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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Count Mi i 79
=R v () State ssour (#) County
8 @) City or ““'}:um*s.m{f.?ﬁha% aad ramo of township) {¢) City or town St. Louis £ 7
g (<) Name of hospital or institution: VQuuula city or ‘K‘b"‘ﬁi"’ write “RURAL"} f
-—St. Louis Gity Hospi +-S1arLlof Ll ) street Ng, 3544 Vista *
{If not in haspital orinstitutson; write streot nn.mhu 1 (Ifrazal, give location) a
E (d) Length of etay: In hospital or institotion emorla
(Bpecily whewber || (£) Ct: of forelgn country?. (Yes or No)
’ In this community
years, months or days) If yea, name country. ......... eeansmaas
- é 3. (s} PRINT ; MEDICAL CERTIFICATION
R o NAME . Brank Fngel o ST Geourty Na || 2 PATEOF DEATH. Mon August .. 15th
- . () veleran, I - R year 8 hour. 3 minnte 50 P M
name war.
g : ;" 21. I hereby certify that I attended the deceased fmg 8812-‘!‘8
: 0 5. Color 6. () Single, widowed, 0.t =15-4 19
%i"d m?‘ei ,
I | « sMale Whit divorced MOLT t‘h that Tiast saw b A0 _ alive on 8-15-48 10
. E 6. (5) Name of husband or wife__ 6-(c) Age of hushagd pr wife if and that death occurred on t) te and hour stated above. Ducration
Valeria Engel alive years || Immediate cnuse of dea 3 22 o rars JSOROUISIES: W
B || 7 o dote of deceames. JULY_26, 1869 .
j . (Month) (Day) {Year) | /
= 8. AGE: Years Months Days If lesa than one day Due to. a': ‘J’//
) -3
2 7 g 0 19 hr. min, | - - # / ﬁ
a F’ Dueto_.. yo N4
9. Birthplace —w Switzerland . e /7 / V4 )
| g (City, town; or coanty) (State ar l'nm;n oonntr,) 3 / [
10. Usual occupation Retired P PR O(Ehefmﬂﬂlﬂnﬂg' e
<] * .
[77] 11. Industry or b - PHYSIGIAN
= i B - B o ﬁmor findin; [
’ I E 12, Name. Don ' t KﬂOW N @ nmmf.ng Underline
E 21 13 BrmpneON't Know - . S {' - 3;& ‘a‘;:‘lfﬁg
H . tats or {ore; ooupiry 0‘ tm, shou 1]
5 g 14, Maiden name_.ﬁlaﬁ'qﬁ' wa ‘_?: L = m;u-
- & (|8 15 Bireopiace.. DOL onm_ 22. 1f death wan due th external causes, 6ill In the following:
= . (City, town, or count; tate ar fareign country)
g 16 . Mrs, Harriet MCC ormick || {e) Accident, sulcide, or homicide (specify)
Lo et mead Vista A
B ®) Address 8ta Ave. () Date of occummencs
1. @ Cremation () Date thereoiO=18=48 () Where did injury occur? e G
(Burisl, cremation, er remaval) (Mcoth) (Day) (Year) (d) Did injury occurin or abont hame, on farm, in industrial place, in m.l.blu: nhoe?
{c) Place: burial or mmauo-ﬁﬁ-_‘ﬂ_agl_ri rem.atgr &
18. (o) Signature of funeral director. Weick Bro, Und. C. at (sm lrw ﬂmhré of imury..__.
o reme 2201 8, Grapd Bl m
(M. D. oro
» @ m.,.w,dh;;‘rm Y 5 T Addrem {515 Lafovetia. A«mmm Date signed...Bndbs-/,
{Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

/Qaw e

Llcensed Embalmer No. 4 S J’ P eenrreneesanines .

P. 0. Address 220 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER inJis OWN HANDWRITING. (Failure to comply wit
" the above constitutes grounds for revocation of license.) -

working under my personal supervision,

L] - . '\ -
‘If this body is not embalmed, fact should be 5o stated above. o
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ReaiSt;'atIon District Now oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___.Z. . __ ...

Stete File No........

. o
Registrar's No...-_....#

1. PLACE OF DEATH:
(a} County.

(8 City or mwn_wz%«,m .
Tf outside cit¥ or town limits, Wrile URAL and namn of h:wnllup

(¢} Name of hospital or institution:

{1t not in hospital or institation, write street number or location}
{d) Length of stay:

In hospital or institution

{Specily whather

In this community.
~years, months or days)

2, USUAL RESIDENCE OF DECEASEIN

{a) State (b) County
(¢} City or town \
(If oulside city or town limits, weito “RURAL")
(d) Street No.
{If rural, give location)
(¢) Citizen of foreign country? --.(Yes or No)

If yes, name country.

3. (a) PRINT
FU NAME

Frantts Lorgel

3. (8 If veteran, 3. (o) Social Security

MEDICAL CERTIFI

20. DATE O:‘/DW::YMOM h

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

name war. No.
5. Color or 6. {a) Single, widowed, married,
4. Sex race deo!ced.______uu..H..
6. (b)Y Name of husbandorwife. .. 6 '(c) de of b d or wife if 5
7 Duration
7. Birth date of deceased
i FCERIAATTR)
8. AGE: Years Months ) s t! nM Due to
( r. min.
Due to 2
9, Birthplace........... -
. (State or foreign country) o
Other conditions
10. Usual sccugy {Include proguaneéy within 3 moaths of death)
t1. Industry or PHYSICIAN
Major findings: —
12, Name Of operations
v hUnderline
Pec] N the cause to
&= | 13. Birthplace G
(City, town, ar county) (State or foreign country) Of autopsy ;w:?if& 1‘3131:2
5 14. Maiden name charged sta-
= T, tiatically..
& | 15. Birthplace ing:
= [T P —— Giats or forcign coanren) 22. If death wasa due to external causes, fill in the following:
16. (s} Informant () Accident, suicide, or homicide (specify)
(4) Address, (¥} Date of occurrence
{¢) Where did injury occur?
17 (d) {Burial, cremation, or remaoval) (b) Date thereof. {Manth} (v Y (City or towo) (Couaty) (irated
d ozth) oY) (Year) {d} Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
18: (a) Sigmature of funeral director. While at work? o e e of tmjury.
(5) Addreas ol Q) ? . '
L] M—"— 23, Signature M.D.orother) _______
19. {a) ) / ! (
{Dato received local resistrar) {B. u sl 3} Address S Date signed

E1s






