. no.300 FILED APR 15 1949 THE DIVISION OF HEALTH OF MISSOURI 10000

e STANDARD_CERTIFICATE OF DEATH Sate Fite Nowmomon .
' - 318 +1003 AT
"BIRTH NO. REG. DIST. NO. o FRIMARY REG. DI5T. Kegistrar's No. .....................'.......... a
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ldmhlm)
Missourl IS
b. CITY (! cutcide corpurate Limits, writa RURAL and gire ¢. LENGTH OF ¢. CITY (1f outaide corporats licsits, writa RURAL and give township) o
[o] township)| STAY (in this place) OR j
A TOWN St. Louils TOWN St, Louls ¢?
g d. F#OL%PF'IBNI‘_EO%F {I{ not in boapital or inatlmuon give atreot addreas of location) dA%r[?REEE;S (It rursl, give Jocation) ' d
o | iNSTIUTION 2051 E. Pralrie Ave, 2051 E. Pralrle Ave ¢
ﬁ 35‘5?:“&55%% o. (First} b. (Middle} ¢, (Last) 4, Dg;g (Month) (Day) (Year)
B { Type or Print) Emma Caroline Engel DEATH & 2 149
é 5. S5EX 6. COLOR QR RACE | 7. vh}{\p%%&%g NﬁggcrgsRRIED. 8. DATE OF BIRTH 9.1:\.?5,&2.:m IF UNDER | YEAR | f CMDER 44 WS,
5 , (Bpacily) ¥} |Months| Days-| Houm | Min.
. % || _Fremale | wnite Married  ‘F 11/7/1878 70 17 |
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stte or forolgn gountey) . " 12, CITIZEN OF WHAT
a4 done di most of working [ife, evan if retired} DUSTRY COUNTRY?
B ousewifs St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Charlaes Sleckmeier Caroline Lenger
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY FORMANT 3
ﬁ (Yea.no. orunknown) | (If yes, give war or dates of service) NO. 5 SIGNATURE Qast ADDRESS
= @4 Mﬁ Mclaran Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
bet . Enter only onecanss per 1. DISEASE OR CONDITICN . R ONSET AND DEATH
2 [ lmefor (a), (0}, and (&) | DIRECTLY LEADINGTO DEATH®(s) .
% oFhis doer not mean ANTECEDENT CAUSES (t)
b the tmode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4
I o heart faure, asthenia, | Tise Lo the abose cause (a) stating : W? "
o de. It meaons the dis- the underlying couse last.
o cate, infury, or complica- DUE TO (c) /“314,;; i [ é
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N f" ¥
= Conditions contributing to the death but not C?tﬁ 7
3 related to the disense or condilion cousing degth.
: by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION i
2 | . | vis 0 10 )
o 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY teg. inorabout | 2]c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE JE— bome, Iarm, factory, street,ofos bidg.,s10.) , :
E HOMICIDE * -
g 2td. TIME (Montd) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOT WHILE
bI- INJURY o | “work AT WORK
- 22: I hereby certify that I attended the deceased fro 19_@) 19_,£7 hat I last saw the deceased
E alive on , and that deathfoceurred al ro the couses and on the date siated above.
= 23a. SIGNA’ (Deg‘mnor l.ll!e) 23b ADDRESS 23¢c. DATE SIGNED
” /%L/ 0% A -
5 D Arg [
E |l 22a. BURTAL, CREMA. | 24b. DATED 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (State)
=4 TION, EMOV ) i .
g a 3/5/49 Bethlehem Cemetsry St. Louis County Mo.
DATE REC'D ay LOCAL REG jls RE 75. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
APR f ,2:"4—4.&'_ Kraeger-Voss Funeral Home, Inc,

(Licensed Embalmer’s Statemeunt on Reverse Side)

*
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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, PO A

A RA et ne e taau s e e nanmns TR TS A4 eb e e £ et e S E e 7on 1014 A28 8SE St e et et e ee e et et et et e e e et e et ooeet et neg Student Embaimer No. ...

working under my personal! supervision.

STUABNE +sreasnsansavensrsesonssansonesnnns Signed.. ,/oﬁ/a/ [V L“ ...........
Student Enbahur

Licensed Embalmer No...... 3..5— ...... -r_ ................

P. O. Addresbﬂm_._.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.)

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