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N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

Dr . Hill
NOV 19 1934

"MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

’

Donotuuthhm:;!-

38922

9&9 County....U0X€ . Registration District Now.oooo... 243 File No 5 .
Township... 92 LSO Primary Registration Disirlct No..... 3w 2. 3... Reglstered No........ 5% 77
City (No . St. Ward)

hartin. J. Engelbrecht

2. FULL NAME

a) Resldence, No... 8¢., . WATA. s e e e e At et e
® (Usual plnce of abode) {II nonresident, give dty or town and State)
Length of residence In city or town whero death ocenrred yT8. mos. ds. How long In U. 8., if of foreign birth? yre. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICA'{E OF-.DEATH

3 SEX 4, COLOR OR RACE ¢{ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (’wrue the word)
Male White Larried

5A. 'F MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF —
mWIFEoF Kgtherine Epngelbrecht

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) T1ine-2Y-12R1

21. DATE OF DEATH (MQNTH, DAY. ARD YEAR) : ‘C 19 Y‘f
That I attended deceased trom
w1927 Deathinsaid

to hava occurred on.the date stated sbove, at...... 2 Am

7. AGE YEARS MoxTHS DaYs The principal cause of death and) relaged cn importance were as followa:
W Daie of otiyel
73 4 4 N oA P~ T, S
8. Trade, profession, or particular L'
g|  Esielwidimsmimen  RYaciamith o ;
E | 9. Industry or business in which i
E llwu:nrl: w:; done, as :lllkwmfll. n 4 [
3 saw mill, bank, ete. ’ [
3 10. Date deceased last worked at 11, Total time (yeam) § ‘s ;
] this occupation (month and spent in immﬂ 0y
YOAr) ..o pation
12. BIRTHPLACE {CITY OR TOWN} ¥
{STATE OR COUNTRY) Usage pluff, 11 ggont .
4 *re h e T T
% o Namve ichael Engelbre cht ;ﬁme of operation.........coeoeon.cue.. . ) « Date of
';: 14. BIRTHPLACE (CITY OR TOWN), ‘What test confirmed diagnosin?. | Aa i) as fhere an autopsy™..............
b {STATE OR COUNTRY) Germany
T 23. If death wua due to nxternnl causen (violences), £l in wufwinx:
W [ 15. MAIDEN NAME Margaret U'nmkauf Accident, suicide, or homfeide?.... e Date of injury ..., ,18......,
= Where did Injury ocear?.....oommmmes
g 16. BIRTHPLACE (CITY OR TOWN)..., ere (Specily tity or town, county, and State)
(STATE OR COUNTRY) seErmany Specify whether injury oceurred in lndustry, in home, ar in public place.
17. INFORMANT......duliug H. & %ﬁl brecht. ...
{ ADDRESS) LJ'. f% arson ? v . iasouri Manner of Infury.......ooeerres
12. BURIAL, CREM J /DR REMOVAL Nature of infarg......e—
PLACE hon eka__‘.C) DATE h OV=3= 1!_-.11 “24. Was disezse or injury in any way related to cccupation of deeeuedmd
f——-_ Foond
19. up(mm'm i 7 /4,‘5( ﬁﬁ.%,mmmmw 1t 80, spacily o A 7
ADDRESS j (Signed)...............
'i sry ___,é}l't!"ég—@_é Al Vi 77 H (Address)...[[..

gistrar,

2. vue. Jf - B







