WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF -mz CENSUS

FILED JUN 23 1%{

Registration District No..._.._ ¢

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

22496
’'7534

Slate File No

1003

Regisirar's No,

1. PLACE OF DEATH:

(s) County. ..s*' O AL A .
® City or town... 8.¥.+_be 0. 4204

(If outaide ¢ity or town limits, writs “RUARAL"™ sad fiame of townahip)

(¢) Name of hospital or institution: B arnes H OSplta'

2. USUAL RESIDENCE OF DECEASED:

@ sute...... MEBBOUTL 0y coumy.... Stelouis ?‘
(5) City of town......... BRLTKWOOQR 7[
(If outaide city or lwn limits, weite “RUBAL")

3. (3 If veteran, 3. (<) Social SectMty

00 Miriem 2
(I ot in hospital or institation, wrile street number or lomﬂ @) Street Né (If rural, ghve locaticn) j
(d) Length of stay: In hospltal or institotion 1._. _ 7/
(Speciifjwhether (¢) Citlzen of foreign couniry? {Yes or No)
In this community
years, months or days) Alfred Norman Engle. If yes, name country.
) PR[NT g I \\ £ l MEDICAL CERTIFICATION
G_ﬂ. vhamam . ¥ \g 1€ 20. DATE OF nm'm. Month....... o LW € day L2

q

minute O P M.

v

{City, tnwn o county) (State or foreign country)

10, Usual occupation.... ..Qmar' N e}

- JR— _J__hour.
e war no ., 492-01-3825 1.9-4 ;
21. I hereby certify that I attended the deceased from__. W'IA. ld.
o 5. Color or 6. (2) Single, widowed, married, o 1wHTw. o= 20 10, 47
4 Sex._Male | rece.. White divorced..MﬂHied.Tf that I last saw h.4 WA alive o lo.~ } O~ U y 19??
6. (» Name of husband or wife———............. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
Duration
Helen Iukins Engle, QliVen o Po...... years || Immediapecause of geath m_, e
7. Birth date of dmd.....4..,39'?t,;_.._......_...2.0.,.... - &5 o e
. {Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
E)
: s 5 &-— hr, min .,
8 20 / Due to } I l j"” g
9. Birthplace .. Hﬂm I — ---_--—NJ.A—.--.----——----- ................

Other conditions.....
(Inclnd

f within 3 months of death) ¥ -
PHYSICIAN

11. Industry or business JOIN HAXvey. Leathgr Go......,_.., | P
g 12. Neme. JOBeph Engle. y 7 OF Operations....comoerireerm s L R
5 1s. eumsncHeines Poxt, o N e ] — e Caae Lo
{City, I.own.oroaunty) (State or fareign country) Of autopsy. 2 ¥ ! o lshould be

Q 15Diden rame Honneh . Davis. Hollinsheed f------7:--. eharged sa-
i‘ 15. thﬂm-Ha%u e ——— Gmrahsle———- || 22, 1f death was due to external causes, ifl in the following:
L\E o rmant We _T.Engle N ~ N (a) Accident, suicde, or homicide (apecify) .

@4 Micess. - #: 33 _Dearfield Roads ... |/® Date of cccurrence

1 H

(@ gntombrient ... ¢ Date hereot 6=13-47 (€) Where did injury cocur? T It P

<$ ““"“"“‘““”"“““"’“"O ak Grove Ma“&‘;‘o"’lg":& #a? || (& Did injury occus in or about home, on Jarm, ia industrial place, in public place?
- ce: burial or ecremation hd
|
B (o \goacurs offroeml oo - ‘Aﬁ}li@;ton--&--sons---m whie ac workr_____ S O et RS o -

elmay P 4 p

o ¢ T80 (el || 2T Fadlcey . 01D cembe) .
19- g (Datg receivod locs reristrer) @ — y Teghatrdr's signatare) o Address AAAAAAA Rﬂ.rneSuH_QS_pﬁ Date uig:ned..‘..'.’((.‘jf?

T
W

/

{Licensed Embalmer’s Statement on Reverse Side}




.,

STATEMENT BY LICENSED EMBALMER

.
- e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(Failure to comply withw-.:
0t



135

34929

) THE STATE BOARD OF HEALTH OF MISSOURI
State of Mo, } BUREAU OF VITAL STATISTICS State File No

58,
County of St,Louis, ... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..........ccovounreee

On this 16 day of. Jtne , 194 7, before me appears
Helen Luking Engle, enes who, upon..... NET.____ocath, states that the original record of m
for......... Alfred N, Engle, . . ... died June 10 . 19.4.?.., in the State of
Missouri, and which was filed at St.Louis County on.... 11 , 19 47 should be corrected as follows:
Item No. 7 should read....... 58P, 20 1881
Instead of Sept. 20 1880 R
Item No.......... 8 ................. should read 65 years 8 months 20 days,
" Instead of ... 66 years 8 months 20 days.
Item Nou.oerecccrcmca should read.....
Instead of
Ttem NOw oo should read........ccceecvnee.
Instead of......
Item No should read
Instead of_.....
Item Nowoo e SROUI T@AL. et r s cen e eme e tm s mros e ems e rm e e e mae e et st ar s an et tmamaea sanen
Instead of..
Item No. should read
Instead of.____.__.
Item No should read
Instead of..........

The above is true to the best of my knowledge, information and belief.

(SEAL) Aﬁianth’!ﬂﬂruﬂf“ﬁm vid lam(gﬁ»fa )
' .39 6 m W

' “Present Address.
. . g; it 0 / —— e ————
Subscribed and sworn to before me this....._... / (i‘#t’;;y of . , 194, /.
7 7N

Public.

My Commission expires éﬁ /. 4,/// “£X V//I(Z’C)j ) W
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