THE DIVISION OF HEALTH OF MISSOURI 4 3031

5. No.300
e FILED JAN 3 4950 STANDARD CERTIFICATE OF DEATH State Fite No..
(BIRTH WO WREG. 01sT. No. _ ‘DL § Primary rec. DisT. N-MR:al:trarlNo._i_)_..l (l
i. PLACE OF DEATH - : 2. USUAL RESIDENCE (Where deceassd lived. I institution: residepes befors
a. coum'v__, - a. STATE M4 ggouri b. COUNTY s /u.m.;m.
b. CA-IF;Y {1 putaide ao'?rmt- limsits, write RURAL and give gerl;rENGTH OF c. ng (If cutaide corporate lmite, write RURAL s glve townahin) //
1 In this
Town St.Louis rortiol STAT (nikitsk=l 1own  Stl.Louls,
d. TO%P?‘IAA{EO%F {If oot in boepital or insthution, give streatyaddress or location) d. Sr[l;iEET (If rural. whve location) . './
INSTITUTION 2010 Gravois Ave, i"?s..— 2010 Gravois Ave,
3 NAME OF 8. (Fist) b. (Middle) z. '(hl:-m) 4 DATE (Mouth) (Day)  (Yex)
(Typeor Pint)  JOhEnNNe enz oeatH December 19,1949
5. SEX / 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE Ua yeans| v woca s Youx | v wioen s
\ {Bpeci{y) t birthday) |[Montha| Da; Hours | Min.
Female White _ dow L7 Januaryl3, 1850 99 11' g l
10a. USUAL OCCUPATION {Ghelkind of work | 10b. KIND OF BUSINESS OR IN- | 14. BIRTHPLACE (Btate or forelzp sountry) 12_CITIZEN OF WHAT
t doneduring most of worlking kite, sven if retired} DUSTRY C:/ NTRY?
_Hougework Bremen, Germany S ele
13a. FATHER;S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Johan Conrad Engelking ] Anna Flizabeth Frese | Henry Trenz Sr.
|5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
(Yes, Do, ot unkhown) (If , Kive wy r dat f sorvice)
TR T or s e Lily Heitzman 2010 Gravois Ave,
18, CAUSE OF DEATH IQN INTERVAL BETWEEN

 Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), sad () DIRECTLY LEADING TO DEATH* ()

ME I;AL CERTIFI
.-/6 é;: é ﬁ , 4/#/" ‘L‘..

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heart follure, axthenia, | Tise to the nbove canse () slating - - . .
de. It meoms the dis- the underlying cause last. -
eare, injury, or complica- i . DUE TO (). .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. .
192. DATE OF OPF%A'& 19b. MAJOR FINDINGS OF OPERATION ’ : T 2. AUTOPSY? }
. . - ) - . . YES/ D N
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5[1\. ¥
SUICIDE houns, farm, factory, sirest, office bldg.,e0) -
HOMICIDE — ;
21d. TIME (Month}) (Day) (Year) (Hm) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
- OF ' " | wHILEAT NOT WHILE é f 2 #
INJURY WORK ORK .

2. I hereby ¢ that I atlended the deceased framm M that I la,g; sow the déceased
- alive a‘nﬂ#, 15_¢ and that death accnrred atS_:__ n., from the cause and on the dale slaled ebove.
23s. SIGNZ /7 7 o 23%. DATE SI 'f

RIAL. CREMA- | 24b. DATE 24c. NAMEOF CEMEI'ERY OR CR MATORY ¥, town, or county) (5tate

[ 12/22/49 Missouri Crematory . uis ~ . Mo,

DATE REC'D BY LOCAL | REGI AR 110G RE 25. FUMERAL DIRECTOR'S smAWﬂE ihbb'es-s
e 21 B } y. 4 Porac oy |Fom HiGebken Sons 2650 Gravois Ave,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(Licensed Embalruer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e e reannnt e ranateeeemmmeeaes ammees , Studont Embalmer No.

wotking under my personal supervision. /%%K
Slgned.% M

Signed.c.cnouve s.;;.cl.e.r.' ;.. .éu;;;.l.;;} ........... va Licensed Embalmer No 4140
P. O. Address 2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.) \

If this body is not embalmed, fact‘should be o stated zbave. : ' : '




