THE DIVISION OF HEALTH OF MISSOUR)

©99-00290¢

icalth,
Welfare STANDARD (ERT'HCATI OF DEAT - STATE FILE NUMBER
ublic 0 JAN 26 195 18 Q;‘z,
ervice HLE stration Distriet No. o ) A& Primory Re!i_s_tru?io . oo srsmm s s ersreneremren, REGiStERE'S NO. ______MZN"B, oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaore daceased lived. [f institution: Residence before
300 a. COUNTY . STATE M4 ssouri b. COUNTY odmiszfan)
=57 b. ClTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
o / TOWN St. Louis Yes@ No [] TOWN St. Louis Y°‘E Ne [
/ c. Iigls_Fl-"—I'lr:‘AA!J_WEOgF (If NOT in hospital, give location) | Length of stay in 1b 1,)’.?STREETS (M outside, give ‘Iscuttl_on} Reside on Farm

5> YADDRES A
LY insTiTuTion ALEXTAN BROS. HOSPITAL 40 yrsj 7! 3900 Louisiana Yes [ No [
O 3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Year
{Type or print) OP
FRED 0. ENGERT &SR. ceati January 1, 1959
5. SEX 6. COLOR OR RACE]| 7. & 8. DATE OF BIRTH 9. AGE rs IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED ) NEVER MARRIED] ] (In yeors
i ! Ha N
Male d White wipoweo[_] / DIvORCED] ] December 12 189'2# ngw"g enths I’Du)'l urs 1 Win
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking bife, even if retired) INDUSTRY .
akery Supervisor akery Al tenburg, ulo. ) USA

130. FATHER'S NAME

Adolph Engert

13b, MOTHER'S MAIDEN NAME

Martha Mueller

4. NAME OF HUSBAND OR WIFE

Mrs, Bertha E. Engert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, norrbunknqumjl {If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

494-05-8317

Address

Mrs, Bertha E, Engert, 3900 Louisiana Ave,

18. CAUSE OF DEATH (Enter only one couss per line for [0}, {b), and {c).}

PART |,

Condltions, |f any,
which gave rise 10
obave cause (o),
stating the under-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Cepsbral Hemorrhage (Right Side)
DUETO (b)) _ Chronic Arteriosclercsis

INTERVAL BETWEEN
ONSET AND DEATH

4 days

33,/

2 Yrs.,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lylng couse last. DUE TO (c)
PART Il, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dizsasse :cndlhnn given in PART | (o} 19. WAS AUTOPSY
) PERFORMED? -l
Diabetes 2_ymars vEs(] Nox] -
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureof injury in PART | or PART Il of item 18.)
] ] O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.}
AT WORK
21. | attended the deceased from ,to Jah. 15; ’ l959and last bcw{g alive on

Death occurrad at

S £l Vi P

m on the dote stated obove; and to the bast of my knowledge, from the cousss stated.

All diseases in Part | must be cul.;sully related.

220, SIGW W ¢ | 225 ADDRESS 22e. DATE SIGNED
3608 S, Grand Slvd., //9/4 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Ssm)
EMOV AL ity) . R
RERoval™ | Jan. 3,1959 Qur Redeemer Cemetery St. Louis County, ilissouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 2 69

Beiderwieden F.H.Irc., 1936 St.Louis

w d Embalmer's § en Reversa Side)

2752‘2;;90;TURE : mp
7 T



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oot e e s e s s e s e , Student Embalmer No. ................o00
working under my personal supervision.
SEUAEME vvrevveeeieeeeeeeeeeeeeeeeeeresaeteseesesaeesanseneens Signed.............<" AN #z.. L /‘2’—'“?

Signature of Student Embalmer

‘ >
: . Licensed Embalmyo. —/(i,f}’

P. O. Address.... /... 8 s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.




