No, 300
10.48

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

HED FEB 3 195§

:BIRTH NRO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 PRIMARY REG. DIST. KO. ﬂj_é Regittrar's Now e 2.

Siate File No...

1. PLACE OF DEATH

a. COUNTY

St. Clair

2. USUAL RESIDENCE (Wbers decossed lived.
a. STATE Mjgsouri

If institutica: residence before

b. COUNTY St. claiibni-lonb.

b. CITY (M outzide corpurate limits, write RURAL and give %rALYENhGTH OF ¢. CITY (U outside corporate limits, write RURAL and give townshin) ‘-;‘. .
townahlp) tin this place}f <
TOWN  Appleton City TowN  Appleton Township (Rural) e
d. FULL NAME OF (I oot in bosplial o institution, cive sirset address of location) d. STREET (I rural, shve loeation} .
HOSPITAL OR ADDRESS
NSTiITUTIoN Ellett Memorial Hospital
3. NAME OF . (First b. (Mldd) c. {Last
DM a. (First) ( e} (Last) 4 Dg?__'l-: (Month)  (Day) (Year)
(Type or Print) Monica Emma Engeman DEATH Jan 27 1953
5. SEX 6. COLOR OR RACE | 7. M%RJ(VEEB glE\‘{ggchéstlED. 8. DATE OF BIRTH 9.].A.GE (In y.)ln ; um“:n 1 YEAR | tF UnDER Monas,
(Bpucify) oo Days | Hours | Min.
¥ W Married /7 May 6, 1896 | |
10a. USUAL OCCUPATION (GiweXindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stess or forelzn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY Ne Y I'k / Cou Y7
Housewife w o P

13a.

- o mm Em

FATHER'S NAME -

'Eeimer

13b. MOTHER"S MAIDEN

Unknovm

4

NAME 14. NAME OF HUSBAND OR WIFE® *
Jogseph Frank Engeman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’S‘ 17. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoowo) | (If yee. xive war or dates of sorvice) 3 Leo F. Engeman Applet on city , MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | |, DISEASE OR CONDITION _ . ogrr AND DEATH
Jine for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) .
*This does mot megn ANTECEDENT CAUSES
the mode of dging, such | Aforbld conditions, if any, gising DUE TO (b)
as heartfallure, cathenia, | rise to the ebove cause (a) stating . .
ete. It means the dis- the underlying couse last.
ease, infury, or complicg- . DUE TO (e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATION [ . ’—{1 I -i 20. AUTOPSY?
. > .
ves [ wo (7
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (o5 norabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, fartn, [aatory, strest. office bldg.,»ma.) L. L. P
HOMICIDE
21d. TIME (Mosth) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE .
INJURY WORK AT WORX

2. ] hereby certify V!hat I atlended the deceased from L&;Lj_;f.i, 19
, and tha! death occurred at fa 00 ¥m

alive on

1-27~-53 19

o /‘—27'5.5_19- !hat I last saw the deceased
., from the causes and on the dale staled above.

GNATURE ¢/  (Degmeeortiue) | b AODRESS |zac DATE SIGNED
~Eg Q/ " Yy . &Z} o iz e/s
2 Bunm%'_ctzn 24p. oA'rE 24c, NAME OF CEMETERY onv:#emmav

/=30 /933,

TE REC'D BY LOCAL

EXL

REGI RAR'S SIGNATURE

»

gﬂou {City, town, or oounty) “(State)

wud
2. PPNEBAL DIRECTOR' S GMATURE ADDRESS




et e—— A ——————————————————————— e e ——

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, oF by —veococee. —

Student Embalmer No.

working under my personal supervision,

Student casarseenvonvaranaanannnasns wassaaas
Studmt Enb.nlner

- et ettty
Licensed Embalmer No % )/ a. ‘

P. 0. Address__“.%m\m

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

If this body is not embalmed, fact should be s0 stated above.

A o I B L




