JRI DIVISION OF HEALTH — STANDARD CERTIFICATE'OF DEATH

ELED VS MAR 81980

INDED

DOCUMENT

)

BY AFFIDAVIT OF

~60-00817%0

; STATE FILE NUMI
Registration District Ne. ____________________-.Prrmary Registration District No. ________________| Registrar's No. ____2___2285 BER
1. PLACE OF DEATH 2, USuAL RESIDENCE (Where deceased lived, |f institution: Residence before
a. COUNTY a. STATE Miss ouri"‘ COUNTY admission)
b. Col'l;f’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
own St ,.Louis 1 day TOWN St.Louis Y2 Ne O
. ;%éP'IqT?\TEOOF {If NOT in hospital, give |scation} Inside Limits d,\ngEEE}.s {If outside, give location) Reside on Farm
R
instution Firmin DeLoge Hospital Yes X No (1 472/, Louisiana ave, Yas [1 Ne XD
2 (l:rlAME QF DE)CEASED , Firs? Middle Last 4. Dé\';l'E Month Day Year
ype of print
Rudolph —— EngleR | veam February 24,1960
5. SEX 6. COLOR OR RACE 7. Married B]  Maver Married (1 |B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR
Male white Widowed [ Divorced 0] 1-19-1876 84. Months Days Hours Min.
10a. USUAL OCCUPATIONﬁﬁive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
FTERIBY © v odEmwgd “* | Florist Germang Us A
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Engler Mary Funk Francis C.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
no | L98=16-~1725 Bernard J.Engler 894 Tudor ave ,Overland,lid

PART i.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).

DEAT;I WAS CAUSED BY:
EDIATE CAUSE {a)

{a),

INTERVAL BETWEEN
ONSET AND DEATH

/?,,

/5378

DUE TO (¢}
i

4 . T H. QIHE GWICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl, If decessed was female was

g tas dition given in PART | (a} there a pregnancy in last 90 days.
E ] [0 Yes l O Ne I [0 Unknown

= 19. WAS AUTOPS? 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)

= PERFORMED? [m] [m] w]

U YES §, NO {J

-

& | 720c. TIME OF  Hour  Month, Doy, Year

a INJURY a.m.

w p-m.

=

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

21, t attended the decessed frnmJ_..ll.a._‘— _._LMAMI last saw hm. slive OHM

-

on the date stated sbove, and to the best of my knowledge, from the causes stated.

23b. DATE

Feb,27,1960

(Dequ)r titlp)

22c. DATE SIGNED

~25- 68

(State)

22b. ADDRESSAP
/9 0 37/(_
METERY OR CREMATORY 23d. LOCATION [City, fown, or county)

SS.Peter & Paul Cemetery | 7030 Gravois ave. .

ADDRESS
zhoﬂw 51 s CTOR r Mortuaries
’28I£‘ S Bnoadmg}t

25. DATE RECD. BY LOCAL REG. |26. EIRAR'?SIGN: E : ?

2.

{Licensed Embalmer's S1atement on Reverse Side)}

FEB 2¢ 1960
LS
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STATEMENT BY LICENSED EMBALMER "

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

or by Sfudeﬁt Embalm
Cof

No.

working under my personal supervision.

Student Sign / y/,ﬂQ/ L

Signature of Student Embalmer

%,
w‘-\\

Nofe: The above MUST BE SIGNED BY THE LICENSED AMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his SWN handwriting.

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




