v TLEDJUN 241954  IHE DIVISION OF HEALTH OF MISSOUR 2(,4;3.? ;

Y048 STANDARD CERTIFICATE OF DEATH . State File No "'5
BiRTHMO._________________ mEG. DIST. mo. _3_1_8_ PRIMARY REG. DIST. no.]_O_D_B. Registrar's Nowe.... 5 _&8 '
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Waee docmmed trad. I bnticion: reibraee B0
a. COUNTY . _ . aSTATE/\//‘ss-dU R_(* b COUNTY ’1/%?
b. ClTY alulbﬁ.eofbunhliml\l wtita RURAL and give ¢. LENGTH OF e. CITY . ikmmm,i”

township)

oW ST, LOUIS, MISSOURL ()

STAY (in this place)|| TSV?N ST LO J LS ' -mﬂn«mmra

(If rural, give location)

d. FH&.SLPF'I;AAMEOOF (If Bot in heapital or institgticn, dn stroet addrems or looation) DR&
INSTITUTION- &9 "TOUTS cmz HOSPITAIL / A 19210 Le xipn T o NN
3. NAME OF 8. (First) b. (Middle) © (Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print) CORA ENGELSKIND DEATH  TJIINE . 1954
5. SEX / 6. COLOR OR RACE | 7. MAR%I[EB NE\\;‘ER MARRIED, 8. DATE OF BIRTH 8. I;A“GE Foary a:u:::. 1 TEam ; oy u [N
e & wlpouu | 8-18-1878 7_b! l |
. USUAL OCCUPATION (Gwakind ol work- | 10b. KIND OF Busmmnoa n{; W BIRTHPLACE (0 i seace or ,_m'_ o_m,, 12, cgﬂrd_rzﬁywymr
= Al-hm JLE 7 | T
" » * - + [13b. " _ 4. AME OF HUSBAND'OR VIFE )

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR%

Yeu. m) | (Ef yes. ghve war or dates of service)
L Q__——-ﬂ .

18. CAUSE OF DEATH v R MEDICAL CERTIFICATION . * -

 Enter only cnecsweper | 1. DISEASE OR CONDITION - .

lina far (a), (b), end () | DIRECTLY LEADING TO DEATH® () ARTER103ct eRa e HeAMRT fiSesfe~.
“This dors oot mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if ong, abm DUE TO (b)
os beart faflure, axthenia, | rise to the above cause (o) dating

cte. It meons the dig. | the wnderlying catae lost. ,

eare, injury, or complica- DUE TO (c) - \ .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS X (~V S EP i [JE&1- €€t .

rm‘&“mwfu':m or Mﬁmﬂa LOow~ QALY fymom =

INTERVAL
ONSET AND DEATH

ING; UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
U TION ~ .
* ~ . TN = . . YES E MO D
i l21a., ACCIDENT - < .Gowdts) « 4 °| 21b. PLACEOFINJURY (s.g..inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ IDE . * T | home, farm. iastory, sirest, office bldg.. ewe.)
HOMICIDE . ’ - ' 4
"B B0 TIME T oMm#) Oap (en o | 2le INJURY OCCURRED | 211, HOW DID INJURY OCCUR? }
- PL ~li,... mLRY ' o | voax || ATWoRK fia? O
:':-‘E-L -D_\\I‘heréby certify that I allended the deceased from _5=28=94 _,10___,to __6=14=5/), 15 that ] last saw the decessed
= alive on._b=14=5/, , 19, and thai death ocourred ot _12 320, from the causes and on the date stoted above.
!uli. %NATURE (Degren or title) | 23b.- ADDRESS - Bc. DATE SIGNED
E 4(,_ M [ ﬂ . 1515 Lafayette Avenue 6-15-54
222, BURIAL. CREMA- E OF CEMETERY OR CREMATORY | Z40. (Clty, town, ot county) (Btate)
g |l |55y | '] VG o™ A4t

DATE RECD BY LOCAL. 'S SIGNATU _ 7. FUNERAL |DIRECTOR" 8 _SI1GHATURE ABDRESS V
YN 16 198 .27 Dicels 17079 Yo

(L Embalmet’s & on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by IMeE, OF By -t iiiiiiiiiciiiitiiiie s iea e earssra s e racas s PR » Student Embalmer No...........

working under my personal supervision..

Student.....ocooiniimiiiiii i reriaee e nnas
Signature of Student Ezbalmer

A
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.
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