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

DEPARTMENT OF COMMERCE
BUREAU OF, THE CENSUS

ED DEC
1L 31

Registration District No.. .. e

THE STATE BOARD OF HEALTH OF MISSOURI *.

7 1045STANDARD CERTIFICATE OF DEA'g-I#

" Primary Registration District No...—.._....

‘ 39229
State File No
Registrar's No_.im:?l_?

1. PLACE OF DEATH:

St.. Louis

(It outside city or town limita, write “RURAL" and namg of township)
(¢) Name of hospital or institution:

Josephine Heiltkamp Memorial. Hosp.

{(¢) County
(d) City or town

2. USUAL RESIDENCE OF DECEASED:

@ sae._ Missourl () County 17
St._Louls o

{If cutelde city or town limite, write “RURAL™) J 4"

8629..Drury Lane

(¢} City or town

(d) Street No,

(Lf not in hospital ar institotion, Write street oumber or locat (Ifcaral, give locatinn)
{d} Length of stay: In hospital or institution 1 aVS - /‘) No 0
(Spocify whether |f () Clitizen of foreign country? (Yes or No)
In this community LY Y- % T - N—
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FoiL NaME__Martha E. Engemann Nov o8
It 3 © P 20. DATE OF DEATH: Month * day
3. veteran, . Social
¢ ymr.ww];qauéé,mmhou: g minute 40 .A. ol

None

[IME War,

21. I hereby certify that I attended the deceased fmm__()r.&..‘_s_r\ﬂ._‘_!\SL._

1 J |5 cotoror 6. (a) Single, widowed, married, 19 8o N TG 1955
4. Se-lF—-ema———e——- = i-ihi:t’ ' 2&V°’“ﬂi-dgﬂe—d‘-—--- that Ilast saw homa_ . alive on __M}_g S—— ), o
6. (b) Name of husband orwife...._._.__ . 6. (<} Age of husband or wife if and that death occurred on the date and hour stated above, Ducration

Albert Engemann alive. —_years || Immediate cause of death
7. Birth date of deceased___MaTCh _12. . 1873 -Cn..w\.rt_g-s—-ea_..ﬁm_ ntaiie, lovog
{Month) (Day} {Year)
8. AGE: Vears | Months | Days If jess than one day Due to
s
72 8 1 6 hr. min E )
L/' Due to
5. Bisthplace__._.B Germany N
- - . -{City, town, or fonnty) - -{State or foreign country) T T a V SRR G
. Other conditi ..Mm By,
10. Usual occupation At HOme - - a nc!ug:m ona., ‘withiz 3 montbe ‘:EM f\
1. Industry or business " CR . Yo X, Y PEYSICIAN
Major findings: |1 ‘ }' ‘

5 12, Name Unknowm._. : - - Of operations Underline
B R T B T [ . . o
# | 13. Birthplace Germany. 7 \ the cause to

+{City; town, or county) {Staie or forcign country) Of autopsy.... \"I!f‘:..-n. . should be
8 { 14 Maiden name UnkHown : : ‘ ) tl’?mﬂ .l
& . Germal];y H istically.
g 15. Birthplace T Bine o T [ 22, If death was due to external causes, fill in the following:

In.formant...ﬂ..MI'.s,.-_...Hil.dﬂ.._S.ch.&e.f..e.r.. § S —
8629 Drury Lane

. ) Date thereot. 12/3 [45___

{Month) (Doy} (Yoar)

16, (a}

17. {(a) .

(liuml. cremation, of removnl)

(¢) Place: burial or cremation. ...
18. (a) Signature of funeral director.

(b) Address.____ 17 E.
19. (@) (rmﬁ

jjand Blvd.
ﬂ (Renn.;;:;nmlm) T

(a) Accident, sulclde, ot homicide (specify)

Vrpa

(#) Date of octurrence

(¢) Where did injury occur?

(Cily or town) {County) te)
(&) Did injury occur in or about hoie, on farm, in industtial place, in pubhc place?

(Spocify type of place)

While at work? ... e (¢) Meansof injury.— oo -
23 Siznaturc....%&.—,.ex.ﬁm. Wi 1. D. orothey PARD »
Address 2EBol-m i

{Licensed Embalmer's Stnl.;ment on Roverse Side)
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. 4 g ! STATEMENT BY LICENSED EMBALMER ) T .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by :.
e : . X .» Registered Apprentice No...... l ,
working under my personal supervision.
o ‘.f - ngncéﬂ—-‘% _______ 4)%/&
- \
< ' " Licensed Emha[mer N ‘—? g y / . |
P. O. Address... al//?f%/m / |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]MNDWR]TB\C (Failure to comply with
- }the above constitutes grounds for revocation of license.)
If this body is not,embalmcd, fact should be 50 stated above. !




