THE DIVISION OF HEALTH OF MISSOURI | 1'72')8 '

g

(Licensed Embalmer’s St on R Side)

. Mo, 300 .
e “_FI‘LEI} MAY 27 1943  STANDARD CERTIFICATE OF DEAT{-bog S AN
"BIRTH NO. REG. DEST. NO. 3 l 8 PRIMARY REG. Di1ST. MD.___ . Registrar's No, 43;2_ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. I institation; residence befors
a. COUNTY a. STATE b, COUNTY adicbslon).
Misaouri .
b. %‘l};‘( (I outelde corpurate imits, weite RURAL .ndi‘rl_v‘;h. X csr AI‘.’EI{\EII: pEFw c. CBI'Y (If outalds corporate limits, write RURAL snd give townahip) & *
tow D 1= )
Town St. louis s TOWN S+, Louis /7
g d. FH&SLP?'FAT_EOOF (If aot in heapizal or inatitation, Kive street sddress or location) d. STREET (I rural, give location) 7 .
N wstution Faith Hospital | /¥ 3522 Maenolia Ave. ‘
B (| SQBAMESF o (i b (Miadie 7w LOATE (Mot (Dap  cvem
- (Typeor Py  ChATles Engler _oead May 21 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH #7 9. AGE Un years| IF txoeR | YO | 7 UNDER 1 bms,
E WIDOV/ED, DIVORCED (Specify) last birthday) | Months ' Days | Hours | Min.
5 | aze White W4 0We pde. _Bug. 25, 18661, 62 |
10a. USUAL OCCUPATION (Give = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE a
% dooe during moss of working Lie, wran £ retired) | DUSTRY e r tore m{_“j e SUNTRYST WHAT
d || Bartender St. louig, Mo,
< 133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w I _Fred Englepr . Marja B. le
tz [l 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME AODRESS
" (Yes. 00, of unkoown) | (If yes, rive war or datea of service}
= No No 86-20- 5429 Mrge Clara Farle, 3522 Magnolis
._,__I 18. CAUSE OF DEATH MEDICAL CERTIFICAT|ON - "3 lg;ggrvhgmn
s || Eoter anly cnecaumper | I. DISEASE OR CONDITION _ ’ ’ : ;
E Jino for (a), (b}, and (3 | CIRECTLY LEADING TO DEATH=(,) 3 peg:
N i This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Nforbid conditions, if any, gising DUE TO (b)
3 ar heart fallurs, asthenia, rise to the abooe cause (o) slaling - -
& |l ee. I meane the dis- | the underiying cause lost.
» ease, fnjury, or complica- : DUE TO (e} . - L. .
: |t tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . N -
& Conditions contributing to the death but tiot M m P!
2 : related to the distase or condition causing death. - ’V ﬂ-q“‘b' : 2
\‘\“; 198, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) v "} 20. AUTOPSY?
15 -7 CaatiLrmne’/ , ves X w0 I
E\. 21a. ACCIDENT (Epectty) 21b. PLACEOF INJURX (s.5.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (srAE’
h SUICIDE Bome, farm, aatory. street, offiee bldg., gte.)
Z HOMICIDE }1&
g 21d. TIME {Momth) (Day} (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey WHILEAT[—] NOT WHILE / 5 3 K
J. WORK AT WORK
B 122 I hereby certify that I attended the deceased from __5.?;’“_ I.Dﬂ_, to ___-E'y__ 194& that I Iaat saw the deceased
E aliveon-_ 5 ~2 | | 194 @, and that death occurred at 5..,0.33 m., from the causes and on the date slaled above, .
g P AT?E i O~ (Degree or title) | 23b. ADDRESS ' 2. DATE SIGNED
2 £ Busnirs w8 | ] 2pE—He- S323 -4
B |22 BORIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coitnty) (State)
£ [ TION. REMOVAL (Speeitx)
z rial Moy 24,194 Bethany Cemetery St. Lounig County Mo.
DATE RECD BY LOCAL | REG/JTRAZ S SIGNA FUMERAL DIRECTOR'§ S1GNA
é }? ﬂ,,_‘,(,,\_, Buxiinane Bros. 3320 N. Kingshi ghway
MAY 2 % m



STATEMENT BY LICENSED EMBALMER

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

et snaaapan s s eementeens rerotrer s aFess siFEiVeRSEaSSARTRLa SRR eSS P et BA e men semamn e cnas ey Student Embalaer No.

working urnder my personal supervision.

ST gnadciiueeancatasrnccancanrsonsrrncusasnan ee Licenzed Embalmer No 31 86

Student Embalmer
P. O. Address_Ste Louis, Mow . .

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 license.}

If this body is not embalmed, fact should be zo stated above. . : y

&




