MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 53__02153'?
o DEPARTMENT OF PUBLIC HEALTH AND WELFARE
: DO NOT WRITE Registration District No. —3—1&rlmir\r Registration District No. __1003__Regmrar ‘s No.! _GQZ

AMENDED

LOM THIS STV —FIrED JUN1T3 1967

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorg decosred lived. If institution: Residence before
VS 300 s COUNTY ) - 2 STATE Mo b. CQUNTY sdmission)
Rev. 4/59

STATE FILE NUMBER

b, CITY (if oulside corporate limits, give TOWNSHIP. gnly) Length of stay in 1b c. CITY Inside Limits

. OR . i
TOWN St. Louis TOWN St Iﬂuiﬂ Yea 0 No (]

. FULL NAME OF {if NOT in hospital, give locstion) Inside Limits d. STREEY (¥ cunide, give location) Qaside on Farm
HOSPITAL ’ ADDRESS

INSTI‘I’I.I‘I’ION St Lomnmmmﬁn Yes [] Ne [ ‘}1’*9 B I i J A . Yes [J No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
N F

(Type or print) -
SOPHIA! - G ENGELHART DEATH June 6 1963

8. SEX 6. COLOR OR RACE 7. Morried X)  Never Married [] [8. DATE OF BIRTH 9. AGE (las birthday) | IF UNDER | YEAR | IF UNDER 24 HE. .

Female white Wiowed D Ohered B 13251893 69 Mone | ore ] B | M

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
FPackex( fget:l_reg )Blanke-Bapr Preserve Co, St. Louis, Mo, U.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

~dsorge Janssen Sophia Sodabier Otto W, Engelhart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Te—enoucncuaume e, |17, INFORMANT Address

{Yes, no, qu vnkriown} | {If yes, give war or dates of sery
[8)

None Otto We. Engelhart 4149z Botanical Ave.

18, CAUSE OF DEATH (Enter anly one :uuse pur line for (a), {b), and {c). INTERVAL BETWEEN
PART L. DEATH WAS CAUSED M v_j 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) &Q.L‘ AL
Conditions, if any, DUE TO (b) , 4 '

ATE AMENDED

J

hlw|w
{

1l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

P2
9
10

DOCUMENT

which gave riss to
above cause (4],
stating ‘the under- DUE TO ” L -
lying causa last. u (<} d

PART Ii. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminaN PART 111, lf decaasad war  female was
diszase condition given in PART | (&) ere & pregnancy in last 90 days.

/ 75 0 - [T Yee ] e | O unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY QCCURRED. (Erter nature of injury in PART | or PART 11 of ftam 18.),
omﬁg?m ] (m] D

i,

20c, TIME OF Hour Month, Day, Year -
INJURY a.m,
B,

20d. INJURY QCCURRED T0e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK [] farm, factory, street, office bidg., efc, ]
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

L™ - i
21. | attended the deceased from L. rd £33 ; gres )
Death occurre;i at i m on the da?e alamd above, and to the best of my knd
N

47 20, Weadlae|:

27a. BURIAL, CR "u’ 3 I Sc’NMAE OF CEMETERY QR CRLMA?ORY i 22d. LOCA‘HON (City, town, or county)

ol : uis Co. Mo
e 10, 196 st. Trinity Lutheran Cem. St. Lo .
%L DIRECTOR Jun 1 ?’DR%SS . 25. DATE RECD. BY LOCAL REG. if '-

Kriegshauser 4228 S. Kingshighway Blvd. JUN' 7 1963

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify_that the body whosé rame. is"'re'cprc!ed on the reverse side of this certificate was embalmed by me,

or by Stucdent Embalmer No.

working under my personal supervision. %M _ .
Student i Signed a : Afj ad/u_%

Signature of Student Embalmer

Licensed Embalmer No. A2 Z

S S o .. P.O.Address

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

If embalmed by a STUDENT, he siso shall sign in his QWN handwriting. SRR -

If this. bady is not embalmed fact should be $Q s?ared ahove




