RIS DEL 21 199V

THE DIVISION OF HEALTH OF MISSOURI

5. No.3%00 -
R 2 STANDARD CERTIFICATE OF DEATH suate Fite o Fo 3 1. 88
1L 8tRTH KO, REC. DIST. NO. _.ig_ PRIMARY REG. DIST. NO. M Registrar's No... C.-gﬁ’.._{._/ —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. U insti ; readd before
a. COUNTY a. STATE - adiniwisn),
4 St. Louis Kentucky Ma Cracken
b. CITY (If cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwddo corporsts limite, write RURAL sad give township)
townsbip! | STAY (in this place} o
. TOWN Rural Wellston ]l mo JdF daydOWN Paducah B rL-4 .
d. FULL NAME OF (if not Ln heapital or I «iva streot addross or locatd d. STREET (T2 rumat, give loaation) 8
QSPITAL OR ADDRESS L i
INSTITUTION St.Vincent's Sanitarium Route # 5
3.];2‘(\:&&55%% a. (First) b. (Middle) l(!. (Last) 4 Dé;g (Month) (Day) (Year)
( Type or Prind) Hartin Englert DEATH  Dece 13 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesrn| w 0beR 1 YEAR | 2 tOR 21 mes
o WIDOWED, DIVORCED (8pacify) isst birthday) MI Days | Hours | Min
Oct. 10,1881 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreian ecuatry) 12, CITIZEN OF WHAT
dons doring most of working life, even if retired) DUSTRY / COUNTRY?
- Farmer Farming St Johnt's, Kentucky UeSs
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Englert Lena Krimple | %
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S §| GIATg % 0 RESS
{Yes. 0o, or unkuown) | (I yes, rive war or dates of servion) NO. p gca# % Sg =) %D
j No Nane None Mr. Aubrey Bnglert Padu en
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 1)

Mne for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rize to the obove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ot heart fatlure, asthenia,
etc. It means the dis-

ease, Infury, o complice- DUE TO (c)

1:|.gature—body found hanging from

bedspread wound' around his nedk,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribnting to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION - 20, AUTOPSY?
TioN é?? E ‘X

. Y A YES D Noﬂ

21a. gUC?éPBENT {Bpecity) %Ib. P:.ACEOFINJURY (:;',.i;:;;bvm 2lc. (CITY, TOWN, OR TOWNSHIF) ) . (CD_UNTY) (STATE)

ome, farm, fastory, strest, .y 910}
Homicioe Sulcide Wallston St. Louils Mo,
2id. TIME (Meath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
NURY 10 13 5O = | "o L] Hwonc see above

ereby certqu thal T allended the deceased from , 19 , lo 18 , that I last saw the deceazed

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

alive on _. 19 , and thatl death occurred at m., from the causes and on the dale siated above.

[m T M (Degres or title) | 23b. ADDRESS Z. DATE SIGNED
l nﬂ oy~ Coroner Clayton, Mo, 12/14/50
24s, BURIAL, CREHIA- | 24b, DATE 26 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

TIGN, REMOVAL - : s
Bunial ci1112)15) 50 t. Johns Cemetery - - 1Paducah - ' Kentucky
DATE REC'D BY |.ock'n.J RAR'S SIGNATYRE = | 5. FUNERAL DIRECTOR" 8 siGaTisL,, Jninm:u
L2 O ol itni Ftintral Fpsee 27 Fovo B

{Licensed Embaliner’s Statement on Reverse Side)
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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 —___

[

. ., Student Embalmar No,.... .
working under my personal supervision,

: Signcd“...._z%%u_xm._

31gned.cssencans

A TS AL AR Licensed Embalmer. Nogﬁdﬁ’&_ ......................
P, 0. Address 2. Q/«‘Zw ................

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above-constitutes grounds for revocauon of license.}

I this body is not embalmed, fact should be so stated above. ,,- ) ' i

%




