. I@SIGNATURE ({Degree or title) 23p. ADDRESS W ch DATE SIGNED
\Iatred ,é,éao,-éw Cav '’y A Foo. Al Y ek

24c. NAME OFICEMETERY OR CREMATORY . | 24¢. LOCATION (Oity, town. or county)% {Btate)
58 Peter&:Paul Cem. |.-8t,. 'lLouis o On

—— 25, FUNERAL DIRECTOR'S SIGNATURE - RbDRESS

¥riegshauser 4228 .‘S.Kingship'hwajzr Bl

TION, REMOVAL (Bpacity) |-

THE DIVISION OF HEALTH OF MISSOURI '
.S, No.300 F".ED AUG 27 ]949 ST ; 8021
. 10.48 - ANDARD CERTIFICATE OF DEATH State Fite Now.... 0 _______
' BIRTH NO. REG. DIST. NoO. _3_1_8_ PRIMARY REG. DIST. m.l_Q_Q& Registrar's No ;
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where decsssed lived. If Ingtivation: fesidence befons
a, COUNTY a. STATE b. COUNTY " ainiesion).
! Moos / ‘ //L
b. CITY (M outside corporate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (1 outslde corporsse limits, writs RURAL snd give townshin /
OR township) | STAY (in this placelf| OR
a TowN  St, Louis -St. Louis fz/
= d. FULL NAME OF (If not in hospital or inatitution, give streot address or losation)’ dﬂﬂ:‘r @ renal, give location) o
5] HOSPITAL OR £S5 £/
0 INSTTUTION- ity Hospital 1120 Grahem Ave.
ﬁ 3. BJE%EES%% a. (First) b. (Middle) 7 e (Last) 4 DA-;E (Month)  (Day) (Year)
& || (Twewr Py GATHERINE -/ ENGELHARD? | &AM Aug, 13 1949
é 5 SEX -A 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '} 8. DATE OF BIRTH 9. AGE (In mn I' UNDER | YEAR | F URDER % Has.
= WIDOWED, DIVORCED ™ (8pecify) \ - M!omh, Days | Hours | Mixg,
7 | Female/l white widow Feb. 19,1872 | 77 24 | |
10a, USUAL OCCUPATION (Givekindof work- | 10b. KIND QF BUSINESS OR IN- | 11. BEIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT
5 done during most of working life, sven if retired) DUSTRY . . COUNTRY?
o Housework Washington, Mo. —~
: < iiaa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND"OR WIFE
] William Angenendt 4 Sophlgs Unknown | Tate “John Engelhardt
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
i -« (Yew. oo, o ucknown) | (If yes, aive war or dstes of serviee) I NO. , o
‘ > o » Mrs.Elmer Schurwan.-1120 Graham Ave.
| l 18. CAUSE OF DEATH MEDICAL CERTIFI2ATJON . lgﬁgﬁgggﬁg
: & [ Enteronly onecsuseper | T. DISEASE OR CONDITION _ . 7"5
! Z |l tine for (a), (1), and (¢ | DVRECTLY LEADING TO DEATH® i) %M .~ ST Ay
! % *This does not mean ANTECEDENT CAUSES
} - the mode of dying, such Mmtmmmﬁm, if any, mnﬂ DUE TO ( :
5 e to the ¢ cause (a - . e - ok . {1 . .
T é ::ea;: I;ﬂ:::; g_::::c:::: tTc uudcrlyuina cuuulagt) W S m
I o ecase, injury, or complice- DUE TQ () M" M“ g&f d ? 9( 2
3 % || tiom which caured decth. | 1. OTHER SIGNIFICANT CONDITIONS* Z: !é / 4 /
= Conditions comnbmm o Mc death but ‘1
3 related to the d or oo .
& |[f 19a. DATE OF o:a_ll;:liglui 190. MAJOR FINDINGS OF OPERATION ' - e G R 75| 20, AUTOPS)
lw 21a. NT Boecily) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TO OR TOWN . (COUNTY) TE)‘}MI
> ; oo farm, Iactory, sireet, offior bldx..e10.) ? <o ﬂ
] .
21d. TIME  (Mouth) (Day) ' (Yeer) mm_;é' 21e. INJURY OCGYRRED | 211, HOW DID INJURY OCCUR?
R oF : o }’g‘
T nlfgecce w2 g | ] oisaE b O "?- 2
] E 2. I Nereby certify that I atlended the deceased from , lo , 19 , that Ijlaa! &w th?de%d
= ive on , 18 and that death occurred at T MY 445& A, , from the causes and on the date stdled dbooe {Hﬁu
=
[« 9

24a, BURIAL CREMA- | 24b. DATEq
£.19

Burial L. .
DATE REC'D BY LOCAL | REGI AR'S NA
AUG.15 8| M ﬁ

(Licensed Embalmer's Statement on Reverae Side)
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- L STATEMENT BY LICENSED EMBALMER
o ﬂ‘ ". -
VR . .
i T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
] Student Embaimer No.

.‘1

Iy

- -

¥
o
A A
“ working under my personal supervision.
SEUTENT menesensonrnsnneemsasannssnnsannas Slgned./?‘_/z?géﬂ':"f ys) MZ-'&
Student Embatmear
Licensed Embalmer No.—. S22 Tt

v
e
’ ' P. 0. Address_943.2.&. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to ¢

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

Fo




