THE DIVIHION OF FEALTR OUF MisUUR 604" %
! STANDARD :ﬁlngCATE OF DEATH State File No

PRIMAAY REEG. DIST. NO1D_D.3_. Registrar's No.mr.. 1.1.2.2._.

. Mo, 300
. 10.48

=

3

FLER MAR 6

BIRTH NO.

19

REG. DIST. NO.
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceised lived. If 1
a. COUNTY a. STATE . 2 b COUNTY ldmhi.on!
Missouri St, LouismCn

¢. LENGTH™ OF
STAY (in this place)

b. CITY (I cutetde corpurnte Umits, writs EURAL sod shre

¢. CITY (I cutslde sorporate limits, write RURAL and give towmehip) |
OR . - townaship)
TOWN 54, Louis, Mo..

P 2IOWN o+ Touis

Q%Zo

d. FULL NAME OF (If uot i boepital or fastitation, give sirest address or | d. STREET ™ (U raral, ghve locatlen)
HOSPITAL OR i ADDRESS
INSTITUTION 33 pryin_T), spita 1064 _Sutter Ave,
3. NAME OF 8. (First) b. (Middle) T, (Last) | 4, DATE (Month) (Dar) (Y?‘)
{ Type or Print) Edward Engelage DEATH Feg.
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean] @ Ut 1 708 | & omen 0w,
0 X WIDOWED, DIVORCED (Bpacity) ; i) Moul.h, Dars | Hours | Min
J|_Male White Married 11-15-86 I

10a. USUAL OCCUPATION (Gicekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most. of working Llte, even if retired) DUSTRY TRY?

Maintenance

Co, Water Hcrks

Aupusta, Mo,

. Enter only onecause per
Mne for (8), (b}, and (¢}

*This does not menn
{Ae mode of dying, such
a2 heart fallure, asthenia,
ete. Jt means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH" ()

il3a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘_En%elage ,_Louis Hack, Mathilda Bush, Hattie
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yw. no, or unknown) | (If yes, give war or dates of sarvios) NO.
Hattle Bush Engelage 1066 Sutter Aw.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AND DEATH

ANTECEDENT CAUSES

Gindealucad 0 fratucden

Morbld conditions, if any, gleing DUE TO {(b)
rise to the abooe ocuaj; fa) :mm"g
the underiying couse last,

DUE TO (e) Ob&hlbdw-ﬁ ﬂ-wlh ok M sl-‘ﬂudtd

tion which caused death.

" Conditions contributing to the death but not

II OTHER SIGNIFICANT CONDITIONS

related to the dizease or condilion cousing death.

W&MM*W

certgyjhtg:{ attended the d

19a. DATE OF OP‘FRO?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
24y 159 Dibulid pmall gud Longs M [fue fled v 20 ves [ wo [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (es.. Inoubm 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUHCIDE bome. farm, factory, nreet. offios blds., e30.)
HOMICIDE
21d. TIME {Moath) (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,,, L Ii\_/
QF WHILEAT[™] NOTWHILE f /é
INJURY WORK AT WORK, . [
=)= = 3= ] v
2.7 hereby """" d from 1-51 o =2 , 19 , that [ last saw the deceased

SH I Yy

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

PEES e

alive on d that death occurred at ., from the couses and on the date slated above.

23a. SIGN RE ) 23c, DATE SIGNED
bwi ¢ SMLQ |35 S crand, 5t Louis b, Mo. |
1
24a BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Zdd. TION (Qity, town, or county) (Btate)
REMOV. AL 1
- ¢ —/9f/ it i

DATE REC‘D BY LOCA REGISTR E 5, FUNERAL DIRECTOR" 1 GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

St t creeienans Cieerrnseaana.
working under my persona! supervision udent Embalmar No
Signed....... XX o ARt Dm0
3TgNedeeessescncacanocanannnss tesemassuran . 2}3\3
student Emb”m" Licensed Embalmer No. y

P. Q. Add:ess,ﬂ_;.dp.‘)ﬂﬁ’o W X < RER——

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

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




