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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Redg.gﬁogl)istgﬂ_!#zbj_

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._j.'...t,:?a i

11090
/!

State File No.

Registrar’'s No,

1. PLACE OF DEATH:
Jefferson Co.

2. USUAL RESIDENCE OF DECEASEI,

{a) County, _,,? ;3)”()

P —— Ko K [ ystate. . MiBBOUrY, ®) County.. 2
(I outalde city or town limits, write “NURAL” and narue of townshi <y

() Name of hospital or inatitation: &P soum=""___Rural o

Rural ,Park Sieders Club.

{If not in hoepital or intitution, write strest number or location)
{d) Length of atay: In hospital or institution L

{Specify whether
In this community. 2

(If outsida city or town Hmits, write “AURAL™)

Park Sieders Club,

(d) Street No
(If rural, give Joeatlon)

yoars, monihe or daya} i (e) If forelgn born, how long in U. 5. A.2. years.
MEINCAL CERTIFICATION
8, {a} PRINT
FULL NAME..____. Henry Engel.
PRTRTI TRy 20. DATE OF DEATH: Montt....March . . day__22nd,
. i . . e u
name war No None v y:;uv_"______lggli hout. 8 mingte, 32 hM.
21. [ hercbyicertifyithat I attended the deceased from
/) §. Color or 6. {0) Single, widowed, married, 19 to 19 .
i B | ;
4 Sﬂale_.____,. race ¥hite | divorced. D INE L., that T [ast gaw h alive on 19
8. (b) Name of husbandorwife 8. (¢) Age of hushand or wife if || and that death occurred ohithe datg and hour sta Dusatian
Alive....cmsreveveeeenn years || [mmediate cause of dmth o .
August 17th, 188 -
7. Birth date of deceased (m.g:.) Gt 15 e «-—-»-----ym
B. AGE: Years Months Days’ If lesa than one day Due to. ‘
635 7 S PN
hr. min V
Due to. . \
o. Binnpce___ S840t Louis, Missouri, /2 . : NS
(Clty, town, af county} {SBtate of foreign country) \ W N
Labor er . Other conditions
10. Usual occupation . . (lmhz preguancy within 3 months of death) ‘
11, Industry or bus PHYSICIAMN
M findinga: —_—
ﬁ 12. Name, . Bernard EuRBl : a](c)'fr ntt:\:-f::ﬁnnl\
5 Unk _ G d e caie 10
- the canse
= \13. Birthplace __YNKIIOW ermany. 7.
)éCh!. town, or county) (State er foreign country)} Of antopay :vll’x!:g lddeng!;
ﬁ 14. Maiden nampun OWIl charged ata-
E tistically.

16. Birthplace.... . URkDOWR,

(Cir.y. town, or, 1351 (ﬁuu 7‘ forelgn country)

5049 ddaho Ave.

17, () . Burial @) Date wereorMarch 24,1941}
(Moath) {Dey) (Year)

(Burhl.uemdm.mrmvl!)
laat thews Cemetery

(¢) Ptace: burial or cremation.
%W D o),

18. (g} Signature of funeral director.,
Cherokee Sireet.

(5)_Address / #633 2

16. (¢) Informant..
() Address

2 &“ﬁ‘“"‘[’*’

22, If death was due to external causes, fll in the following: -
(@) Accident, suiclde, or homicide (epecily) &M&L___
42 I.T'-O [
() Date of cocurrence
(¢} Where did’injury occar?.
(Ci town) (Consp (State}
(ﬂ@d Injury occur In or ahoﬁ}ome.ou farm. in indusirial place, in public place?

e

Bpeacil. place)
¢ ’(‘cy)mh:eans of injury.

23, Simt }‘o_ % or other)

18, (aMéf!ﬁ! ® -

{Date rocsived bvcal regiatrar} (R s sigoatore}

Ada@__élfm_ Date dgn

(Licensed Embalmer's Statement on Reverso Sidn)
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LT STATEMENT BY. LICENSED EMBALMER LT .
T I hereby certify that the body whose name is recorded on the reverse side of this certificate was’embalmed by me, oF By .o
il ' , Registered Apprentlce No......
working under my personal supervision.
o RO ' Signed WW
e ) Sy
CMgws. . JRE LY wf Coli, o ] Licensed Embalmer No 33 é -
' C. . P.O Addresss2. 62 N3 (AL

o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING (Failure to comply w

-
e - S s d e w e

the nbove constitutes grounds for reveeation of license.)
If this body is not embalmed, above space should be left blank.
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