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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1949

32524 i

'l

State File No.

' BIRTH NO. REG. DIST. Wo. (I
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. If institution; ruldunon belare
a. COUNTY a. STATE b, COUNTY i lﬂ
St.Louis Mo, ST AOU/S
b. CITY (If cutoide corpurnte limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If cutslde eorporate limits, write RURAL and give townahlp)
tawnship) | STAY (io this place) OR L)
TOWN Olivette TOWN !! ‘ ! ‘Z g 1_': C—- \)
d. FULL NAME OF (If ot in boapital or lnnf.i:uuoa give sirect address ar loeation) d. STREET (If rural, give loeation) ')
HOSPITAL OR ADDRESS
INSTITUTION  “&3 T3 !Tscﬁm MEnI otie EN GeL LANE
36“5%%%505% a. {First) b. (Middle) e. {Last) 4. DATE (Maonth) {Day) (Year)
rmmPﬁnu Henriette Elisaheth Engel DEATH _ Sept. 1 1949
6. COLOR OR RACE | 1. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r undén 1 m IF GNDER 44 WAy,
F |DOWED, DIVORCED (Bpacify) last birthday) Mnuuu l Hours | Min,
emale White Widowed  eb | Oat. 5,1859 89, |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 1], BIRTHPLACE (Stats or forsln asuntry} 12, CITIZEN OF WHAT
loring mosd of working [ife, even If retired) DUSTRY ) COUNTRY?
armer self Olivette Mo. 7 U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Kuntz Catherine Werner | Engel Ded,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, Do, or uokmown} | {If yes, pive war of dates of sarvice) NO.
No None None Catherine Egggl 9470 Engel lane

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ICAL CERTIFI
DIRECTLY LEADING TO DEATH* () ao(w r?

INTERVAL BETWEEN

Q AND DEATH
*

line for (a), (b}, and (c)

*Thizr does not mean ANTECEDENT CAUSES

v

Morbid conditions, if eny, giting DUE TO (b)
os Beart fulltire, asthends, | Tite to the above coute (o) stating
de. It means the dig. | ‘bt underlping cause last.

m DUE TO (¢)

the mode of dying, such

case, injury, or complicg-
11, OTHER SIGNIFICANT CONDITIONS ™"

tion which causzed death.
T Conditions contributing to the death tut not
= related Lo the disease or condition eausing death.

LTS 3R

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -l e : : " .- | 20, AUTOPSY?
TION B/
ves ] wo
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.x..inorebout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreat.office bldg., eto.) R
HOMICIDE -
21d. TIME . (Month) (Dayi\ (Year) (Bour)r\ ‘Zle.thJU‘RY OCCURRED 21t. HOW DID INJURY QCCUR?
cow OF: 33 \ ¥, 5N WHILEAT[=] NOT WHILE,
INJURY w. | woRrk AT WORK
2N hereby 194 g lo 2/ / -mﬁ that I last saw ihe deceased

m., from the ca‘wes and oA the date stated above.

| 23a. 51G

“"" 2 2 (Deg&or title)

ore ‘c;’r;ify that I atiended the deceased from W%i
alive on _ 19:1’_(1' and that death occu :00
T ﬂ 2&7 I GNED
&W q“/.-i /

B U CREMA 24 b. DATE
TION {Bpeclty)

St.Paul 3 Ev,

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (City, town, ¢r m9h:y) (smfe)

=1949
DATE Rhc‘D BY, LOCAL

7',{ 2" /;REG

‘ADORESS

FUMERAL DIRECTOR'S SIGIA
ZQEA—Woggson Qé C%fl'v]

(Licensed Embalmer’s Staternent on Reverse Side)




OA ~SF

STATEMENT BY LICENSED EMBAILMER

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

- Student Embalaer No.

sor ALY, L. Yeefitle

' 7
ST ON@d cunrrseranecraeneansnne eemeereaainenes Licensed Embalmer No .3 & =3 7

Student Embaimer
P. O. Addr&_ﬂWzA..)%

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

working under my personal supervision.

H this body is not embalmed, fact should be so swated above. - ~ . - -




