ryimportant. <
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e stated EXACTLY. PHYSICIANS should state '™

Exact statement of QCCUPATION is ve:

pphied.

lain terms, so that it may be properly classified.

CAUSE OF DEATH inp

>
Sa>
e =

~(EyBOCT 6 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o 0t e i,

1. PLACE OF D H
{s) County...... Eg% ..... Louis Registration Disirict No 757‘7[
(b) Townshlp... SR EA— ol Primary Regtatratl mmmml el e Registered No 1523
Lo T o 5 5 L ¢ T d) Btreet N St Louis_County Hosp.
(o) o C l-a.'_‘ft@-n ) a death occurred in Huspital or Institution, write its name instead of streat and number}
{e) Length of realdence in clty or town where death occurred m. mos, ds. (f) Howlong In U. 8.,1f of foreign birth? yra. mos. ds.
-ty
Herman V. Engeszer £ % 1.

:2. PRINT FULL NAME

......... 8'3111""'AV§"""'G1

{a) Resldence, No..

[ ]

{Usuel place of abodn, it no street nddress, write county or city}

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
male Whi.te vﬂv&a&ﬁ%éﬂ&u the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
(0% WIFE oF Amanda Engeszer

21. DATE OF DEATH (monTH,oav, axo vear) oDt 18,1938
2y

HEREBY CERTIFY, That I attended decessed from

July 4, 1870

6, DATE OF BIRTH (MONTH, DAY. AND YEAR)

Ilastsawh........ ativeon......

to have occurred on the date stated above, .tsaaoBM
The principal cause of death and reinted causes of importance wera as follows:

Date of ansel

LAutomobilesaccldent o
....... Struck. mj’ an.aulomobile. while.....

.a.pedesdrian.on.a:public-highway.-
i{fﬁ P ghway

-9./6/38

Name of operation........ Date of.....coeevvieiieeeeeene
What test confirmed diagnoais?. 8115 QDA Y. Was there an autopsy?. FES.

23, If death was due to cxternal causes (violence), fill in also the following:
Accident, suiclde, or bomicide!.. 5.0.G 1.4 exiinte of injury.Q./Ei/E;&.....;.

Where gid inj peeur?. i N 130
o Gty st. Ifg’p}la’}}%t’yl’gﬁnh, county, and State)
Specity whether injury ocenrred in Indusiry, in heme, oz in public place.

ibhlido --nlooo
pali VNG X B 3y ATT

Manner of injury......... sbruekbyauto .....................................
Naturs of injury.....Rpn.afiipo. o hyme 3o e

7. AGE YEARS MONTHS Dats If LESS than 1
day, ..o Brse
68 2 14 [T SO .t
§| o e craavyer ook beparrater.... AT ON. Worker
'-
E| » biworpumeli ok Stupp Bros.
a 10. Date deceased last worked at 11. Total time (years)
8 this occrupation (month and spentin this
yeary. ..o pation
12. BIRTHPLACE (CITY OR TOWN).........~3.10.0.. LQu.is Q... Q
(STATE OR COUNTRY) 7
k|l name  Herman Engeszer (9 .
I .
& | 14. BIRTHPLACE (ciTy or Town) Germany )
My ( STATE OR COUNTRY) /
§ 15. MAIDEN NAME unknown
5 | 6. BIRTHPLACE (ciry or ToWN) nnknown..
b3 {STATE OR COUKTRY)
17 INFORMANT Bugene Engeszer
(ADRESS) 8418 Tennessee
18, BURIAL, CREMATION, OR REMOVAL
e Hew St. Marcus ,.Sept 21/38,
19. FUNERAL DIRECTOR (MAME).. Fendler Und Co,

(ADDRESS)

ASER..2.0.1938s. 7.4

occupstion of deceased?. J1Q.....

24. Wuduuuor njury in any way pelal

S M.D.
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :
" . . 7 I‘
- , or by
' 1 ~o L i t
Registered; Apprentice No , working under'my personal supermslon - ‘
» L Y s LN © g . ‘ / .- A
! ' - - gt v nen P annn
T
-t

[N : v 4 rr
| - , I S _.——-P . Addr/ LR
| . - - e <o V
| Note: The above MUST BE SIGNED BY.THE LICENSED ENMBALMER'in his OW IANDWRITING. aillire.

«.  with the above constitutes grounds for revocation of license.) . - ’
| If this body is not embalmed, above space should be left blank,



