THE DIVISION OF HEALTH OF MISSOURI

No None  |Ella S. Olsen Uu26é Connecticut
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o] ARD DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET
line for (2), (b, and () DIRECTLY LEADING TO DEATH® ¢y | ool a :&. . .
This does nct mean | PNTECEDENT CAUSES
the mode of dying, such { Morbid conditions, if any, gzm DUE TO (b} M

a8 heart failure, athenia, | rite to the above couse (5)

tAe underlying cause last. .- ' -

.300 -
- FILED AUG 111954  STANDARD CERTIFICATE OF DEATH state Fite No.. 22 D(S....
' BIRTH NO. REE. DIST. MO, _3_]_8 paiuary reG. 0157, 8. _ LMV Registrar's Nauﬁﬂ5il_
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decesssd lived. If institutlon: reskienes befors
o a. COUNTY 0. STATE M4 eapupl b. COUNTY adintmlon).
b. C(1)1F"Y (I!wwld. corpurate timfts, write RURAL and give , €. Al‘!'-:NG"l;I; OF c. Cg’Y {If outalde corporsta limits, write BURAL and give townshis?
] placy)
3 TOWN . Louls " TV&ay ™ oW 8t. Louis (07
. d. FULL NAME QOF (It not in hospital or institutlon, cive street add or location) d. STREET - (If rursl. give location)
o HOSPITAL OR . ADDRESS .
Q INSTITUTION  Lutheran Hospltal /L, L266 Connecticut
ﬁ 3. r:'s‘:-:‘?:héﬁs OF a. (First) b. (Middle) i <. (Last) 4. DATE (Month) (Day) (Year
= ( Tyve or Print) Katherine . Engler eeam July 4 194
E 5. SEX / 6. COLOR OR RACE | 7. #&1&% gﬁfggc aésaglm. 8. DATE OF BIRTH 9. AGE Un o el P b
. ipacily) f] Hours | bila.
Female White Y1 dowed &7- March 7, 1867 | 8% "™ 29 |
102, USUAL A work | 10D, .| . ] ;
g 2. U %Cg?;ﬁuﬂﬁa:d 1; b. KIND OF BUSINESSD?JETHIY 1. BIRTHPLACE  (¢:i\ wud State or Forviga Constry) lztﬁﬂ‘ﬂlgqr‘l'?l’ WHAT
5 Housewlfe Germany .SVA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Michael Schoepflin | Mary.:Sc¢hmidt Frederick G. Engler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 7. INFORMANT ' 5 SiGNATURE OR NAME ______ ADDRESS
E (Yau, no, or unknown) (llmduurdeE- c!u?vlﬂ) I 6. SOCIAL SECURNITJ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
i
-
&
:::
3
-~}
]
Z

Nete. It means the dia-
cate, nfurs, o compllca. __DUETO (o) G.A.czey_-.-& &-«-.JZQ_MM;
tion whlch cqused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ = -
& Conditions contributing to the death bt not _—
- related Lo the dizease or condition causing death.
" B¢ || 19a. DATE OF OP_FHE -130; MAJOR FINDINGS OF OPERATION . . ... & .° . .1v-. P 2.-AUTOPSY?
g_ ' M Y- . Ed = YES D NO
o 21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (ag..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) = = (COUNTY} . (STATE)
b4 bome, farm, iagtory, street, offios bldg.. av0.) fr oy oo T . - L,
& HOMICIDE —_— — C— -
g 21d. TIME - (Mosth) (Dey} (Yea) (Homs | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
T il - - i [mmer ) e — e Y22
E 2. I hereby W§ /y tiy I aft ended the deceased from é’,&m 18. o 7 / 4/ 1911 that I last saw the deccased
alive on and that death eccurred at 1: OOAm _from lhe cauus and on the date stated above.
- E -|t- 2a. SIG R (Degros of ule 23b. ADDRESS ’ 23c. DATE SIGNED
} A V124D 1/%{ 7 ’7/44;
E 2e, a# F? MIAL “CREMA- . 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 10N (Oj¢z, town, or county) (5tat
. . ¥} -
g urisal 7-7-54 Suneet Cemetery St VLouts .County, Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE '~ 'ADDRESS
uLe 1958 9.2 ,Ef J L Zlegenhein,7027 Gravols

- ¢ Yot (Lice Embalmer's Statemesi on Reverse Side)




_ e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me,-0rbyom el

Studont Embalmer ¥o.

vtert e o o AN,

Student Elllnllcr ] B ]_.ceu%Embalmer No /;[7//‘
P. 0. Addms_ﬂﬂ%‘{“’ 2e.

working under my personal supervision.

Note: ‘I‘he shove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR.IT]I\IG (Failure o’ comply wi
the above constitutes grounds fo: revocation of license,)

If -this body is not emba!med. fact should be so, stated above.

-




