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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT'-RECORD

1

FILED JAN 16 1950

BIRTH MO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. &
REG. DiIST. NO. _,_’1_&, PRIMARY REG. DIST. N0 M Registrar’s No ¥

State File Na.....;v-

16. SOCIAL SECURITY
NO.

{Yos. oo, or uskoown) | (I yes, xive war or dates of sarvice)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived. If lnstitution: residence befors
a. COUNTY 8. STATE =¥ b. COUNTY Ldemimlon),
_ Mo, : - B
b. CITY (1f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If wuteide porporate Hmits, -'rlu nmx. aod give “townahiz)
T&%N towmabip)| STAY (la this placa) e VTR \J
St, T.ouis, oW S+, Towisa " Mo.
d. FULL NAME OF (If pot in hnln(u.l or institution, give strect l.ddro- or locatlon} d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Enroute City Hospitsel 10 2810 Bentoh St
3. NAME OF &, (First) b. (Middle) ¢. (Las) 4. Dg}'s (Month)  (Day)  (Year)
{ Tvpe or Print) Fdward . Engler, DEATH 1 1 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (I years| F OBk 1 VEAR | & UWDER u I3,
/) WIDOWED, DIVORCED (8psclty) " Iaat birtbday) | {Montha , Dars | Hours | Mio,
Male I White Married 11-23=-1877 12 I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) ! DUSTRY / COUNTRY?
Cleric, Famons Barr Bridgeport, Conn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Julias Bngler Johanne Gi Sonhia Engler
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Sopbis Bngler., 2510 Benton St,

18. CAUSE OF DEATH

MEDICAL CERTIFICATTON ITERVAL HETWEEN
. Enter only onecaumsper | 1. DISEASE OR CONDITION AND DEATH-
Line for (ay, (by, and 1oy | PIRECTLY LEADING TO DEATH" (5) @44.4-—(444. 2720} abardels
“Thi ANTECEDENT CAUSES C f
This does not mean W y.) C&:}
the mode of dying, such | Morbid conditivns, if any, giting DUE TO (b} 77? )
us Aeart fallure, gsthenia, | Tite Zo the obore cause (o) stating -
ete. It means the dis. | (he underlying cause last. M f :
eaxe, infury, or plice- b DUE TO. (c)
tion w.hic'l cgused dmﬂt II OTHER SIGNIFICANT CONDITIONS
ions contribuling fo the death bul not
. rdattd {0 thc disease or condition causing death. .
19a. DATE OF OF‘FFOAIG 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
- - - ' ) e - . . . NO
21a. ACCIDENT (8; ) 21b. PLACEOF INJURY (e.x..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHI - COUN y Aﬁl/
SUICIDE pactty homn.tnm.flmry.nmt.o.m‘u bld;...m.) ¢ . P ¢ ¢ ™ {(ST
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE - . #2 / .
INJURY = | "woRrx AT WORK
2. I hereby certify that N 4 aueuded the déceased Jrom ylo o o 18 that] lMt saw the deceased
alive on and that death occurred al __.._éf m., from the causes and on the dale staled above.
ﬂs’..__)sna‘rum—: -/ muue) 23b, ADDRESS Z3c. DATE SIGNED
: ,éao]&vt/ /T oo @l s ,é L | e BSe
%1% B!I.i.IERMIgI.;\LCREMA; 24b, DATE (J 24c. NAME OF CEMETERY OR CREMATORY -+’ ud:-l_.CﬁATION (Oity, town, or county) {Btate)
f 7 [ 1-L-50 Valhalla Cemetery: .S5t, Louls, Cos -~ =~
DATE REC'D BY LOCAL REGISTRAR 25. FUNERAL DIRECYOR' S SIiGMATURES ADDRESS
Jpn 3 958 bodhart & Goodhert 2228 St, Louis Av,

v (f—-_ T Frhale s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si«sc of this certificate was embalmed by me, or by —momecee. ——

Studant Embalmer No.

working under my personal supervision. W M
Slgnpﬂ

Student ...enesevcnsscncannns wesssansunuves
Student Embaimar j é -
5N

Licensed Embaim

P. O. Add,p“J)LJ AM WU

Note: The above MUST BE SIGNHJ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilm to comply with
the shove constitutes grounds for revocation of license.)
If this body is not embafmed, fact. should be so stated above. : -




