| . THE DIVISSON OF HEALTH OF MISSOURI -
V.5, No.300 ' 27151
: l FLED AUG g- 1953 STANDARD CERTIFICATE OF DEATH State File No

Rav. 10.48 ) . Py
'BIRTH RO REG. DIST. NO. éLL PRIMARY REG. DIST. uo._i@,,;m.f, N,,__Z___O 2 —

1. PLACE OF DEATH e 2 USUAL RESIDENCE (Wbers deowsed lived. If institction: reskisncs bafore
. U% a. COUNTY St . LOU.iB a. STATE MO N b. cow. LOU.i a adinimion).
)‘f : b, CITY (I outnide corporats Himits, writsa RURAL and give c. LENGTH OF || c OTY ' |5 5 4 Is Residence within Hmits of
OR townabip) | STAY (in this place) OR a ity wwn?
' TOWN Jennir‘ﬁﬁ i vyrs TOWN Jennings H Y- H e 0
FE(!).SLPP_&ME OF (11 not in hospital or Inatitution, give strest sddrem o7 lovation) ..Asgggs {If rural, give location)
Nshiution 6115 Vetter P1. 6115 Vetter P1.
3 g&%ﬁ S%IE * a (First) ) b. (Middle) . o (Last), 4 ug;s (Month) (Day) (Year)
(Type or Print) Ellzabeth - EngelaKind peats July 30 1953
5, SEX / I 6. COLOR OR RACE | 7. #i‘o%‘ﬂ%g gggsﬁ NEISRglED.a 8. DATE OF BIRTH . 9. l:?s o ren| r woor D-n:: ¥ tmer %
PR . d pe - birthday Lan Hogrs | Min,
female white widowed A 2 2 | 9l |

12, CITIZEN OF WHA'
during most of working [y, sven If retired) cou RY?F T

ousewife Home New York N.Y.

10a. USUAL OCCUPATION (Girekiadof seek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\ o0y stane o Farsign Comstrn) /

H13a. FATHER'S NAME 13b. MOTMER™ 5 MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
!
Joseph Martini 4 Auglsta Huettgr Rudolph Engelagkind
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & S SIGNATURE OR NAME ADDRESS
(Yew, 0o, o unknown) | (If yes, ive war or dates of sarvice) NO.
non none Martin Oberschelp, 6115 Vetter P1,
18, CAUSE OF DEATH MEDICAI. CERTIFICATION . . lm‘:ﬁgm
I DISEASE OR CONDITION ONSET DEATH
e ter e, (o, an 9 | PIRECTLY LEADING TO BEATH" Cerebral hemorrhaee : 1 day
- ANTECEDENT CAUSES
*This does not mean 3
‘- the mode of dying, such |  Aorbid conditions, if anp, gising DUE TO (b) Arberial sclerosis 15.yrs.
as heart fellure, asthenia, rise to the abope couse (c) stating . ) .
. .+ It metms the dia- the underlying cause last. : Ch . v dit- . L e 1
ctze, tnfurs, or complice. DUE TO (©) ronic myccarditis 5 yrs.
tion which caused death. !l. OTHER SIGNIFICANT CONDITIONS
. * Condilions contributing to the death byl not
related to the disease or condition cousing death
19a. DATE OF OP'FIFg}H 19b. MAJOR FINDINGS OF OPERATION : . - 2. AUTOPSY? -
None Y1l ves (] wo [
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
atgﬁ:&l-:ne. None home, farm, fastory, sivest. 6fBou bldg.. vta) ) . v s .

21d. TIMEj (Month) (Day) (Tear) (Hoor) 21e. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
413 WHILEAT[] NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD .

INJURY - . . ~. . . . m.. | “work AT WORK
2. I hereby certify that, I attended the deceased from __Jan. 1 _159%0_ to _July 30 | 15 53 that I last sow the deceased
dlive on 111w 30 , 18 53 , and that death occurred al 10 8n., from the causes and on Ihe date stated above.
7. QIGNATURE; or sy | 230 ADDRESS Z3c. DATE SIGNED
m #M—W@ 63[; North Grand ' Sﬁ Louls 7=31-53
2 BEER[AL CREMA 24b. DATE 243 NAME OF C.EMEI'ERY OR CREMATORY 24d. LQCATION (City, t_own,_or mnnty) - -, - (Btats)
B 8/1/5’3 Valhalla Cem, L

25. FUMERAL nla:c‘rou's S| GMATURE ADDRESS
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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

DY M, OF By .ottt iitaie ettt sraannesst e s eanannn - » Student Embalmer No...................

working under my personal supervision..

Student.. . .ooiiiiiiieiriiiieiiiaa et ireraeras Signed..! o AW 13 AT el
Signsture of Student Embelmer . "
Licensed Embalme Noﬁg.’ ........

P. O. Address A/ T likée?......
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.7* this body is not embalmed, fact should be so stated above.



