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

AL AYINWIN W FMEARET WF MILDAINRG

' BLED 4y 2~ 1957 STANDARD CERTIFICATE OF DEATH, St File No..

I BIRYH ®O. . __ REG. DIST. ND. 318 PRIHMY REG DIST.

VU3 risrers o 517 93

<1008

1. PLLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived, If &

a. STATE Mo . b COUNTY
N K

Luats ld before
adunimion).

b. CITY (f outride corpurate limita, write RURAL and give ¢. LENGTH OF

c. CiTY {If outslde corporats limits, write RURAL aad give mn-un)

R township} AY ﬂn thia H
TOMN St Louis 8'ys dagé  St. Louis o) /.3 9
d. FULL NAME OF (1f not in hoapital or fnstitution, give strect addrem or location) d. STREET (If vural, xive location)
HOSPITAL OR .,)DDRI-‘&;
INSTITUTION — City Infirmary S580Q Arsenal St
3. gEAChéE S%FD a (ZEJ‘-ll:.r:t.) b. (Middle) e, (Lasty - 1., DS}-E (Mooth) (Dep) (Year)
tTypeor Print)  JAMGHY Arthur Engle. JDEATH  June 20, 1952,
5. SEX 6. COLOR OR RACE | 7. w#n%&g. réﬁ\;gnc.\éskmm. 8. DATE OF BIRTH . AGE (!ur-;n o oo 1 veia | @ v u .
. X (Bpectiy) p birthday o Min
male., white tvoreed. o | Oct.22,1885 &b i

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN-
Fpne duricg moet of working life, sven if retlred) . DUSTRY
armer

1. BIRTHPLACE (state or forelen conatey) d
Monroe County, Mo,

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Engle. ]  Florengel Rosgey: 77 ?
[5. WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY . INFORMANT’S S{GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {If you, xive war or dates of service) NO,

- nong Clty Infirmary Records 5800 Arsenal St

18. CAUSE OF DEATH i - MEDICAL CERTIFICATION '3‘15{#”:%‘ g%iu
. Enter only enecanseper | I, DISEASE OR CONDITION Generalized arteriosclerosis
Line for (), {b), aad (c) DIRECTLY LEADING TO DEATH® ¢y

*This does not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giring PUE TO (b)

Arteriosclerotic heart disease

a1 heart fallure, asthenia, | rise to the abope cause (o) sating
de. It memns the dis- | M wnderlying cause lost,

ease, infury, or complica- DUE_TO (c)

‘Cerebral arteriosclerosis with

tion which caused death, | UI. OTHER SIGNIFICANT CONDITIONS

related to the diseaze or condition ceusing

Comditions contributing to the death but nt Structural damage

13a, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes L] wo Q
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ox..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU[CIDE bome, farm, factory, street, offics bidy., etc.)
HOMICIDE
21d, TIME (Meonth) (Duy) (Year) {Hour) 2le. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?
oF WHILEAT{ ] NOT WHILE 3 3 IZ
- INJURY WORK AT WORK

alivé on June 20 19_5_2, and that death occurred af

2. [ hereby certify that I atiended the deceased from __Juﬂ._é_;.__

1946 1o _iune_zo,_ 19:52., that I last sato the deceased

LelD A m., from the causes and on the date slated above.

DATE REC'D BY LOCAL-
REG.

VL

2

IGNATUR,] (Degm:%mle)d 23b. ADDR%O Arsenal St. lzag_oﬁgfxssznm
BURIAL, 24b, DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. Locn'rﬁ (OIty, tow, or county) ° (State)
T'°”1¥eﬂ%"¢hw Jtme 23,1952  St,Teinity Cemetery ma¥ Ferry.Road Lemay,lo

25, FUNERAL DIRECTOR'S SIGNATUIE

E;:adway

C Hoffmeister U.&.L.Co, 7814 S

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by emeececeameene

]

. - st t Emb Ceevresssravareaans
working under my personal supervision. udent tmbalmer No

310N eduissersssscassvncrnoansoana cesesaranen

Student Embalmer

B " s - o
Note: ™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply
the above constitutes grounds for revocation of license.)

t If this body is not embalmed, fact should be so stated ‘above.. o :
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