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STANDARD CERTIFICATE OF DEATH sote Fie 1. DSORT
REG. DIST. NO. SZQ PRIMARY REG. DIST. w0. <0 & M S)Rmmmnm ........2’....?.[

. No, 300
. 10.48

FILEDDEC 8- 1951

% 'BIRTH NO.
4@ 1. PLACE OF DEATH 2 USUAL 'RESIDENCE (Where duseased iivad. 11 | ilemoe befors
a. COUNTY a. STATE | . « b, COUNTY, wdinimlon),
d St Charles Missouri St Charles
b, CITY ! onteids corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outdde sorporats limits, write RUBAL and give township)
OR township) | STAY (in this place} .. N -
TOWN 8t Charles 18 months TOWN St Qhar] es J222
d. FULL NAME OF (I mot in hoapital or i xive siroot address or 1 ) d. STREET i mnl dve Ioar.lnn) )
HOSPITAL OR ADDRESS Fa# 5 v i R =4
INSTITUTION pital 1 107 Hnwﬁl] P be gy
3. NAME OF 8. (First b. (Middle) . (Last S
DECEASED ( ) } 4, DSIE {Mcnth} (Day) {Year)
{ Type or Print) Richard vavne el DEATH Noy, 27 1951
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| \* UNDER 1 YEAR | oF UNDER M Mxs.
WIDOWED. DIVORCED (Specity) . laat birthday) |Monthe| Days | Howrs | Min
__Male | Wnite | Never Married 4| My 22 1950 18 | 5 |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn souutry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retlred) DUSTRY d COUNTRY?
St Charles b TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wilbert Engel

Viol

o
:
[
P4
<)
3
Ny
.
E I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | (11 yes, rive war or dates of service} NO.
3 Wilbert Engel 1107 Howell St Charles b
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecatiss per DISEASE OR CONDITION . ONSET AND DEATH
£ |l rinefor (), (o), nod (&) Dmm“YEmmenﬂﬂunlﬁﬂhuuuqﬂmdns lg yre.
g *Thiz does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
. j || as heart failure, asthendn, | rise to the above couse (o) siating . .. N - . .- . e
z = ete. It ‘medns the dis- the underlying cause lost, - . . - - - - RS
» case, Injury, or complica- DUE TO (&) _
= tion which caused death. | 11. OTHER SIGNIFICANT  CONDITIONS . C -
= " Conditions contributing to the death bud not
a related Lo the dlsease or condition cansing deall.
k-‘. 19a. DATE OF OF’_FE)AN-' 196. MAJOR FINDINGS OF OPERATION: .- P ! S 20, AUTOPSY?
o || 218 ACCIDENT (Bpecity) 21, PLACE OF INJURY fe.g..kn orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, tactory, strest, offies bldy.. ete.) vt Tt : .
] HOMICIDE
g 214. TIME (Month) {(Duy) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT "~ NOTWHILE
' J' INJURY - WORK AT WORK e I
‘ o~ 22, I hereby certify that I atlended the deceased from §£22-50 , 19 , lo 11-27 . 19_5.11 that I last saw the deceased
. E alive on = 991, and that death occurred at l;_5_0.P @, from the causes and on the date slated above.
| f‘, .| Ba. S1G / (Degres orfitt) | 23b. ADDRESS sz. DATE SIGNED
: ALt oA 114 N. Main St.,St.Charled,Mo. 11-2
g nz,u AK. 24b. DATE 24c. NAME OF CEM ¥ OR CREMATORY 24d. I.WATION (Oity, town, or county) . . (Binte)
; | Nove 29 1951| St Peters Cemetery | St Charles Mo. B
DATE REC'D BY LOCAL a::}ﬂms SIGNATURE LYY DIRECTOR'S S)GMATURE ASDRESS
I(,Z'f.r‘)jfs ] ) ﬂt%&. >
{Licensed Embalmer's State 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

e o m——

Student Emdalaer No.

working urnder my personal supervision,

SRUGOAE «ovrsanereennsonsesnansassesnnsanes Signed W XA, /@c‘w‘&
Student E-bainer . A . L—/—é a7

Licensed Embalmer No

o o adteens. L. Choonts,

L 4

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

If this body is nof embalmed, fact should be 5o stated above.
1 i ‘
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