CK INE—MAKE A PERMANENT RECORD

-

WRITE . PLAINLY—USING UNFADING RLA

. No, 300
- 10.48

1

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _;SJLSHIIMY REG. DIST. NWO.

FILED JUL 5 1949

‘30983

100 3&: File No.... 5 44: (5

"Registrar's No.

1. PLACE OF DEATH Z USUAL RESIDENCE (Woere deosesd fivea thon: residence belote
a. COUNTY a. STATE . . b. COU sdsmbsiont,
, - Missouri - [
b. CITY (If outsids corpurate limlts, writs RURAL sad sive ¢. LENGTH OF c. CITY (11 outxide corporasy iimits, write RURAL and give townahip) £
.- townahip) | STAY. iz this plsewifl .
TOWN . St. Louis A 7 Iears ToWN BEcEoumEmT . (08 2}
d. FULL NAME OF (If not in boepita) or i L 0. give streot addraes or Loontd d. STREET (I rural, give loaation) ~
HOSPITAL ‘)lWRESS /
INSTITOTION. Lutheran Hosoi . 7554 Parkdale Avenue
3. NAME OF . (First b. (Mlddle c. (Last)
DECEASED o (Finsh) ( ) 4DATE  (Mauth) (D) (Yean
{ Type or Print) Theodore Engelder DEATH June 23, 1949
5, SEX d 6 COLOR OR RACE | 7. MARRIED. gﬂrgn MARRIED. | 8. DATE OF BIRTH 9, :.Gmnd:;;n 7 UOG ; Ve | 7 Goocn u w:
. Y ED (Bpecify) | t onths| Days | Hours | Min.
Male White Widove At Jamuary 21, 1865 84 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreixn country) 12, CITIZEN OF WHAT
done dnri}u most of working lifs, sven if retired) DUSTRY COUNTRY?
Professor Theology - 0lean, New York J.5.A.
1!3;. FATHER'S ‘NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Rev.Conrad Fncelder 1l Catherine Graf’ | Flla Engelder
I5. WAS DECEASED EVER IN U.S. ARWED FORCES? [ 16. SOCIAL SECURITY ['17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, of unknawn} | (If yea, eive war or dates of sarvion) NO
— : Miss Clare Encelder, 7554 Parkdale Ave.,

. Enter only oneoauss per

18. CAUSE OF DEATH

- INTERVAL BETWEEN
ONSET AND DEATH

P

line for {a), (b), and {(¢)

: MEDI CERTIFICATION -+
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 47&44&’-;

*Thir does not mean
the mode of dpting, such
as heart follure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

Merbig wnd:tim if any, gising DUE TO (b)
rize to the above cause.(a) dating'
the underlying cauae last.

DUE TO {c)

M

/ -

./W

raae, infury, or complica-
tion which coused death,

II, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

- o,

20, AUTOPSY?

ves [ wo [ i
A

21a. ACCIDENT (Boucity) 21b. PLACEOF INJURY (e.x..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) i _TE)
SUICIDE .| boma, farm, factory, street, offics bldg.,eta.) . -
HOMICIDE _
210, TIME (Moad) (Dw) (Y (How | 2le. (NJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 4_4 M /
2. I hereby cgriify that 1 attended the deceased from 743 19 lo 9"‘“‘" 22 19, that I last saw the deceased
alive on Z ﬁz. and tha! death occurret{/r 12:15Pm. fﬂ% the causes and on the date stated above.
Ta. SIGNATOURE /A (Degres or zl;lg) z3b, ADDRESS I . DATE SIGNED
| - S B30, el % G-24)-tfg
Z4a, BURTAL, CREMA- | 28b, CATE T4 NANE OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, tosm, of county) (State) 7
TION, REMOVAL (Bpedty) . . .
Burial June 25,1949 New Bethlehem Cemetery | St. Louis, Missouri. -

DATE REC'D BY LOCAL

M 2 b %

25. FURERAL DIRECTOR'S 5(6MATURE

T ADDRESS

| BEIDFRWIEDEN F,H. INC..lGBé__St. Louis Ave.,

almer’s Statement on Reverse Side)




ey,

Y

00 Except Wednesday

Dr. Robert A. Nussbaum
3701 Grandel Souare

12: 00 - 3

STATEMENT BY LICENSED VEMBALMER

I hereby certify that ’t%dy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

r Student Embalser No. .

working under my personal supervision.
~ -

(v

Student ...enens et emrrsansssnnnos cerraaver
Student Embaimer

Signed
Licensed Embalmer No

_—

. . P. O. Address
Rote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

y ¥

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : ¥




