. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

FUEDNQV 1. 1954 _IE DIVISION OF HEALTH OF MISSOUR 239677

STANDARD CERTIFICATE OF DEATH 57/, s i Nows

—

REG. DIST. NO. A PRIMARY REG. DIST. w:ﬂ Kegistrer's Na...g..g_{......__.....-.

BIRTH NO. — 7
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whern dsceased lived, If Institati idenes before
a. COUNTY a. STATE . b. COUNTY . aimisn).
Cape Girardean Missouri "Chpe Girardeau
b. CITY (If cutclds corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY d. Is Residence within Hmite of
OR rownahip)| STAY (in this place) R a ety ted town?
Towmy andol T TOWRyral Randol Tup. = O =
- o or n, tive sl address or - » ocation; [4
d FH&P:JTAAL{EO%F i umhuptull Instivgtion, give streot nddrees or location) A%T[?F%STS o mr:l sive location) & /e
INSTITUTION Cape Girardeau BE. BR. 1 B, R. 1
3 NAME OF &. (First) b. (Middle) ¢ (Last} 4. DATE (Month)  (Dey) (Year)
(Twpeor Pinty  T,OUTSA ENGELMANN oeati October 21, 1954

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| i Un0ER 1 TEAR | o uaDER &4 H2S.
WEDOWED. DIVORCED (Bpe tast birthday) Monﬂnl Days | Hours | Min.
Widowed oo L7112t ]

10s. USUAL OCCUPATION (b kndot wnk | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1} 1ag Suuta or Foraign Countrns & 12 GITIZENOF WHAT

. Enter only oneocause per

dona daripg mwtol.wurklu 1ifa, sven if retired) DUSTRY . .
Housewife Own home Stony Hill; Missouri U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Krattle 1 Dorothes pﬁ&%lharles J. Bngelmann
i5. WAS DECERSED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME  ADDRESS
{¥Yex. 0o, or unknown) | {31 ¥ou, glve war or dates of service) f:lo R
No “IMrs, John Ates Cape Gir,,Mo. R. 1
18. CAUSE OF DEATH v MEDICAL CERTIFICATION ’ INTERVAL, BETWEEN
1. DISEASE OR CONDITION . - ONSET AND DEATH

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

*This does not mean
the mode of deying, such
at heart fallure, asthenta,
ete. It means the dis.

DIRECTLY LEADING TO DEATH*(q) _)Z%MM_ _{ e Y

ANTECEDENT CAUSES . .
MMorbid eonditions, if any, giring DUE TO (b) M 9 A tArn)

rise to the above cause (a) stating
the underlying cauae lasl.

ecase, infury, or o DUE TO {¢) I
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L ,
Conditions contributing to the deaih bul not ' —_— ’
related to the disease or condition causing death, z‘% < @4— R ANA A,
19a. DATE OF OP_FE;“ 19b. MAJOR FINDINGS OF OPERATION LoeT o 20. AUTOPSY?
. ‘ . 1*4 b ves [ wo
21a, ACCIDENT " (Spedity) 21b. PLACEOF INJURY (s.g..in orabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strast, office Bldg. . ata.) .
HOMICIDE o . .
21d. TIME (Moath) {Day) (Yewr) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT D HOT WHILE

m. WORK AT WORK

2. T hereby certify that I attended the deceased from % o ‘ZZZZ.L, 19875 that I last saw the deceased
MA.L._.__ 100 *m., fr

alive on

s I9EZand that death occurred al om fhe causes and on the dafe slaled above.

Z3a. SIGNATURE

-2,

24a. BURIAL, CREMA-
TION, REMOVAL )

urza

: (Degres or “‘IQ Zib. ADDRESS 2. DATE SIGNED
EMN L.0. -.‘z?é“.%g«é&(y- fofos fs3
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (City, town, or county) *  (State)

Oet, 23,19%4 Zoin Cemetery |01d Appleton, Md@ssouri

DATE REC'D BY LOCAL

[D=25~ 5‘;5;’

REGISTRARS SIGHATURE q_ _0 25 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS )
0.ig;diaqg%;ia44adhl%ELZZZZ;gééégggggé&ééﬁm;_ C&ﬁ&dﬁid

{Licensed Embalmet’s Statement on Reverse Side) : 4 :E"




* i .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....ccoverniiiiiirereoririnarrazaiesiiseaaaaacas Signe%

Signature of Student Enbalmer

Licensed Embalmer No.ﬂd &

P. O. Addres%@.%—m

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




