. S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI }?("‘P? @
O

N Puksay oF TR Cenaus STANDARD CERTIFICATE OF DEATH State File No
B 1 1;-:;" FlLE MAR 2 8 Im 8 1 8 Primary Regstmtlon D:gtnct No.,_,__, e _ﬂ OO

Registration District No... Registrar's No..._....é.;,li S’i —
')&(5 1. PLACE OF DEATH: © 2. USUAL RESIDENCE OF DECEASED: - é’ ﬂ [
(@) County . Missouri
/ E N o ciyortown,.. Sus Louis, Mo, (a) Seat st. L ® C°““§ /
[} (If outside city or town limits, write “RURAL" and name of townahip) (¢} City or town » Quls (o 3% I n
= {t) Name of hospital or institution: (1f outside city or town limita, write “RURAL}) l
> 4344A Linton Ave. /[ @ Sueet Mo 2044A Linton Ave. -
(If not in bosapital or institction, write strest number or location) [} (If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community
yerra, months or days) If yes, name country.
5 MEDICAL CERTIFICATION
3@ FRINT  Blanche Engelken
: . NAME e 20. DATE OF DEATH: Month___w ay. / 41
. N . Socia t
3. {b) I veteran {c urity Jear 1/ ’/- - el &4\1
E NAME War. No. 4 /
E - 21, I here’lj certify that I attended the deceased from. M
5. Colgror, 6. (a) Single, widgwed, rrie B 19.% O Lt g ... S S
| Femalel/ Wite arrie * S g fS
¥ 4. Sex race divoreed oo || that 11ast paw hoteh . alive on._~ /.
E 6. (&) Name of hnsba.nd or wile. {c) Age of hus!ind or wife if || 2nd that death occurred on the dafe and hour stated above
” Herbert Engelken stive._ 9L
7. Birth date of deceased S W2 Y 14, 1904
5 {Month) {Day) {Yenr)
-]
4] 8. AGE: Years Months Days If less than one day
E J 40 8 1 hr. min
- Due to
h - 9. Birthplace St -» Chal'le 8 L) MQ e . A
% {City, town, or connty) (State or fotei[n'n-«’)unux)
. . . . . Oth ditlomn:
@ |} 10 Usuat occupaion Housewife .- .. . other conditions.....o.—o \X a
= 11, Indusiry or business Mg i FHYSICIAN
r findings:
>!| 8 (12 Name...Bernard Hembrock -~ . Of operations...... S | mdertine
- E--
Z 13. Birthplace” 0ld Monroe, Mo. @ che cause to
(City. or foreign country) hould b
< g 14, Maiden mame. T THET8Ba_Vehifd " Of autopay , T el
[ Y .
15. Birthplace.............. Old Mogro e Mo. f 22. If death waa due to external causes, fill in the following:
E (C.u-, town, or county; {Stata oz forcign onunl.ry) .
1| IR 1. Herbert Engelken - || (8) Accident, suicide, or homicide (specify)
-4 16. (¢) Mnformint.
B () Address 424’4A Linton Aveo (b} Date of occurrence.
17. (a) G “;Burial - (2) Date thereof. Mia;r(; )1‘? )44(‘) Wl;ere did injury occur? T (%“l‘age bﬁh 7
arial, cremation, or remov! Mo ny oar, (&) DidI oceur bout home, on farm, in industrial pl in public place
. . Calvary Gemet tery i [mjury ooctr in or about hoie, o
(¢} Place: burial or cremation.._. . .
Bromschwlg Und, . Co} . .= T iy Cypaof phecer ;
18.- (a) Signature of funera] director. " While at workd. .., ’ odof (€) Means of injury.l.. o
@) Address. 2746 West F‘lorissanr Ave = . - o
19. 5— —-4—-—- A T ?
@ _——%& m94 {Bcgistrar's siznature) L
(Licensed Embalmer’s Statement on Reovesso gide)




STATEMENT BY LICENSED EMBALMER - % -+ v

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

Reglstered Apprentlce No e ,

working under my personal supervision.

L:censed Embalmer No

T, P O. Address R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (leure to comply with

" the above constitutes gmunds for revocauon of license.) U . -

" 1€ this body is not embalmed, fact should be so stated above.

iy

v



