WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __

: BIRTH NO.

ALEG MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _

218 003
REG. DIST. NO. . PRIMARY REG. DIST. ucl—_ I\zgx:rra!:N

11 1950 144¢ )3

State File No ....................................... |

o812

a. COUNTY

L PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived, If lostitution: residénge’ bidore
a. STATE b. COUNTY Joiizion?.
Miggour St. Louls

TOWN

b. CITY (If outtide corpurate limits. write RURAL and give

¢, LENGTH OF
STAY (in this place)

townahip)

TY (If ouside sorporate limits, wrise RURAL aod glve Mmhlnl {
Vinita Terrage ne] O

Saint Louis _ ~
d. FH!.-'S-PTT,?AT.EO%F tlf nos ia howpital or institution, give sireot addioss or location) ﬂA%EF{E% (I rurul, give location)
INSTITUTION 2850 ¥N. ‘Market Street 8100 Monroe !

3 NAME OF a. (First) b. (Middie) ©. (Last) 4 DATE (Montk) _ (Day)  (Yes)

{Tepeor Print) S 08€DPR K. Engelbrecht oeamy April 24th, 1950
5. SEX o 6. COLOR OR RACE | 7. MARFH{I}E:B. ISIEVESCPESRNED. 8. DATE OF BIRTH 9. l:GE In yerra| = UGER | YZAn | v e s

2 {8pecily) ¢ ¥} | Mo Day | H Min.

Male White 1ed ™ | April 20th, 1300 Lo hix: kel

10a. USUAL OCCUPATION (Ci#ve kind of work

Briesesy SEPIbEE L 4.

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Cola Btlg. Co.

11. BIRTHPLACE (Stata or forelgn aountry)
Missourl

d

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogeph Engelbrecht Anna Biermann Clara L. Engelbrecht
15. WA5 DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS

Unlkmown Clara L. Engelbrecht, 810C Monroe

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {c)

*This does nol mean
the mode of dtfing, such
at hearl fallure, asthenia,
etc. It means the dis-

|} ease, infury, or complica-

tion whick coused degth.

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () . . |
—_—

DUE TO (e} @"4""""’ "4‘7 ,/Mi_n% |

1. OTHER SIGNIFICANT CONDITIONS ™ =% .

Conditions contribuling to the death but 20t
related Lo the disease or condition cousing death.

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (b)
rise to the above cause {a) awna
~"the underlying cause lost. .

19a. DATE-OF OPERA-
TION

20, AUTOPEY?

- Ll

‘19b. MAJOR FINDINGS OF OPERATION. R o

" {Bpecify)

21b. PLACE OF INJURY te.¢.. 15 or about

2ia. ACCIDENT 2te. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATEp
SUICIDE bome, farm, factory, street, office bldx..ate.) . .
~ HOMICIDE S
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - f
. ' WHILE AT NOT WHILE
- INJURY WORK - AT WORK

,,;ahve on

2. [ hereby cerufy that I attended the deceased from

, 19 , lo , 19 , that I last saw the deceased ‘
1.9._,/33 that death occurred at ZE45 A m., from the causes and on the date slated above.

| -

5?'.&1&

NBRRMQAi. A-
, i cBmdbl

groe or titly)” | 23b. ADDRESS g

S 3OO0

f 242. NAME 0F|CEMETERY OR CREMATORY

Oak Grove Ceme tery

TE 0V L

‘St. Louis County, Missouri

MEAM

'DATE REC'D BY LOCAL

24b,
4af27/
FUNMERAL DIRECTOR™S SIGNATU

RAR'
J M a.lvin F. Feutz, 4828

£E . ‘ADDRESS

atural Bridge Blvd.

(r:ctmed Emhlmnl Statement on Reverse Side)




o

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 by e .

— Student Embatwmer No.

working under my personal supervision.

SEUARNTL uvannvssrasrssasasnsnasasssassanss Signed.......
Student Embalmer

¥ Licensed Embalmer No.- 348 2.9

\
i |

‘ f\ P. Q Address__s.z.“w M*—
|

. -
Note: The above MUST BE SIGNED BY THE LICENSED EM%ALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




