. No.300

. 10.48

¢

THE DIVRIUN Or itALTR OUF MUK
STANDARD CERTIFICATE OF DEATH

.;BIRTH qu”.ED FEB 18 1954 :nzc. DIST. NO. y, 2' :/2 PRIMARY REG. DIST. "0--‘-@ R"’”"”"Na""/ég

State File No..oiriiiiitiiosim i gmer tosem

NI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L id befors
. T = . STATI dunisalo;
a. COUNTY Sto LOIIlS a. STATE Mis SOUI‘i b. COUNTY M -“'
b. CITY (If outaide corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate lmits, weite RURAL and give towaship)
township) | STAY tin this pluce) OR . /s
TOWN  Rural Wellston days TOWN S5t. Louis
d. FH!..SLPII‘ITAA\{EOORF {If aot s bosplal o | ion, give strect address or loeation) dAEg[?FEEESl:S {If rursl, glvy Loeatlon)
INSTITUTION St. V:.ncent' s Hospital 2218 North 10th Street
3. DIAME OF > (First) b. (Middle) c. (Last} 4, og;s (Month)  (Day)  (Year)
(Typeor Pin)  ViOla Elizabeth Engel peat  Jan. 18, 195L
5, SEX 6. COLOR OR RACE | 7. x&RIED NE\\%ECMARRIED 8, DATE OF BIRTH 9‘:‘?5 (I::;;n ; D&n ID‘I':J.I ; UNDER r;auu.
. {Bpwcity), on e ours in.
Female White vorce 4| Jan. 17, 1903 l |

102, USUAL OCCUPATIO

oo ool v SR T

N (Givs kind of work

10b. KIND QF BUSINESS OR IN-
DUSTR

£z,

2 r222

1. BIRTHPLACE (City and 3tsts or Foreigs Countsy) 12(’:8'TIZE’;?FWHAT
St. Louis, Missouri e

13a. FATHER'S NAME

William Engel

13b. MOTHER'S MAIDEN

Dorothy Hesse

5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(Yeos. no. or uzkoown) | (If you, rive war or dates of service)

16. SOCIAL SECURITY

14. KAME OF HUSBAND OR WIFE
°vo
ADDRESS

NAME

MANT
er =

Unlmown

e _____| Jvomes
e¥§ aﬁ'ﬁ%ﬁ? Rg% Louis, Mo,

i

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only oneesusoper | 1, BISPASE OR, GONOIION e . Cirrhosis, of Liver * yez‘z‘fé’“ ™
line for {8), (b), and (¢) 8) —2 B ;
“This does ot meen | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if ang, giving DUE TO (b)
at heart fallure, asthenin, | rise to the abote cause (o) dating
dte. 1t means the dis- | he underlying couse last.
case, infury, or complien- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS®
Oomditions contributing to the death but not
related to the disecse or condition causing death.
19a. DATE OF OPFEJABE 130, MAJOR FINDINGS OF.OPERATION - 20, AUTOPSY?
-

' A S8LO ves [].w

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ax. inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, Iarm. factory, strest, offioe bidy.,e1e) - .
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T atiended the deceased from _Jany 12,
, and that death occurred at

alive on _J

, 195y

IB.ﬂl, to _.:fé&n_lﬁ_, 19_514 that I last saw the deceased

B2 Bm., from the causes and on the date slated above.

Qe o o

{Degroe or title)

- R0

23b. ADDRESS 23c. DATE SIGNED
_.2L07 N. Broadway, St. Louis | Jan.l8,!5

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

5&. BU RMI OA\MCREMA-

G.

24b. DATE

REGISTRAR"

#£4:. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity: town, or eoqnty) R (State)

_8t, Iouis
Z5- FUNERAL DIRECTOR'S $1GNATURE" ADDRESS

Leidner Und., Co. 2223 St. louis Ev.,

7

R: Side)

[T



B3

|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, osdg oo

Studont Embalmer No.

vorking under my personal supervision.

SEUdeNt wunrurerenennes reeevnreannan : ot I 2
Student Embalamer |
b ’ : Licensed Embalmer No. e 21?*—3 |

*
.- - 1

P. O. Addres LA . d.

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

If this body is not embalmed, fact’ should be 0, stated above.
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= ~
“ v . » - .




