232

- §. No. 2 DEPA%E‘Q{ENT QF gOMMERCE STATE BOARD OF HEALTH OF MISSOURI
U OF THE CENSUS
VIED Jan 3% t3s18 STANDARD CERTIFICATE qF Q;ATH e it
1 x32373
' :' Registration District No... Primary Registration District No... Registrar's No. 541
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (8} County
& Il ® cyorownSta.. ouls (@) State Mo ) County—...3Lia.. LQULi 3!/
[] {I7 outslde city or town limita, write “RURAL" and nsme uf township) (¢) Cityor town....yal lev Park
g (e} Slir;me ofIh‘osmtz;. or in?:munon d H it _l . (IT cutaide clty or town limits, write "RURAL") "’
..... ovls _Childrens Hos al. ¥ :
| * {if oot in hoapital or institution, write street number Elmuon) (@) Street 1\022'8 Bent O(I[]!'- ruEIEi:a location)
E (d) Length of stay: In hospital or institution,
7 . (Specify whether (¢} Citlzen of foreign country? {Yes ar No)
- 1t this community.. |
= years, montha or days) If yce, name country.
= "
MEDICAL CERTIFICATION
<] {a) PRINT -
£ |l #ulf N Qjﬁ\iﬁf_ Le&; ENG‘ eLKe. . ey
e 3. () H veteran 3. (2) Social Securit 20. DATE OF DEATH: Month, S3fAN e .day.
I £, hl
a - N v year. L W "‘ 2 hou q minute ALM
Name war. o, !
3 - 21, T hereby certify that I attended the deceased from. Dol i{-ﬂ,
= 5. Color or 6. (o) Single, widowed, marrled, | -19-4% .
' F l W it ]_ 19, to 19}
F 4. Sex emale | / race ) d divorced 2 LTLE that I last saw h alive on 19......;
4 6. (b} Name of husband of wWife .. eeceerereens 6. () Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
L alive.... _..years || Immediate cause of death
< A btaiasorria
= || 7 B date of deceased Nov Q 1942 o R feole
o (Moath) {Day) (e | M absntnition dconl,
4} 8. AGE: Years Months Days If less than one day Due to.. o~
- i N (5.9
g & 2 8 I N Lnachey Mogyéagx-ﬂ QME}.QA ’ cou‘?w.e.p
[V .| AN 1.8
- Due to
‘2 9. Birthplace....¥8.1l1ley. Park Mo ad ‘o
5- (Civy, 1d%n, or cotnty) {Stote or foreign coantry) J’ ,’/
10. Usual pation Nil Other conditions
ﬁ . Usual occupatio {1acluda pregnaney within 3 mantha of dsath) / [ J
= 11. Industry or business PHYSICIAN
| o r Major findinge: ’ /
St E{ 12. Name.. Harold M, Engellkte \Of operationa......... . ¥ Underli
a e ! - . . . nderline
2 [[£ls. susnce BlLisville .. .. Mo A i (e cawe to
YWD, t Stata or foreign country] -
3 |18 1 voiden vamll finE H81¥1ngton Of autopay...... A barred s
11581 ¥.
t S| 15 Birthplace ” Mo () 22, Ii death was due to external cavses, fill in the following: ’
= = (City, town, or county) (State or loreikn country) ' ° ' &
2 [l @ rotormane Harold M, Engelke (@) Accident, uicide, or bomicide (specify
B (5) Address |728 Bent on St 'y Valley PaI‘k, [N Date of occurrence
17. (e) Burial _... {b) Date thereof. 1-20-43 (@ Where did injury oocar? (City or town) (County) {State)
(Barial, cremation, or ""“’"léak 11 (Montk} (Day) (Yeer) || (1) Did injury occur in or about home, on farm in industrial place, in public place?
(¢} Place: burial or cremation CH31) Cemigoo
18. (o) Signature Of_%mm director... L Ouis M. Bopp. Inc.| While at work¥s 2% 0 MEans of 10UV s
(b) Address. iw JO /
9. (@ % ‘, 23. Signaturef L. ..~ (‘C" n (M. D. osaties)-__.
. a s el (i S
{Dute raceived locel regiatrer} (ﬂeghuu .ugnatnrr) Address__ _‘ﬂz . /Cu\.ﬁ/ /Z’ e -1 sxgucdf— {!',(a’

(Liconscd Embalmer’s Statement on Reveldo Side) / / /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln}ed by me, or by

.......... . ...y Registéred” Apprentice No vy
working under my personal supervision. /

P. O Address / AT Il A s w247 il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) LIRS

If this body is not embalmed, fact should be so stated above.



