar's Noh__.__ﬁﬁg.él

1. PLACE OF DEATH: =
(a) County. . @L
(b} City or town St- Louis

{If outside ity or town limita, write “RUBAL"" and pamae of township)
(¢) Name of hoapital or institution:

2443 Ruskin_Ave

(If act in hospital or [nstitution, write street ar Yocation)
{d) Length of stay: In hospitalor institution one 5 e
2 pecifly w
I this community. Birth

years, months or days)

2, USUAL BESIDENCE OF DECEASED:

@ state MiSSOUrL () County ‘/

(¢) City or town St. Louis

(If outaids city or town limits, write “RURAL") [ o

(d) Street No 5447 Ruskin Ave

{If roral, give location)}

{¢) If forelgn born, how fong in 1. 5. A.7 yoars.

5 @PENT  Bdward W. Engel __{5",’;41%;

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn. WCtODET 4. 9th

8. (b) If veteran, N 8. (&) SOIGIAI Security yess hour 2 . 4_5 PM I A
name War. one No.. QN ..
21. I hereby cergify that I attended the deceaud from._..ir_g_t______
8. Color or 6. (s Single, widowed, married, 2.5 1918, 0.2 a7 9 GZ 1928,
wsaMale ree Wit E avorced AGOQWET || O veon. B EL 9~ 1929
6. (3) Nameof hushandorwife— . 6. {¢) Age of husband or wifo if || 2nd that death cecurred on the date and hour utated ahove. l Duration
Anni e E;r]g 81 ‘Hve_}l‘e_m Immediate cause of death -
7. Birth date of deceased. NOV.. 2, 1862 CHRowic IMYeCcARDIYIS s I tiraiy
(Month) (Day) (Year) 51.\‘181 [ T
Sk .
8. AGE: Years Months Days If tess than one day Due to. ;; ), A_ 4____Q7" .
N i
76 ll 7 hr. min, b ) U k !
ua to. 3 !
§. Birthplace St. Louis, Mo, TR
(Clty. town, or couunty) (Btats or foreign country) \ - ‘ "
i jons. \!
10. Usual occupation__w€Ltter Carrier = Other conditlons. L u‘! E—
11. Industry or business = i PHYSICIAN
& : _ ——
8 {12. Name___Jobn Engel 6 oy ol \ —
h
& \ 18, Birthplace Germal;lv - & _/": y E'li:tglli;:.l:‘g
t n, 0T COMNLY, tate or foreign country, shou [
E 14. Maldon name. ﬁ‘dﬁom Ot autapay. e_hargeﬁ'ly st~
g 16. Birthplace ity 'E}'ne EEESY (Beate or forelgn country) 22, If d eath woas due to external causes, fill in the following:
GM!:S Wj ! | j am SChI!empf . el d Y.
16. (a) Informant's own signatar {a) Aeccident, suicide or homicide (specify
(0 Address 5443 Rusk (b) Date of occurrence,
1. (@) ..Q!@...Q..I.I.lé,t.,l.g&m_ (5 Date thereot £0=12-39 ) Where did Injury cccur? ity or wowe) A
Ia), cremation, or removal) {Meantk) (Day) (Yeas) |1 (&) Did injury occer in or about home, on hrm, ini place, in pablic el

(¢} Place: burial or wemﬂorMi S501 I i C;:gmatory
18. (a) S!gnature of funeral directh Son

‘While at work?

f place;
(s""‘"('.’i"u“e:m 3:! Injury e

E F ve
(8) Addres 216l East 23. Smtmwu D.orather) !
19. (8) Magdo b L Ews @ nidrem HT7OL TV LKoot RPA, Do da'ned__._.g.:.'.f."J’

V (Licensod Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER I

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

Registered Apprentice No

working under my personal supervision.

N . P. Q. Address 7 St 7. ST T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nhove constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank.




