. No. 300
{ —10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY
Nau'.oual Office of Vital Statistics

Reg:strat:on DlsmcsN .ﬁda U

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéb?é"

craene 35088

LG

Registrar's N 2. ..

1. PLACE OF DEATH:

(¢) County St '{A“'i &
(b} City or town Uver]'an
{11 outsids city o town limits, write "RURAL" and name of township)
{¢) Name of hospital or institutions
274t Hanley Rd.... /.

{I{ not in bhoapital or institntion, write sirest number or location}

2. USUAL RESIDENCE OF DECEASED:

@) state Miga og,;é, Tand © County

(¢) City or town

St _Louis f,;
/2

(If outsida city or town limita, write “RURAL")

2744 Hanley Rd

{[f rural, ¢n-u location)

{d) Street No

Length of stay: In hospital institution a
@ o stay: In foapiat ar Gibecity whetier || (#) Cittzen of foreign country? Ne (Yes or No)
In this community
years, manths or days) If yes, name country. W
3: (s) PRINT MEDICAL CERTIFICATION
FulL NamME______Emma L. Engelland. R
- T 20. DATE OF DEATH: MonthOctober a., 22
3. (&) H veteran, 3. (¢} Social Security No. 48
year 19 hour, lc minute A. M
name war.
hereby certify that I attended the deceased from
/ 5. Color ot 6. (0) Single, widowed, married, a6 10, m.@;&t‘_.ﬂ_&____, 10 Y8
y ' Y
4. sex.Famale | nrclthite | dvorcedfarried 7 ||, that I ast saw h A alive o L 8¢ 104 &
6. (b) Name of husband or wife . oooeeeeeeee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. K
Duration
_____________ Edward E.Engelland alive f8)..__._years || Immediate cause of deatil ... @
7. Birth date of deceased. ...._Mﬂsv 1a 1872 LR ALY, MM
" {Month} (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to
76 5 21 hr. min. [\ %%c— L .
- O Due to |
9. Birthplace __ ivseirerns St.L 8 F . . - L. 1 - .
(City, town, of county) =~ (State ar foreign country)
10. Usual occupation ... cveenns ..H.O.IZB.QH ife ) 2?‘%’ ?ondmm-" within B oonths of deaih)
11. Industry or business P T PHYSICIAN
or findings: e
g 12. Name - DaVﬁd Gler - 2l Of operations.........> r_ . FRETISNC
= / R - T mUndeane
& L 13, Binbptace. - Gormany ______ : : which deatn
ty, town, or oqunty . tate or foreign conntry .. Of-aut should b
g 14. Maiden name QO ga 'il'ebﬁr - autopsy Itaf
= Germany L/r . z . x tistically.
15. Birthp! y ; —=
g pliace. oy we—— 3 BT PP e Sp—— 22, If death was due to external causes, fill in the following; -

16. (o) Informant__._ . Exwvard E and

{5) Address 2744 Ha.nlev Rd
17. (@ m...,..,_Eur_i.a.l_____ (&) Date thereof.

(Burial, cremation, or rexsoval) (Mnmb)c(l)u) {Year)
(@ Place: burial or cremation____Liake Charles “emetary
18, (a)

rens 4828 Nat Brigge Blvd ¢, .
@) A - -
w0, wf 0= 22 -vE @ !.D_

{Date received tocal rexistrar) r a sgTat

Signatdre of funeral director...CBlVin | E._Eglltz,........_..;....._._'

{a) Accident, sulcide, or homicide (specify)
(?) Date of occurrence

(¢} Where did Injury cocur?.
(City or town) {Ccanty’
(d) D:d injury occur in or about home, on farm, in industrial plam in publ.ic plase?

« +(Specily typa af place)
thle at worL?.H_ ..... - .f_.._.Q_. . (¢) Means of u:uury

23. S:znamrz 8 (M.D. ornlherm

‘Aditss ggsowmc(?x?md @f_ni_imm_aem

(f.'{cemod Em.ba.lmer 's Statement on Reveras Side) O W m



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed /VMM Zf W
{ icensed Embalmer No....- 25275

P. O, Address S’/ {0«% Lh_m .

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

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




