THE DIVISION OF HEALTH OF MISSOURE

. No.300 . i
oo | FHEDFEB 6 1950  STANDARD CERTIFICATE OF DEATH State Fie Norrernn O
BIRTH NO. (-D 99;_55’ ‘SQ\ REG. DIST. NO. /t ‘p PRIMARY REG. DIST. m.éﬂ. Kepgisirar's No. .2 0
. /y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livd. 1f Ioathotion: residence before
Al » COUNY Branklin * STATE Mo b CORTY |2 ke 11 %"
d b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outskde corporate Limits, write RURAL asdd give mmmp)
. township)| STAY (ip this place) OR
TowN Washington T day™ TowN Washington V%4 2
d. FULL NAME OF (If oot in hoapital or lastitution. cive strest addross or location) d. STREET (I rural, sive location) a
HOSPITAL OR, ADDRESS B !
neriunionSt . Francis Hospital
3. NAME OF 8. uimt) b. (Middle) c. {Last) | 4. DATE {Menth)  (Day)  (Year)
(Typeor Pingy  Daniel George Engemann pearv Feb 1
5. SEX d 6. COLOR OR RACE | 7. \'MJIAR%‘:'EB NE\\O"CE)ECESRRED' 8, DATE OF BIRTH 9.]:?5 {In va)ln h: m ID':: ¥ UNDER M HES.
. WED, (Epacily) birthday o E Min,
Male White Tngde o5 | Jan. 31-1952 fomde| o | Houn
102. USUAL QCCUPATION (Qivakindof work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona durlng most of working life, evan if retired) DUSTRY . . a | COUNTRY?
Naone ——————— Missouri us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Engemann Jr | Geraldine Gosen ———mm e .«
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You,nn, or uckoown) | {If yes. zive war or dates of service) NO.
No ——— None Jos, Engemann Jr, Mc Kittrick, Mo

18. CAUSE OF DEATH i ME L. CERTIFICATION IgTERVAAI;{Bw
L. DISEASE OR CONDITION ( :2 +%. (5: A WSET H
- oter only onecsusper | ThIRECTL Y LEADING TO DEATH® /L Hrs

line for {s), (b}, and (¢}
7o does mot mmean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO ‘b)

P of heart fallure, asthenia; | 7ise io the above cause (@) atating - - - v v wer_vie- e L oaw o wol oewo sl 2l
de. It means the dig- | Lhe underlying cause last. ;
ease, Infury, or complica- ce DUETOL) . e
. tign which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ™ Ve Emn
Conditions contributing to the death but 20t
related to the disease or condition causing deafh. . ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ~ - * =7 77 "~ -7 v o od=fashern oo = o 3070 20 o AUTOPSY?
TION . '7 7 LO)‘\ .
... A . mDnom
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.inorsbout | 21c. (CITY, TOWN, OR 'rowusmn. «_ . _(COUNTY) . (STATE) .
* SUICIDE Bome, farm, fastory, strest, cifos bldg..ete) o Te T e I L
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOTWH[I.E ..... . % ne . PR ”. . e o3
WORK

21 herebﬁJEeréi 1y that T attended the deceaséd from ﬁ&. 1952 1o AZ"_'A_/ 19& that I last saw the deceased
Ceurred at 3°45°4

alive on S IQQ: and that deat m., from the causes and on the date siated above.

. SIGW u (D%ﬂ) 23b. Anz ; E DATESIGNED

ZAQO.NB ALA.LCREMA- 24b, DATV 24{; NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Gi:y. ; O county) "(Btate) -
RSl | 2-2252 St. Anthony Cemetery.| Case . . . Mo

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .’-f?.d EUHERAL DIRECTOR" S SIGNATURE ADDRESS
%-2/7555&6' Zlajgé(d/,,,,q,a & g 07Y7 A.«.::ubﬁer‘mann, Mo

(Licersed Embalmer's Staterfent &n 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, or by
. ' , _Student Embdalmer No.

working under my persona! supervision. % [%7@
)

SEUTENEL cucnianrrenaiinvatrnsraorrarennrans Signed
Student Embalmer

Licensed Embalmer No 3100
Hermann, Mo

P. O. Address

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

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




