THE DIVISION OF HEALTH OF MISSOURI i ,"518

.5. Mo.300 -
e ’ FILED APR 19 1950  STANDARD CERTIFICATE OF DEATH Site .
' ' BIRTH XO. R_Ei. DIST. NO. /t ¢ PRIMARY REG. DIST. mO. J 2/5 Registrar's No. ...._/.g..._.....&..
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If [natitution: residence befors
UN . - .oimlon).
036 % >N LARNKLIN e ks Mo, ! b COUNTY 8¢, Louig™™
| b. CITY (I ogteide eorpurate umw]vy}a&uﬂ TH OF ¢. CITY (M ouwids eorporats licit, wtite RURAL an- give townshin)
AY (ln this place) OR . .
oY, NSH 2.8 M rows  Nahobester, Mo, Pl
FH%SLPIIH_IAME OF (If rot in hoapital o¢ institution, Kive strect addtem of losstion) d.ASDI'g'gETSS (1f rural, give location) /
INsrifoTionMiller Home for Aged Woodsmill R4,
3 NAME OF 8. (First} b. (Middie) o (Last) 4 DATE  (Mouth) (Day) (Yew)
(Twpeor vty Honry N Engelke oean Apr, 5, 1950
5. SEX 4 6. COLOR OR RACE | 7. MiAD%Rv}IéDD gﬁggchégrisﬂ | & DATE OF BIRTH 9. AGE&::;:- w1 l;'m ™ UNOER 1 aas.
i on: ye | Hours | Min.
Male White Drvorectd —% | June 19, 1870 | % l I
102, U USUALSEEF:‘J‘O" (G o of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (siate or forlea eouatr) o |zégbrlz§r¢?rwuu
Farmer iﬁanngﬂ&i Own farm Ellisville, Mo, -
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Herman Engelke . ] Ann Brown
i5. WAS DECEASE:) E\(rlrl:n mdu.s. ARMED E?RCESI 16. SOCIAL sscunﬂrg 17. iINFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, Do, or | N Ve WAL OF ted .
fg | v ' none Mre, Al Du Parri, Manchester, Mo,

18. CAUSE OF DEATH MEDJCAL CERTIF ICATI IHTES::'AL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION 5 m
Jine for (a), (b}, and (o) | C!RECTLY LEADING TO DEATH® (5)
*This does not mean | ANTECEDENT CAUSES '
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) M-%&A

«.}| 68 heari failure, asthenia, | rise to the above cause (o) stating C T
“ete. Il[mmm the dig. | the undeslying eatise last. -

I-l

ease, injury, or complica- . DUE TO © i o ea -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : e s
Conditions contributing o the death but not j?'%
related to the dizease or condition causing death. . 5
- {| 19a.-DATE OF OPERA-'|-19b. MAJOR FINDINGS OF OPERATION T : C S ’ AUTOPSY?
TION
| ] e Y,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te...inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) .. . - (STATE) /
¢ SUICIDE - . borme, farm, fastory . street, office bidx., e%0.) ' . et : * .
HOHICIDE ) y
2id. TIME (Moot} (Der) (Year} (Hoar) 21e. INJURY OC(_:URRED 211. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE '
~ INJURY - = | "work _AT WORK

2 I hereby cerlify that I au'mded the deceated from LA LY, y{,@'_ to Y — " 1a(Z) that Llost s the deceased

alive on . 1 , and that deaik occurred at ., from the causes and on the date slafed above.

L T e B

*

-

)
WRITE PLAINLY-fUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DRESS

mwa@g‘;hcm,\- 24b, DATE | 24c. NME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)® #  (State)
]
Biriel T - F-sasp IS JosErs . \mayenEsiER, Mo,

DATEREC’DB‘!LWAL

Y- 314D

REG! S AGNATORE 25. FUNERAL DIRECTOR'S $) GNATURE "ADORESS ’
52% m Schrader Funeral Home, Ballwin, Mo,

4 Erdal s § oo R Side)




.

- TrequnN o4 PN

‘6 ‘ON 49340 utigel 1013810
0% Tryey  QIAIEDIY

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, of byemem

working under my personal supervision.

Sign

Slgned...covauas hassesssseanna retsarasnes ..
Studant Embalimer

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

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

RITING. (Fature to comply with



