b

/ ~ THE DIVISION OF HEALIH OF MISSYOURS i v vy A,
5. Wo.s00. HI)ELMA'R 1351  STANDARD CERTIFICATE OF DEATH Stote File No.. 6046

v, 10.48

- BIRTH MO. REG. DIST. NO. _§l__8?u|wv REC. DiIST. MD. J_@ Kegistrar's Nc...........1:.875“___

D I. PLACE OF DEATH 2. USUAL RESIDM {Whese deomamd lived, 1If icatitution: residence before
. ! b

a. COGUNTY a. STATE MlSSOU.I'i b, COUNTY adiimion?.

b. CITY (I owwide corporata limits, write RURAL and give

c. LENGTH OF ¢. CITY (U aowmide sorpocese limits, 'rbBUR-ALMﬂwmuM{;) (ﬁ l
townahip)

STAY (n this place)

TOWN St. Louis Town  5t. Louis A
d. FH(SJS-P?'P.I\‘!‘_EO%F (If pot in hoapital or institytion, give strest addrom or locatlon) d ASDTDR (I ranl, give location)
INSTITUTION St. John's Hospital | L 3231a Minnesota Ave.
3. gz%“&isos% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day)  (Yesr)
{ Type or Print) May N. Engle peatn Feb. 25 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrn) tF ONDER 1 YEAR | o UNDER W sixs.
Fo ) W MPRETRIE ™ T | May 16, 1892 pipgnisn | Monta| Dass | Towrs | 3ila
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn aountry} 12, CITIZEN OF WHAT
doudu:mzﬂis‘olévoeru uf-eennlfnumd DUSTRY Coff.l.a.n , MO . D COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frankx Aubuchon Nettie Cousins John F. Engle
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 G1GNATURE OR NAME  ADDRESS |
(Yﬂ.nn.or\uﬁnatn) (If yem, Five war or dates of asrvics) No NO. John F. Engle, 3231& Ivlinnesota Ave. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecatsc per I. DISEASE QR CONDITION
\ine for (a, (b, and (¢) | PIRECTLY LEADING TO DEATH® (5 ¢ Ay e 2 ::'q‘ k-ﬂoo
*This doea not mean ANTECEDENT CAUSES 6 d;? éﬁ - _4 - ?
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) y ﬂ""“‘o

as keart failure, asthenia, | rise to the abore cause (o) stating ... ] V
e, Tt ‘medns the dis- the underiying cause lagt. ~ - — -~ - - .l - - :

caze, injury, or complica- BUE Y6 o]

tion which equaed death. | 11. OTHER SIGNIFICANT CONDITIONS - .+ . 7 R

Conditions contributing (o the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA.| 15b. MAJOR FINDINGS OF OPERATION . ] - - . ‘ .| 20. AUTOPSY?
TION - .
v:sE NO D
2ia. ACCIDENT Bpecity) ~ 21b. PLACE OF INJURY (e.x.. inorabout | 216, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) * (STATE)
SUICIDE bome, Iarm, Iactory, street. office bldg., sto.)} .
HBOMICIDE
214. Tg:__\E (Monts) (Dayl (Yeas) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? }ﬁ /
WHILEAT NOT WHILE
INJURY . . o | work AT WORK [ ey
7 A
2. I hereby cem{y_t_hat I altended the deceased from M 9}!7 o 19..2 thai I: la.st sew lhe deceased

alipe on ..JAL 1857 f7 “and that death occurred at 7_15P_ . me the causes and on the date staled above.

2. SIGNATURE {Degrea or title) 23b. ADDRESS . DATE SIGN
 ile Ol Fome At S Ry L vy

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

24a. BURIAL. CREMA- | 24b. DATE 24z, NARE OF CEMETERY OR CREMATORY | 28d. LOCATION (City, town, or county)”  #(State) ,
TION. B 2 1™%")| Feb. 27, 1951 New St. Marcus Cemetery St.. Louis County, Mot -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL nln:c‘ron S SIGHATURE ‘ADORESS
FEB2 g 1945 C. Hoffmeister Colonial Mortuary
P A e’ A T al 5 oy I 2 a

SRRSO

(Ticemsed Embalmer's Staterment m‘.Rmi Side) 4




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 mm e

cersoesimeraranen s , Studant Embatmer Mo.
working under my personal supervision. '

Student ..iiienracsaenns S SPSPARAAELLLLEL Signed..z{@?-... % =2 S—
Student almer
. ‘ icefsed Embalmer No, 1[7,? .............. cevevemsvesnemsnene

P. O. Address. 254 Y. fﬂ'ﬁa!ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to €6mply with
the above oonsututu grounds for revocation of license.)

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




