- No. 300
. G10.48

N

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

cy 8§ 1951 STANDARD CERTIFICATE OF DEATH State File No... b
BIRTH NO. ke, pist. wo. _\T7 7 eniuany mec. oist. wo. _Z._é_. Rcmﬂrar:Nm...MLé.......__.
1. PLLACE OF DEATH ! 2. USUAL RESIDEMNCE (Whers decessed lived. If Institution: residence before
2. COUNTY gt Louis 2 STATE 4 asoupi b. COUNTY _peimon.
b. Cé‘lé\' (If oqtoide corpurats Umits, write RURAL and ti.::b . cSl' ALYE::EE OF ¢, CITY ougdc ocorporste limita, write RURAL and give township) ' f
[ ) plas
TOWN Xﬁxx Xi@niﬁ Ny{'m d"'i i 7T, /OTOWN t. Louls / |
d. FULL NAME OF (If not in hoapital or instisati [dv- streot add or location) |
kS Mother of Good Council “sooress 3210 “FaiT 3L
3. NAME OF a. (First) "b. (Middley %. (Lasty - 4. DATE (Month)  (Day)
DECEASED . (Year)
(Tyweor iy Cathierine Enge 1renn oeamOCt . 26, 1951
5. SEX 6. COLOR OR RACE | 7. WARRIED. Nsvgg c'é'BRR'E,?,‘, 8. DATE OF BIRTH 9, AGE (in years o own 1 T YR | 0w u pm,
Female [ | White WHER PR Bt 1 peh, 277, 1883 | BER ol b s
108. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11 srm‘nm {Stats or forelen oountry) 12, CITIZEN OF WHAT
done during most of working His, svan If retired) . . COUNTRY?
Housekeeper Retired .~ | St. Louis, Mlssour1(3 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Henry Engelmann Elizabeth Rohe None ____
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" 5 5| GNATURE OR NAME . ADDRESS
{Yos. no, or unknown) | (If yes, glve war or dates of serviee) . . . ‘
No None N None m.F, Krenning, 3218 Palm St.

18. CAUSE OF DEATH Ry MEDICAL CERTIFICATION Ig'rmvu BETWEEN
1, DISEASE OR CONDITION M 4 > NSET AND DEATH
oLy uacaePS | DIRECTLY LEADING To DEATH® Wﬁﬁw‘m—,’

line for {a}, (b), and (c}

ANTECEDENT CAUSES () }4, éﬂ/g
* This does not mean
the mode of dging, such /(/I‘W/ZMM'/Z_ ™ %

Morbld conditions, if any, gioing DUE TO (b)

to the abov g
oot | ety < A
case, injury, or complice- DU_E TP {c) i o ) -
tion whizh caused death, | 1). OTHER SIGNIFICANT CONDITIONS ~ © - /
Conditions contribuling 1o the death but nol
related to the discase or condition causing death. . . R
19a. DATE: oF'oPTEI%Aﬁ 19b. MAJCR FINDINGS OF OPERATION T ’ ‘ - T 20. AUTOPSY?
o 3560 w0 wO
21a. ACCIDENT {Hpecity} 21b. PLACEOF INJURY (to.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, iarm, faotory, street, offios bldg., %0} - .
HOMICIDE
2id. TIME (Monts) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . .
INJURY WORK AT WORK . .
22. ] hereby certify that I aitended the deceased from %P 1950, to Crx ¥~ 195/, that I last saw the deceased
alive on _ ¥~ 19,57  and that death/occurred at OF « _ m. from the causes and on the date stated above.
23. SIGNATURE ’ ' (Degres or title) | 23b. ADDRESS SIGNED ~
. %WM : . ; 23Y2—M—W‘£‘f /° L7/,r-/
24?J Nag ER h}é\m CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - (Btate) -
(Bnd!:)
By 10/29/51 Valhalla Cemetery St., Louis Co.. Missniird

DATE REC'D BY]..CC%L RAR'S SIGNAT 5. FUMERAL DIRECTOR'S S|GNATURE ,‘Abbiiss
i . ,,,,_"E_l&z Og o5 e I HPROVOST UND. CO., 3710 N. Grand Blvd

(Licensed Emhdm%lml on Reverse Side)




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, 0F By reocoevecen.

Student Embsliamsr No.

working under my personal supervision.

Student .eeue e aatesasevabb et b
Student Embalmer

P. 0. Address gy e

Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGyé*'aiIure to comply with
the above constitutes grounds faor revocation of license.)

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




