FILE0 FEB 10 1853 THE DIVISION OF HEALTH OF MISSOURL

41452

0. 300,
¥ STANDARD CERTIFICATE OF DEATH O
A
! BLRTH MO. REG. DIST. NO. az 2 PRIMARY REG. DIST. no.__fzz Registrar's No.....3..2/........._...... |
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residence befors |
0 & COUNTY 5t Louis .o STATE Migsouri b COUNTY G, L outfe=io:
0 b. CITY {f cutcide corpurnte limits, write RURAL and give c. LENGTH OF ¢, CITY (If oxtalde sorporate limita, write RURAL and give townghin)
0 townabip)| STAY (o this place)
o Richmond Heights 18 Days|___TO%N Brentwood Y Lo/
g d. F!I-'IJOUS'P#AN;‘_EO%F (If 5ot ia hoaital or lnsisaticn, elre sirset sdirees ot losation) || d. STREET. (H rural, uive location) e 3
Q INSTITUTION - St, Mary's Hospital 7807 Murdock Ave ./
ﬁ 3. NAME OF & (First) b. (Middle) e (Last) 4. DATE (Mcamth)  (Day)  (Year)
[ { T¥pe or Print) Frederick C Engelhard, Sr.!| oeamJan. 30,0 253
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIAD%P;IJ%B le‘\l.rgscaésamzn 8. DATE OF BIRTH 9. AGE Qe e a: poen | e YOk | ¥ Gom o o
. (Bpecity) birthday, ontha Hours | Min.
S | Male _|White Married  / 3/5/1883 69 0125 1%
10a. USUAL OCCUPATION (G kind of xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE! tBuate or forstgn ) ]
-] done during most of wnrhin;llf'o.mn:;l r.tlr:) . DUSTRY oy oo mnlnd IzC(‘illel‘:'lz%’\"?OF WHAT
2 |Retired Proprietor Licqaor Business | St.IL.ouis
< tlSa. FATHER'S NAME 13b. ud"men\s MAIDEM NAME 14. "NAME OF HUSBAND OR WIFE
® rd 1 Unknown |1Clara K.Grote
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5351 GNATURE OR NAME ADDRESS
< {You, 00, or unknown} | (If yea, mive war or dates of servioe) NO. ik
= No Na red. C. Enge}hard Jr.
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION e INTERVAL BETWEEN
t4 |l khteronlyonecaussper | I. DISEASE OR CONDITION - - - °z"5“ AND Zﬂ*
2 ;m foc (&), (b, and (67| D'RECTLY LEAnmr;'rg‘pEATH ()
g f’:ﬂw dots frogeneard]. ANTECEDENT, causzs ;-‘ o - I, 5
'f Lhe modi' cl dyingNa Maorbid oonaia_gmw " giwing DUE TO (&) :
% e heart [nﬂu{?ﬁhmﬁ rise io the. above Oﬂ"-'fag') satling - . - - -
Lr it wmm" s- the undcr!ymn Tdiiae

L
-t -

vy

W

o~

L

cm,hjuw.wmnp}fw_ fyg~r _ pUE TO © g A@M../
tion which:chused death, | 11. OTHER SIGNIFICANT CONDITIONS
L Conditions contributing to the death but not
. relefed Lo Che ditepae or condition causing death,
i|fd9er. DATE OF-OP'FE)AIG 19b. Mmqn’gnmﬂcs OF OPERATION N : ’ 2. AUTOPSY?

N : Y S N £ L‘\‘lq\\ ves (] wo
"21a. ACCIDE| 21b. PLACEOF INJURY (e.s..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bm.hm.hm.-tn_gunﬂubld;..m.) e

HOMICIDE s .“
214 'm;__u—: . (Moath) (Hoan) Zia nuunv OCCURRED | 2H. HOW DID INJURY OCCURY ' % ?1 :

WRITE . PLAINLY—USING UNFADING .BLX

lo

2 .
2. ] hereby certify that T Siended- the deceased from _H_%EI_Z-_, 1Y, __]._,13.0.,153, ,
alive on _]_B.Q,foj 19..‘_., and that death occurred at/ 0318 B _ m., from the causes and on the date stated above.

18____, that I last saw the deceased

T

&.SKI’GNATUz- lé . ;'

24c. NAME OF CEMETERY OR CREMATORY .-

23b. A.DDRE’S

{Degres or title)

23c. DATE SIGNED

-11/31/53

Led,

24a. BURITAL, CREMA- | 24b, DATE .24d. LOCATION (Oity, tawn, or countty) - *-  (State) -
FH5N. REMOVEL cBpoeiter ) B .
Burial 2/3/53 Ressurrection Cemeterty. .St. LLOuis County Missouri
DATE REC'D BY LOCAL = 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- REe Ambruster Mortuary, 6633 Clayton Rd.




-

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 _—

Student Embaleer No.

Student ceeennns T e e ———— Signed M%M
tuden Student Embalmer , . %
Licensed Embalmer N - &

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license.) | '
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




