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y standard nomenclature in item 18. No symptoms will be listed. All

casually related. Coroner cannot certify to a death due te natural couses.
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Doctor, coronar, atc. must uze oni
diseases in Part | must be

FILED MAY 6 1958

THE Dl

STANDARD CERTIFICATE OF DEATH

({5 498"

Registration District Ne. .___.h... ...

IYISION OF HEALTH OF MISSOURI

58—-01377"7?

Primary Registration District No,

TE FILE NUMBER [~

.- Registrar's No. cocee e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence beforw
0. COUNTY o STATE b. COUNTY admission)
Franklin Misgonri rapklin/
b. C(I)I'{Y {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. C(I)TRY 035 [} Inside Limits
Y No O
TOWN St. Clalr Mae KL Ne Town  S5t, Clair, Mo, J YesOY NoD
<. Sgls.h:_l:tl%gF (”ANng If_Ih;’P';J “give location) Length of stay in 1b 4 STREET (If outside, give lacation) Reside on Farm
INSTITUTION n ADDRESS none YesO NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED - of
(Type or print) CHARILES ENGELKEN rTH April 27, 19868
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRiED []| 8 DATE OF BIRTH 9. AGE ([In yeara | I¥ UNDER ) YEAR IIF UNDER 24 KRS,
la thday) [Mopthe H, in.
Male White wivowep ] f pivorceD [ Oct. 30 ’ 186 ’g’ g I é'\? o 1 e

10g. USUAL OCCUPATION {Gice kind of wotk done
fur Ag mou{ 1w kl g life, even if retired)

105, KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)

U. S.

12. CITIZEK OF WHAT COUNTRY?

A

a man night watchmani Germany o+
73. FATHER'S NAME '

Alvert Engellen

14, MOTHER'S MAIDEN NAME

Annie (last Name unknow )

5. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. soc
{¥es, 20, or unknown! | (If yea, give war or dales of sorvice)

1AL SECURITY NO.|I7. IHFORMZT : ddress

none none 488-28-6221 o
18. CAUSE OF DEATH [Enler only one cause per Jine for (a), (b), cnd ©.] sznvn BETWEEN
PART . DEATH WAS CAUSED BY: 7‘ 7‘ A= ONGEJ AND DEATH
IMMEDIATE CAUSE (a} 2471 (L. / G,(-/ﬂ C)/‘f £S5 - F )=
/5/ ¢
Conditions, if any, M_
which gace r{: {o BUE To (b) '_"‘-5
ofba" c;uu dd .
slating the under- , -
- fying cause last. DUE TO (¢) (O’D x
[<} PART 1, OTHER SIG NT CONDITICNS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERSINAL DISEASE CONDITION GIVEN IN PART i{n) 13. wis auTopsY
= . 7 , # PERFORMED? 2
g ‘2' ALy 2;‘ 42~ ves [ no =
= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part fh;u- Part H of ltem 18.)
g. O O [ T '
43 Mc. TIME OF Hour Month, Day, Year
S5 INJURY . m,
E p.m. B .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., elc,)
WORK AT WORK
2l. [ attended the deceased from 4’0—' /ﬂ — . to “ and fast saw hf:-n alive on 9‘- "'7-\‘~fp
* Death occurred at J—' p-' m on the date stated above; and to the best of my knowledge, [rormn the causes stated.
22a. SIGNATURE (Degug o .fil[g) C 22h. ADDRESS s L2c. DATE SIGNED
23a. BuRiAL, cngum}au‘ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY T | Z34. LocATION (City, town. or county) {State) ‘__.P
REMOVAL (Specify ! - "
o .
Burial April 30,19u8 0dd Fellows Cem. .| St. Clair, Missourt
24, FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZEJEGISTRAR S SIGF‘"URE

Y Zoat? | Tlood Wethen s

{Licensed EmbaTmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t

I hereby cert:.fy that the body whose name is recorded on the reverse side of this certxhcate was em

- by me or by ...................... s R Student Emba}.mer No....-f....:...

work‘mg under my personal supervision..

Student..... P
- Signature of Student Embalmer - -

Licensed Embalmer No Jf

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



