PR e " . THE UIVISION OF HEALTH OF MISSOURI prea
o-200, ﬂEﬁDE C 20 1951 STANDARD CERTIFICATE OF DEATH 43622

10.48 c State File No....corvrmriane
o ] ' é
| BIRTH NO. — REG. DIST. NO. 3. 7 PRIMARY REG. DiST. KO, o Registrar's No \3,/9,70
. PLACE OF DEATH 7 | 2. USUAL RESIDENCE (Wbers ducessed lived. If Instliution: residence before
a. COUNTY a. STATE b, COUNTY dmiselon).
St.Louis Missouri St.Louls
b. CCIJEY (If outeide corpurate Umits, writs RURAL and 3‘1:!:.“ %rﬂf"flﬂ DF’ ¢, CITY (I cutwide corparate limits, wriss RURAL and give townahif) (/3
)
Tomn  Bellefountajne” ™| Tl /i 1fly  Bellefountaine
. FULL NAME OF (1! oot Ln hoapital or Institution, give streot addroes or | d. STREET (It raral, ghve kooation)
HOSPITAL OR ’ ADDRESS
INSTITUTION None, 0live Street Road 0live Street Road
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pint)  MaTY Ann Engelke oA Dec, 12- 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER hEISR(?IED 8. DATE OF BIRTH I 9, AGE (lnn}u- n;{l"mlﬂ‘lll;::l IDE I O o HEY.
poafy) Hours | Min,
Female White T vf Jan,1h-1861 | ) | |
10s. USUAL OCCUPATION / worl 10b. KIND R IN- | 11. BIRTH
:“. SUAL OCCUPATION cam:w l; Ob. OF BUSINESS ?JSTRY PLACE (8tate or forelgn country) O llﬁé:gglﬁ{‘l’?l-‘wuﬂ
Unemploye At home St.Louis Co.Mo, \ DWA,
‘ls:._nmm $ NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.Engelke Ann Brown . None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yos. no,or unknown) | (If yes, give war or dates of service) NO. ' -
No None None Louis Andreas Chesterfield,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enteronly oneceusoper | I, DISEASE OR CONDITION _ .
Jine for (a), (b), and (¢ | OIRECTLY LEADING TO DEATH"(5) ,0.&, Mg m-ean gl 7.

“This does not meen .ANTECEDENT CALSES ' .
the mode of dying, such | Mortld conditions, if any, g:nmg DUE TO (b} -M M:a “““ﬁ"“““&*—oﬂ—‘-d
a2 heart faflure, asthenie, rize to the above couse (a} etating e B B P

de. It means the dig- | e underlping couse lost. .
care, infury, of complica- DUE TO (c) . .
. NDI '
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 4 5_; .

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

S8ING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD\%},

19a. DATE QF OP_FE)AN-‘ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . 42\"2‘5/- ves (1 wo [
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (eg..tsoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE boms, farm, fagtory, strest, offies bidy.,st0.) ' :
HOMICIDE ]
[ 21d. TIME {Moath) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
[ INJURY : WORK AT WORK
N B — - — —
M 2. | hereby cert}éy that I attendcd the deceased from Ryee 40 19871 Lo BxRe 12" 19851 , that I last saio the decensed
AT alive on 19_£I_ and that death occurred atbéﬂk m., from the causes and on the date stated above.

TN

23b, ADDRESS ., DATESIGNE.D

] PI;}I’NL

2. SIGNATURE . * QD:'S! title)

Zis BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Brésity)
Gumbo Cemetery, -

24d. LOCATION (Oity, town, or connty) * ' (Stats)

Rurial ¥/ 112/1), /51

DATE REC'D BY LOCAL lS['RARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. »,00
1=4- s - s, 1 ad;”“ﬂ‘b §EQ£§Q§E EHQ'! Home EE! !!E!ig Mo

‘E"_'_ on Reverse Side)

WR

Gumbo, Missourt




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, 0f by

. .. Student Embalmer No....... Pressesrebrennannas
working under my personal supervision, udent tmbalmer No

_ . Signed ZZ&M Ziﬁ@

Student Embaimer Licensed Embalmer gn %52’%
P. O. Address mﬂ.‘f« %

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

1

If this body is fiot embalmed, fact should be 5o stated above. '_ C




