THE DIVISION OF HEALTH OF MISSOURI

=0 | FILED JUN 7 1936 srANDARD CERTIFICATE OF DEATH swte e ne L SO
BIRTH NO. __ REG. DIST. NO. JJB PRIMARY REG. ODIST. m.iQ.Q._B.Rmimaru Na..._.......4.8.2.0.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. If jnatitatlon: residetce before
%— a. COUNTY . a. STATE b. COUNTY sdinimion).
Missouri.
, CITY (o - s . LENGTH OF . CITY y
b 4 (I outcide corvurate limits, writea RURAL ndm':-':.mp) CSI'AY e oy C i a. J:gtg:l.dnu ﬂmmmlm“t:“of
A Town St .Louls TowN St .Louils L - 04
g d. FH]OJS-P?'_'-_A‘{HE OF (If not In hospital or lastituticn, cive sirect addrom or location) STSREEE;I-S (If rural. ghve locatlon) ; (,& !D
S iNsTiTution Enroute to City Hospitall _5"‘” 31136 Ttaska Ave.
ﬁ 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dey} (Year)
DECEASED OF
b (Typeor iy~ LOU1S8A Engerscer DEAH_ May 17, 1956
ﬁ 5. S5EX 6. COLOR OR RACE | 7. \’:VAFD%‘?,'SE% ISIE‘\;'ERCPgSRRIED 8. DATE OF BIRTH 9. L:A.GE (Il:h:r;;r- J llnu;l:n 1VEAR | tF LMDER M oHes,
{8pacil: t oD Houre | bin.
S Female | White Marrie Feb. 15, 1878 __J |
2 102, USUAL gﬁf“'ﬁﬂﬁ‘ (ke iadotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i;) 1ag stace or foraipn P 12, CITIZEN OF WHAT
A ousekeeping At Home France eSefA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
George Trog , Dora -—---- Eugene Engerscer
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (5f yes, kivewar or dates of sorvice) NO.
o fapie oy Unknown Eugene Engerscer - 3436 Itaska

MEDJCAL CERTIFICATIO INTERVAL, BETWEEN

ONSET AND DEATH

3. CAUSE OF DEATH . DISEASE OR CONDITION
. Enoter only onacsuseper | L. D
line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH'(”

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO
a# heart futltire, asthenda, rise to the above caute (o) stating
ele. It wneams the dig- | ‘he underiying couse last,

cate, infury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contribuling to the death but not
reloted to the disease or condition cousing death.
19a. DATE OF OP'FFOFH 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.7 ?‘;‘ 3 l YES D NOD D
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.s..lnorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
;S-Il(})lﬁ:g!EDE home, farm, factory. streat, offics bldy., eta.)

21d. TIME {Meath} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRILE AT NOT WHILE

INJURY ’ m. | “work AT WORK
2. I hereby certify that I atiended the deceased from , lo , 19. , that I last saw the deceased
al:'ve on , 19 , and thal death occurred at/ /¢ OA m., from the causes und on the date stated above.
TURE PP 23b. ADDRESS 7 W 23. DATE SIGNED
/F00 S/ F5C

ﬁlﬁ& CREMA- | 24b. DAT 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Clty, town, or county) (Btate)
}
moval ay 21, 6 Sunset Burial Park ISt.Louis County Missouri
DATE REC'D BY LOCAL RST A'S SIGNATURE /7 — DIRECTOA s 31 GuaTURE AUDRESS
way 1 g1dbe | X Cor o ENDr o ZH N 1”//‘4.-4 — Nel o 63l gravois. Ave.

L A

7 ’1‘ (umd.WlSutmonkded

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAKE A




i

u
ll
|i
|

STATEMENT BY LICENSED EMBALMEER

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

DY M€, OF BY «oouimnmmamraseusineasras s sos e ss s e st rr ST

working under my personal supervision..

Student ..occeeecousiinnainomasa s s ean e Signed ../ T L T L SETTLL  T
Signature of Student Embslmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




