5. Ng, 300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1949  STANDARD CERTIFICATE OF DEATH g rie ot 34 (1&
BIRTH NO. . REG. DIST. MO, __W 2N 310 PRIMARY REG. DIST. KO. ..-3.0.&8_. Regufrar:No......./ uuuuuu sy
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. 1f institation: reaidence before

a. COUNTY S‘t

« Charles s STATE M{ gsgouri b. COUNTYS t, ,Char1 e

%TY {If outsids corpurate limits, write RURAL and give é;ml‘g'_NGTH OF || e ng (11 outeide corporate Umits, write RURAL aod tive townshin) 4/ o)
town Ste Charles ""}"/m;' aiseshel  own St. Charles ' é
d. FULL NAME OF af ast in hospital or nstisution. givaTatiect addreas or Iocation) d- STREET, _ (H risal, givé locatlon) ~
nstirution Ste Joseph Hospltal 822 North Sixth Street 3
*OEceasen v b (Midate) e (Last) LOME  (Mmi)  (Dep) (el |
(Typeor Primt) . Louise c. Engelage peam September 19-1949
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED- | ] DATE OF BIRTH 5. AGE (lo reas] 7 G063 voan | ¥ oun u .
X . ¥ . birthdsy] o sy | Hourm | Min.
Female/ | white f{dowed ~#ienpril 16-1873 | 76 | |
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fBtata or foreleo country) - 12. CITIZEN OF WHAT
}ldn T?tmﬂu lite, sven if rotired) DUSTRY ] COUNTRY?
ousew Housework Matson, Missouri U:S.4A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF e _d
John B. Hays: Julia (?? unknown) 0pscar Engelage E/%%%%
15, WAS DECEASED EVER I U.5. ARMED FORCES? | 16. SOCIAL SECURITY Ll; INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘o0, no, o unknown) | {If yes, zive war or dates of sarvice}
i | NiL arles Hays'Doerr (son)St.Louis,Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean
the mode of dying, ruch
s heart foilure, asthenia,
ede. Jt means the dis-
eaae, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION - 0/ MZM__’
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ONSET AND TH

BV "N 7

ANTECEDENT CAUSES 0

Morbid conditions, if any, giving DUE TO (b}
rige to the abore catse (a) stating .
the undeslying cause last,” - .- Lo . " - -

DUE TO (¢)

Il o

related to the disease or condition causing death.

T 2

19a.. DATE OF OPERA-
TION

I1. OTHER SIGNIFICANT CONDITIONS * -~ = ™ . I x‘m:
Conditiona contributing to the death but not

196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

| e O o B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, taotory. atrest, office bldy..ete) oL e e - . =
HOMICIDE s .
214, TIME (Momth} (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - WHILEAT NOTWHILE -

WORK ATAVORK

2. I hereby certify that 1 attended the deceased from }-“" 19"‘7 to %#ﬁ 19ﬁ: that T last saw the deceased
alive on 19‘&1 and that deathfSccurred a&.iQ_B;n Jroth the causes and on the date sltated above.

2. SIGNATURE

S G N | ™ okl i

| 23. DATE SIGNED

G2

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECOMQS%@

BURIAL CREMA-

: TIWEI&OV* (Hpedlty)

Sept 22-194

24b. DATEJ 42& NAME OF CEMETERY OR CREMATORY " 244, LOCATION (Oity, town, or eounty) (Bmtn)

Missouri

DATE REC'D BY LOCAL

City Cenmetery Augusta,
REGISTRAR'S SIGNATURE AEeL [ &Y K

froceie  Ab

Y-2/-4G

Micemmed Ebalocr's Scaterust on Reocems 807




saqunl of4 PIQ

r

‘g "ON 1901j§0 UlfeaH 10HIsia
o1 22 ¢35 QINITIY

R —————
e e e R T T —

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 =22t ..

Student Embalaasr No.

-

working under ty persona! supervision.

StUdONT eeecunnusonssosasnravaasreantsnnas Signed... o W

Studont Elbaitler
Licenzed Embalmer No (1// F /Q ...........

P. O. Addreas_ﬂ ﬂ@fl_—f/ .................

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.




