. No.300
. 10.48

-'aumq "o,

FLED JUL 22 1350  STANDARD CERTIFICATE OF DEATH

REG. DISY, uo._s.l_Bntmv ®EC. D187, N-ngRmmma'Na

THE DIVISION OF HEALTH OF MISSOURI

I. PLACE OF DEATH

a. COUNTY

State File No,

24733

()13?

2. USUAL RESIDENCE (Where d

d Uved. I 4

a. STATE Mo

b, COUNTY

nlm*lm!

b, COI'II;Y (llwﬁd.wrpunutlmiu Iﬂlonml-‘nddn

LENGTH__OF
STAY (i thle piae)

r - €-.CITY _(If oumide corporats limtte, witte RURAL aod give townehin)

f e

TOWN  St, [ouls 9TOWN  gt, Louis 20 5"
d. FULLNAMEOF(I.IMI.‘ dots, give street addrem or | dAngn% @t rursl, give lomtion)

YRETITUTION. 5440a Lisette Ave,

5440ga LisettelAve.

3. NAME OI‘B s. (First) b. (Middle) ¢ {Last) 4. us}-g (Month)  (Day} (Yean)
(Tepeor Prine)  C ARQLINE ENGELHART DEATH  July 15 1950
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH #1 9, AGE (n years| ¥ o ¢ v | @ ooer » a3,

{ WIDOWED, DIVORCED (Bpacity) ) ot birihday)} lln-n-l Duye | Hours | Min,
Female !| White Married .. 1 July 22,1805 | 04 |
10a, USUAL OCCUPATION (Give kind of work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biase ot foralen sowntr) 12, CITIZEN OF WHAT
daring moss of working Llis, sven I retired) DUSTRY : d COUNTRY?
ougewor St. Louis, Mo,
“IS-._ FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANT OR WIFE
Fred Badock Anna Hubar W hart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY |17, INFORMANT' § S|IGNATURE OR NAME ADDRESS
(Yes.no, or unkoown} | (If yes, kive war or dates of servies) NO. .
No William Engelhart 5440a Lisette Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ° ONSET AND DEATH
'1?::::?:; ) and @ | DIRECTLY LEAGING TO DEATH® q) ﬁu—«)‘ M I
L] r ’
“This dots not mean | ANTECEDENT CAUSES o0 1.0 a: . ¢
the mods of dving, such | Morbid conditions, if ang, ’
o Beart fallure, asthenia, . _riutamabwcmu:’c (a)m . L. e .- . .
ete. It wwima the diy- | Mo underiying caus, T
cast, bajury, or complica- DUE TO (o)
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS
- Conditions contriluting to the death bul nob-., - N
related o ths disease or condition conting decth.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 0 0
. i) o :
2ta. ACCIDENT (Bpectfy) 21b. PLACE OF INJURY te.s baorsbom | T0¢. (CITY; TOWN, OR TOWNSHIP) (COUNTY) .--'  (STATE)
SUKIDE bome. farm. tastory, strest, offies bidg . ene.) ,
HOMICIDE i -
21d. TIME (Mooth) (Dwy) (Yea) (Houns | 2lo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? %57
INJURY = | onn L) B woms L

2. T hereby o@tify that I

/

the WIM [}
195_0 and thal' oceurred at om the causes

T, 10D that T last saw the decensed
uses and on ths dale slated above.

£ L 0 T >

Dc. DATE SIGNED

7/ 13

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREHATORY Z LOCATION {0&’,%

REG.

WL 17460

Kriegsh

-

REGISJRAR'S SIGNATU

Tﬁémw-m;nmsun

auser 4226 S.Kingshighwa

' u. BHEHI CREMA— 24b. DATE (Btate)
Bur al i/ {July 18,195 Sunset. Burial Psrk St. Louis Co. Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' 8 $1CNATURE ADDRE £3

Bl.




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....l..._

. . ' Student EmbalmEr MOusuicnevessseseaasossnnncas
working under my persona! supervision. } /&
Stgnrd/_
51gned.receccncs e tseisssaaneaaan Cetreneees ; FOL ¢
Student Embalmar ! anensed Embalmer No
P. 0. Address

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

If this body is.not embalmed, fact should be so stated above.




