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THE DIVISION OF HEALTH OF MISSOUR!

a1k DEC 27 1949 ﬂANDAR%Ci%!TIFICATE OF DEATH

!numtm REG. DIST. WO.

= - PRIMARY REG.

42444

R LU L L ——

146749

‘DIST. Registrar's No

1. PLACE OF DEATH 3 * 2. USUAL RESIDENCE (Whars dacsassed lived. ¥ fnstitution: rexidencs before
. ’ denbaion
a. COUNTY - a. STATE Missouri b. COUNTY 2 ,92 & ).
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF [ c. CITY (If cutaide corporsia Limtta, write RURAL an) give township) //
OR . townahip)| STAY (in this placel]| OR
town . St, Louis o 5 vears TOWN St, Louis -
d. FULL NAME OF (If not is haspital or iassiixiion, give street addreas or loestion} d. STREET (I raral, give location) T )
HOSPITAL OR s _'E
INSTITUTION St ,Louis State Hospltal //72574529a 5t. Ferdinand
35‘&5&55%"0 8. (First) b. (Mlddle) S (Last) 4. DATE (Month) (Day) (Yoar)
(Tm or Print) LOUIS by ENGELKEN DEATH Dec, 12, 1949
}6. COLOR OR RACE § 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE {In yeam] ¥ TWOGR ) YOAR | ¥ DOSR ¥ HEs
DOWED, DIVORCED (8pacify) Lust birthday) Monﬁnl Days | Hours | Min
Male / White Married Qctober 6 1871 78 I
104, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefgn sountry) # 12. CITIZEN OF WHAT
dncdnﬂz{ ‘E"ﬂn?{ tite, evan if retired) DUSTRY COUNTRY?
abine er Refrigeration Hanover, Germany _ UeSehs
1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME o;’ HUSBAND OR WIFE
Henry Kuhlengelken Elsa Smale Johanna Nolde Engelken
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nn.mkmﬂmi (If yes, Kive war or dates of service) NO.
——— nons Mrs., Louis Fngelken, 452%a St.Ferdinand
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘ltgrvui‘BErWE-E—n-
oartee 1. DISEASE OR CONDITION ° D DEATH
Lo ooy oy b | DIRECTLY LEADING TO DEATH® (5 - Cerebral Hemofrhage T day
ANTECEDENT CAUSES
_*This doecz not mean N
the mode of dpng,such | Morbi conditions, f ny, iing DUE TO () Generalized Arteriosclerosis 5 yrs.X
ar heart faiture, asthenin; |- Tise to the above couse (o} stating E - R T - St e . ‘
de. It means the dis- the underlying couse last.
case, infury, or complica- _ DUE TO (¢) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " s
" Conditions contributing to the death but not -
related Lo the dizease or condition eausing death. - .
‘19a. DATE OF QPERA- |-19b. MAJOR FINDINGS OF OPERATION =~ - e : . * -7 | 2. AUTOPSY?
TION
L. . - - - . t . - . YES D NO m
2la. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (sg..tn ovabeus | 21c, (CITY, TOWN, OR TOWNSHIFY | ({COUNTY) o (STA
SUICIDE home, farm, fagtory, strest, office bldg..ene.) w0 .. . !? ~F.
HOMICIDE
214, TIME . {Mooth) (Dar} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF oo | AT ROTWHILE : . -
INJURY = AT WORK e -

2.1 hereby certify that I attended the deceased from AUEs 28

,IM o Dec. 12‘1

191{'9 , that I last saw the dmawd

alive on s 19&9_, and thal dcath occurred ot

8:35p m, from the couses and on the date stated above.

WRITE: PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degren or title)

“é v, /RD1k

23b, ADDRESS I 23c. DATE SIGNED

24a. BURIAL, CREMA-

Dec, 15 1949} New Bethleher

24c. NAME OF CEMETERY OR CREMATORY

" 24d. LOCATION (Ol:y.tp_wn.nr_emmt!) - (Stete) -

._-—-_._____

it

Cemetary - | S%, Louls-County, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE - ADORESS

Bl F D Croeten

‘{Beiderwieden F.H-Inc.,1956 St.Louls Ave.

~(Licansed Exbalmev's Statement on Reverse Side)




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_,_,:—_‘______

~t
- —_—

- Student Embalmer No.
working under my persona! supervision.

- Student c.eeecsviceercaacs eeeencanvaacanes Signed MM ({ éé‘m—bz_}é‘—/(\_—

Student Embalmer

T I £ R - Licensed Embalmer No.... 9//? o '
- "'.t- ) A P. O. Address /?S"GW%QMQ- o,
Note: o~ The zbove MUST BE SIGNED ‘BY<THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ) el

If this body. is not embatmed, fact should be so ssied sbove. .

; . . a




