MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =z #63=045410
CEPARTMENT oF pua::eg:’:‘-::;:}":u::zo w,it:f_':;aﬁls_ynmary Registration District Nu]_-_(__x_ls__-_hkeqinrar’s NP' _11_9_25- N STATE FIL_E NUMBER

DO NOT WRITE AM -
ON THIS STUB ENDED LSO 159 1963 — ; - :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institvtion: Residénce before

a. COUNTY . - o STATE Mg, —--—- b.COUNTY %, Louis admlesion}
b. Cg“f {If outside corparate limirs, give TOWNSHIP anly) Length of :l.;y in 1b c CITY * — Inside Limits
- OR
TOWN St. Louis 3 days, wwe  University City Yo No )

¢. FULL NAME ?F {if NOT in hospital, give location) Inside Lirmits d. STREET {if curyide, give locatan) Reside on Farm

HOSPITAL O ADDRESS
INSTHTUTION B a3 Madical Center| '3 O 1065 N, Hanley Yes 0 NaXJ

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

[Type or print} OF
CHARLES ENGEL. _ eatiDecl.l, 1963
5. SEX 6. COLOR OR RACE 7. married [1  Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | iF UNGER | YEAR IF UNDER 24 HR
Male Cauc o Widowed E Divorced (] 2/21/1879 Bh Maonths Days | Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY! 1). BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of wocking life, even if retired) .
MeTERant Retail Jeweler Russia _ USA
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron Engel Unk. _ My314e
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address
' )
(Yes, no, or un awn)’ (If yes, give war or dates of serv Carl Emgel Bh9 Duke

18. CAUSE OF DEATH (Entar nnly one cause per line Tor {a), INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) CAKC: A0 A . OT STTM cH JO ~of

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditiona, If any, DUE TO (b} pER‘U'f ool Afh _ /3 5%

which gave rive to

shove “cause (o). /57 X

Iying cause lost, DUE TO ([c)

PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not refated 10 the rerminal PART 1II. If deceased was female was
disease condilien given in PART | (a) there a pregnancy in last 90 days.

-

LTy --:leg',lDNnIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
PERFORMED? 0 O u] Lo
YES ] NOE ) -

20¢. TIME OF / Hau Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2¢f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

116! ! ! 765 —and last ssw :f;‘alivaun 23 -/=-6 :
=2 3 p m on rhe durc stated above nnd to the besf of my lmowledge, from lhe causes Mated,

21. | attended the deceased from

Death occurred ot

22c. DATE SIGNED

2%s. SIGNATURE (Dggree or title) : 22b ADDRESS .
/UK M /‘rD Y2 AAlAD f'rcaufff /L-2-63

233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)

REMOQVAL (Specify)
12/1/196'& Chesed Shel Emeth Univers

24, FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG.

Berger Memorial L715 cPherson DEC 3 Wh3

{Licensed Embalmer's Statement an Reverse Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : - Student Embalmer No.

working under my personal supervision.

Student | Signec{??Lﬂj“ﬂ k//} 4/77%

Signature of Student Embalmer

Licensed Embalmer No. 4(21 < ?

P. O. Address

‘ 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.




