e UIVIRIUN OF REALTR OF MIXNAIR]
. No.300 JUL p f
ol FILED JUL 22 1950 sTANDARD CERTIFICATE OF DEATH e 28736
' 11 : \ .
'B{RTH no._______fﬂ_ REG. DIST. NO. _g_grmuuv REG. DIST. m.m Registrar’s Na. .. (.;.{..“\,:.‘2")_.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inathwtion: residence before
a. COUNTY " a. STATE b. COUNTY admision).
O Migaourd
b. %};Y (It o . eom Iguw ngd ‘:-:m » gT A'?ETSE: nl?tFﬂ c. Cg‘g (I outaids corporate limits, write gumm cive township) ‘/
TOWN 1 month || o TV S, a0
d. FH‘IDJS.PII‘I;AHF_EO%F (If ot in hoepdtal or lustitution. give -mg sddress or location) d.As;r[l;lREéErss (If rursl, give location) Q
INSTITUTION uT LOUIS c ITV HO\. pITAL#I uolg Dm-by street .
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month Da;
DECEASED o
De CEASED JULIEY ENGLER JOF July 13th; 1958
5, SEX l 6. COLOR OR RACE | 7. xlAD%%\IFEB NIE\\:'ERCNIQSREEEJ') 8. DATE OF BIRTH ‘ 9, l.i?E (I:l:;)u- n: m::t |D'.mn” O UNDEN M MRS,
i y on Hours | Min.
female white markied I January 28, 191); 3? |
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn aountry) 0? 12, cmzzu OFWHAT
dong during mowt of working Ute, sven if retired) DUSTRY
____ hougewifa St. louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Gauthier Stella Msh Edward r
LS‘_ WAS DEkaASED EVER IN"U 5.ARMED I:JRCES? ‘ 16. SOCIAL SECUR:;I(‘)Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF nowa} | (If yes, give war or dates of sorvice) .
= - Mr.Edward Engler, 4019 Darby Street.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausaper | |. DISEASE OR CONDITION

tine for (a), (b), and (¢} | DVRECTLY LEADING TO DEATH® () Mm-wz: W— ] e,
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
s heort faflure, asthenia, rise to the above cause (o) stating

de. It means the dis- the underlying cause last.

eare, injury, or complica- DUE TO (¢c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death,

19a. DATE OF OPERA- | 190, MAJCR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATR
SUICIDE bome, farm., fastory. strest. offies bldg., see) .
HOMICIDE , ‘ ,
214, TIME {Meoth) (Day) (Yeard (Hou | 21, INJURY OCCURRED | 211. HOW DID INJURY OCCURT - ‘
; WHILEAT[) WY WHILE : g
INJURY AT woRK - 4 4

F-2 § hereby :j‘ th? auendod the deceased from 6/16 /50 18 , lo 7/13/50 , 18 , that T last sow :iw deceased
alive on , and that, death occurred att 3 U281 m., from the couses and on the date siated above.

_":;"‘“%“E 7/@ %ﬁ’“" B P ArAYETTE AVE | FA37R0

BURIAL, CREMA. | 24b, DATE V ‘24: RAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or ccunty) (Gtats)
TION REMOVAL (Bvu;l‘:) .

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LO%ﬁéL ¥ 8 ' ADORESS
‘!UL 1 4 ﬂl"n




e

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, ot by.....

working under my personal supervision.

blgned.......'...'....................'. .....
Student Embalmer

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of llcense.) . ’ ’

-. If this‘body is not embalmed; fact should be so stated above.” ‘ Ty N



