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DEPARTMENT OF COMMERCE
Buugay oF THE CENSUS 1 E 5 —-

Regiatration District Now i

MISSOURI STATE BOARD OF HEALTH

‘STANDARD CERTIFICA{(H©fRDEATH

Primary Registratlon District No.

Stats File No 40 844
Registrar's No. 10’115

1. PLACE OF DEATH:
(g} County.

@) City or town.....S ke LORia, Miagouri __z
{If cutaide city or town limits. writs “RURAL" lnd mun- of tuwi
(¢} Name of hoapital or institation:

St. Louis City Hospital £l

{If not in bospital or lnatitotion, writs streat number or locatlon)

(d) Length of stay: In hospital or lmtitudon_lg_gea;g___.
. pocify whether

life

In this community
yonrs, monthy or daya)

2. USUAL RESIDENCE 0OF DECEASED:

; .
Missouri & Coanty

St. Louis,

(1t outside cisy or town limitz write "RURAL™)

700a N. 3rd Sk,

{If rural, give locaLion)

Fa)
(&Smln

() City or town

{d) Street No,

=1

{e) If foreien born, how long In U. S, A7 years,

8. {s) PRINT
rouL name_Edward Enger

3. (c) Social Security

N&&&:QL:QQD_&

3. (8} If veteran,

name war_._..U...t._S_-._._N_a.Iy_n____

MEDICAL CERTIFICATION-

20. DATE OF DEATH: Month. DECOMbET 4oy 17,4
ea:._,_lalj..o____hour____a.lm___._qnﬂnute_.._&__u.

21, I hersby certify that I attended the deceased fromdQ¥ember

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. Birthplace,

‘ISunulnnhnmnm)
-"xr et

4005a Grove
Purial

{Burial, cremation. or removal)

18. (2) Informan
{b) Address
17. (a)

Dec 20,40

) Date thereof
{Month) (Dey} (Year)

et

. 5. Colot or 6. (3) Single, Widﬂi"g mastied, Oy 1940, _December 17,.-..idt0,

Male White ower : - :
4. Sex 07Ced. et || phae 1120t saw h LI alive on December 1?: 1@ :
6. (5 Name of husband or wif . e B. (o) Ageof huaband or wife if || and that death occurred on the date and hour stated above. Duration
_.Lgneg Ingexr, alive__DE.C o _years|| Immediate cayse of desth
7. Birth dato of deceased OC T . ﬂﬁwm"%%lzﬂ )

+ (Mooth) (Day} (Yoar) e c E " -

8, AGE: Years Months Days If less than one day Due to 3

" 54 1 24 ar. min. 1—44/

U Due to. 'a'&
9. Birthomee S5+ Louis, Mlssourl . o il
g(‘.h 1&0-1:. or county, (Stats or foredgn mw) 4 =
10. Usual occupation Bill Dis tl”lbu tor £ o(‘igz’n:‘:ndm“::, e m,:m p ﬁﬂ’)

- 11, Industry or business . ‘f R . j PHYSICIAN
% (1o neme EAwWard Enger . {p || Meisy fndinke: 3 & —
g - r T b Underiine
= s Bu-t'hnhrp Berl in, Germanv 2 the cadze to

(City, town. or, cennty) (Siats or lorslgn cowntry) Of auto » ﬂ :"ﬁc:!%ﬁﬁ
E 14, Maiden parse LV ia g i fatd 5 jcharged ata-
g hlberfeldt Germany tistically.

22, 1 death wasd due to exvernal causes, fill in the following:
{a) Accident, suicide, or homiclde {specify)

() Date of occurrence,

(¢} Where did injury octur.

() Place: barial o Zﬁ:’%w Bethlehem Cemeter)
18, (o) Sigrature of J_IA ﬂ/j"'/ W

1453

‘:} /
fatrar's dm;w;i 4

{Cizy or tawn} {Caoun (Stata)
(d} Did injury occur in or about home, on farm, in industrin} pla,oe. in pnb!lc p!ue?
{Specify typs of place) '
= While at work? {¢) Means of !n]u.ry.___.___
28, Slzna:un- 0 % A “""‘CP(M ar :her)
Address.___ A 8y Date :!'121;:!41_

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

working under my personal supervision,

P.’0. Address
Note: The above MUST BE SIGNED BY THE L[CENSED EMBAL\[FR in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . e
If 1his body js not embalmed, above space should be left blank, ., . .. .

~B -



