ST ————

Mo 300 THE DIVISION OF HEALTH OF MISSOURI 13289
0. . . . -
1048 FILED MAY 13 1955 STANDAR03C1E§TIFICATE OF DEATH 608 Fi1e Nowoooe
BIRTH m,‘ REG. DIST, NMO. ____ PRIMARY REG. DIST. IO]QQE_ Regisirar's No 3873
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. I institution: residencs bafors
U || a county = STATE Miggouri > COUNTY ont g ome Y4
b. CITY (f cutelde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . d In Residance within Lmits of
T8N township) | STAY (in this place) Tg'IEN Bear Creek . « gity gorpﬁ?teunmr-mda
: % d. FH(I).%PN%M\;.-EO%F (If a0t Ls hosplal or Inatiation. Eive strest sddress or location) . A%rgggs (51 rursl, give location) ] “i
3 INSTITUTION BARNES HOSPITAL 6 miles No. of J onasburé)
g 3DNE%NEQES%IE B. (Iiir?l.)_ b. (Middle) c. {Last) | 4 DSFE {Month} (Deay) (Year)
H (Type or Print) Gustave - Fred Engel pEATH  April 29, 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, N%Egcggﬂsﬂ(ﬁ 8. DATE OF BIRTH S.ItGEh(‘i:;-n bll' ln;sl 1D;,-rm & OMDER M HES.
{ i) on! H .
7 Male White RN Auge 17,1877 i l il
é 108. USUAL OCCUPATION (Gl kindof work | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cyy, vad state or Furain tountryr O] 2 CITIZEN OF WHAT
K Farmer Warren CO.,M0. e
< 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
9 John Engel . . Unknown Unavailable
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yos, o, or unknown} | (If yes, Klve war or dates of servics) RO.
§ No : None Charles Engel st.Louls,Mo.
. | . || 18..CAUSE OF .DEATH . MEDICAL CERTIFICATION . Lo J INTERVAALRSE!.E\:ET%!
T M || Eaterodl 1. DISEASE OR CONDITION : -z e ot | JoNsET
2 u;e?x’("a;" ‘;g;“:n“ﬁ‘(’g DIRECTLY LEADING TO DEATH-(,) B&Jﬁ 31'.? -Edema- 3‘““1’ : 10;hrs,
" «This dots mot mean ANTECEDENT CAUSES Can
O Nl the maatens inmms mees | agertic sonditions, f ang, gy DUE To & Myelogenaus Iaukemia . i .
j a8 heart fallure, asthenio, | rise to the abope catve (a} stating
I de. It means the diz-- the underlying canse last. .
o eque, injury, or complice- BUE TO ()
z tiom which caused death. ] I, OTHER SIGNIFICANT CONDITIONS
g Crnatons conibuting to the dsih bt 2t SUbErSchiold’ Hemorrhiaga =5 " - 127Krs.
[ 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION : ;‘
g ves (B wo [J
) 21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY {e.s..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, offioe blds., et
& HOMICIDE : -
g 2td. TIME (Momtb} (Duy} (Yewr} (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
P|‘ INJURY . o | Moeen L] Merwon 7 . <64 |
g 22. [ hereby certify that I atlended the deceased from _,-l-'_"ga"_, 19_55_, to _ll:”_."_, 1955_, that I last sai the deceased
; alive on ooy , and that death occurred ol l:_QS_E ., Jrom the causes and on the dale slaled above.
= (Degroe or tiﬂe),o 23b. ADDRESS 23¢. DATE SIGNED
-V L
il M M. D BARNES HOSPITA }-30-55
g %AI - R AL, CREMA: | 24b. DATE = 24, NAME OF CEMETERY OR CREMATORY + | 24d. LOCATION (Qity, town, or county) (Biale)
)
E SERh 4-30-55 _Mt.Pleasant High Hill,Mo,
DATE REC'D BY L%CE'?;L 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
' )ﬂléﬁbert H.Hoppe, 4700 Washington Blvd.

icensed Embalmer's Statement on Reverse Side)




-

m s
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.....cooomaniiiiiiinnriar e cereean i O oo SRR SR I /5 24 puhe-sot o
Signature of Student Embslmor .
No ;4/ Q.

Licensed Embalmer No,..2. 7. 7.
- . —
. P. O. Add;ess;;)é(/ﬁﬁ(&.{-! -
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). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated’above. -




