. No.

2

---5-43
5-17-39
1 Xxse67l

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

g

DEPARTMENT OF COL%; m THE STATE BOARD OF HEALTH OF MISSOURI l 6 3 1 4

pILED TRY2 STANDARD CERTIFICATE OF DEATH e it o X
L1008 . 4520

Registration Distriet No...oooomneecem o052 SEiou
1. PLACE OF DEATH: v omme 7 20 USUAL RESIDENCE OF DECEASED: o e X
(a) County St i M (a) State. Miﬂ sourl () County / 7
(&) City or town...._..... _..Ilg_u 9 L+ 19 y
{If outside city or town limits, writa "RURAL" and pame of lownship} (&) City or town St.LO'!lis » ? q
(¢} Name of hospital or institution: a éfl outaide ¢ity or town limits, write “RURAL"™) -
1ty Hospitel # 1 804 Geyer Ave,
- (d) Street No
(If not in hosapital or institation, write strest namber or location) (1f raral, give location)
(@) Length of stay: In hospital or Institution " . No
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION H
3ol FRINT  Ineg Engelhardt
PR o s 20. DATE OF DEATH: Month.. MY day 15 i
N veteran, - e cia curity
: No i - -~ year. 19 44 hnur.llP-r ; .M.
name war...... Ne.

21. I hereby certify that I attended the deceased from

R 1 5-/Color or & 6. {a) Single, widc%e{amarried. 19[/ m L i 19‘%
4. Sex‘“"“"e“m‘a"'“"‘g'““ race.... i3 ngiéurmd'“"“‘““""”"."""“'"- that Ilast saw h. .Mfﬁllve on.—__ 4 _________._____________“ _____ ,19. 489
6. (&) Name of husband or wife . . 6. (2) Age of husband or wife if || and that death occurred on the date and ho tat above. Daration
g/ g1}
Rosacoe Engelhal‘dt alive........ .. years || Immedi c:usé of death y)
7. Birth date of deceased Unkrlom abt- 189 4_____" =maesnilf 58 o T Tt Zoil N ... N Y e . I/V
{Month) {Day) (Year) b 2 £
8, AGE: Years Months Days If less than one day Due to...(__im i ."“‘j;
i
3
Ahout 50 Un nom hr, min é’
g Due to
5. Birthptace o I1linois/ . LT
{City, town, or county) (Stats or forsign country) e éé, % F] f e
PR . . Other conditions X
10. Usual oceupation Houdewlfe e {Inchade pregnancy witkin 3 months of deash) i f Yo¥
11. Industry or business - v ﬁ = £ PHYSICIAN
. ajor findings:
B (12, Name __Henry Costellow . e o ot € | i
g ; nderline
; 13. Birthplace __..Illinﬂ.i.ﬂl ::vh['fj cl:}:;l*\:leg.‘a ‘I‘Zg
-(City, n; un! - (State or foreign country) Of auto h 1d b
5 4. Mt e DAEY ~EL kel g - || orsuomsy : chonld be
e —1 / . . ! tistically,
g 15. Birthplace 7o TSV ——. lmm(sumal‘mmn m-en;;)- 22, If death was due to external causes, fill in the foliowing:
16.-(@)-Tnformane. COTE: Hedm . . . o ..o |l Acident, suicide, or homicide (specity) ... S
(5) Address 2035 Ann Ave » {4) Date of occurrence.
17 @ . BURABL @) Dt thereot. 5/ 18/ 44 || @ Whore didinjury occur? {City or town) (County) (State)
(Burial, cremation, or removal) (Month) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or mmauomme!stnmucus ....................
5 (Spmfj’ type of place)

18. (o) Signature of funeral d.lrector')Al!c!ﬂ- ¢.-

(b) Address...... MV o pp &

9. @ —— WAV,

I )} l\feans of injury...... .

O R

23. Signature M/ . (LU LA e VTR I L D, fof- 4

- (Regul.rur s gignnture) Ad'dress._“

While at work?._.

local reml.rnr)

{Licensed Embalmer’s Statement on Reverse Side)

i
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STATEMENT BY LICENSED EMBALMER - -*"3:." "0

. ; L o o
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by

. am e

: L Lo , Registered Apprentice Now o,
working under my personal supervision. . ' o : o - S e Bh
. . . , e
I ; . .
el T

P ol '\'1 r\ ;?. Llcensed Embalmer No. 3 ??(,/‘ ------------
C o s _— (2
o mmc-ip Q:’Address. /72 <. L@.«\

Note: The above MUST BE SIGNED BY THE LICENSED»FMBAL'MER in his OWN HANDWR[T]N (Failure to comply with

the above constitutes grnunds for revocation of license.) L it o .

_ If this body is not embalmed fact shou}‘d be. so stated above. : . . .

e

o




