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ANTECEDENT CAUSES b

Morbid conditions, {f any, gising DUE TO (b)

rise {5 the above cause (a) uatlng S e

the underlying couae lost, o
DUE TO {¢]

_*This does not mean
the mode of diing, such
.a# hear! fallure, asthenia,
ete. It means the dia-
care, infury, or complica-

REG. DIBT. MO, ____ egisirar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutlon: rexidence before
a. COUNTY a. STATE b. COUNTY *adnimiont.
Missouri _
b. CITY (H outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL acd give wnmpa"
townahip} | STAY (o this place) OR
TOWN St Louis TOWN St, Louis 4
¢. FULL NAME OF {If not in boapital or instisation, give streat addrems or [oestion) d. STREET (! rural, give location) l )
HOSPITAL A?ﬁ D
TNSTTUTION. 2217 a Barrett st 3217 a Barrett st
3.D5|EJ?:'EES°EFD a. {(First) b. (M.Iddk) c. {Last) 4, Da}'a (Month) (Dﬂ,') (Year)
{Type or Print) Ida H Engelman _DeatTH Dec. 14, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|  iDER | YEAR | F waDER M 3.
‘ WIDOWED), DIVORCED (Bpecity) ‘ Jast birthday) l Dava | Houm | Min
femalel | white ginele !/ |Deceber. 15,1870] 78 Y]
e, USUAL OCCUPATION (Qwekind of weex | 10b. KIND OF SINESS OR IN- | 1. BIMHPLAdE (Bwte or forsign oomkr) 12. CITIZEN QF WHAT
dons during most of working Lifs, sven if retired) DUSTRY COUNTRY?
purse none St. Lguis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Chas, Engelma
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If yes, give war or dates of sarvios) . NO.
no no none Harold Hecker 8026 (3]
19, CAUSE OF DEATH . MEDICAL CERTIF CATION lg‘l'ERVAL BEJEV;ETE:!
oA 1. DISEASE OR CONDITION
| Batar caly anecsusper | | TP, Doy KNG TO DEATHY y _ 7750 7,2 ?ﬁ w;“— T Aoy

/

7

11. OTHER SIGNIFICANT CONDITIONS ™

Cynditions contributing to the death but nob
related to the disease or condition causing death.

tion which coused death.

19a. DATE' OF OPEIFE,A'-- 15b, MAJOR FINDINGS OF OPERATION ‘
-yu/L.E_l Tltenea .

P . : 20. AUTOPSY?

vis [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, surest, office hidy., eve.) - " - L 7 .
HOMICIDE .
21d. TIME (Mooth) (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 217, HOW DID INJURY OCCURT?
WHILE AT NOT WHILE 3 3 ’ )(
TNJURY @ | woRrK AT WORK Vs

2. 1 hereby.cgetify that I attended the deceased from, L 19, to- o, 19, that I inst saw the deceased
alive on , 19 lﬁ, and that dehth occurred af M ., from the causes and on the date siated above,

mszn‘run;‘ / ‘ 2 ,’(,\I%fm

58 B ary 0 A Dl

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'ruf ag&&lr. CREMA- | 24b, DATE 174 E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towmn, or county) (State)
{Speelly) .
J)ec 161 ) 19149 bt- Petgrs Cemeterv St. Lovnis Uminty MrL -
DATE REC'D 8Y Lﬂ'.'AL REG. S SIGNATU - 25, FUNERAL AL DIRECTOR’S SIGMATURE - Y ADDRESS
ﬂFPl:m \ (o - QD/F}IW
- [ &1 d Emb " S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

R , Studant Embalmer No.

working under my personal supervision, %ﬂ
SIMCQW %

S Becieveannnbavtbossonnnsuusvacsnsannbatsnnsses AP
ne . Student Embalmer sed Embalm .-ﬁ.é..z..\_? ....................
P. O. Address <l /_5.22_9&(/“_ T

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'comply with

the ubove constitutes grounds for revocation of license.) '
"It this body ‘is not embalmed, fact should be so stated above.

}




