Np. 3007

10.48

-

-,

<.

IN

WRITE PLAINLY—USING UNFADI}

A
L
G II‘ CK INE—MAKE A PERMANENT RECORD

a,rw

4

T~

‘J

A
Vi

HLED JUN 8 1954
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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

 REG. DIST. uo.ﬂ PRIMARY REG. DIST. M&M Registrar’s No. /jﬁ/ﬁ/

1. PLACE OF DEATH

State File No,.. 1m6

2. USUAL, RESIDENCE (Where decoassd lived.

It institotion: residence befors

et

o COUNTY g, LOUIS = STATE MISSOURI b. COUNTY g | LOUTS ===
b, CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF [ <. CITY L(’ LA FE & nenacnce witnin tmite of
nahip) | STAY tin this place OR .t corporaied
tows  GLAYTON 115 yre || Town CLAYTON A ETRE
d. FULL NAME OF (If oot in bospita! or institution, give etrent addross nl loeation} - STREET (I rural, give losation) o
HOSPITAL OR ADDRESS
INsTITUTION. 7749 KINGSBURY ELVD 7749 KINGSBURY BLVD.,
3.6%5%%% s%l;_:) a. (First) b. (Middle) ¢, (Last) 4. DA;E (Montt)  (Day)  (Year)
{Typeor Priney EDWARD HERMAN ENGLER. DEATH j - 24 - /?.5"
§. SEX a 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs| I UNDER | YEAR | ¥ UNDER 84 'HRs.
. WIDOWED, DIVORCED (Bpecit. Lagt birthdsy} |Months| Duays | Hours | Mig,
Male White Marrie March 27, 187 | |
10a. USUAL QCCUPATION (Givekind of «- 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE
:nnudunn:mutolwmhin;ll(le,n:.kn‘;l:a el ° D.USTRY {City and State or Fareign counr.rylo % CETI%EQ‘(?OFWHAT
Retired; Cashier-Merde-J accard & King, | St.,Louis, Mssouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

DATE D

LOCAL

35 FUNERAL ‘DIRECTOR" 8: - $1 GMATURE

ADDRESS

¥

Alvin Engler. Johanna Lulu Leschen Engler,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yeu, give war or dates of service) _ NO, .
No None Mrs,E .H,Engler 17749 Kingsbury Blvd g
18: CAUSE-OF DEATH- e ) DICAL, CERTIFICATIO - INTERVAL BETWEEN
. Enter only onacause per I. DISEASE OR CONDITION J ONSET AND DEATH
line for (2}, (b), and {¢) DIRECTLY LEADII?IG-'I?O [)_Eﬁt'['l-l'(a) A .
*Thiz does not mean ANTECEDENT CAUSES / ﬁ‘ %j/f 40 ﬂ#ﬂ b_...
the mode of dying, such | Morbid conditions, if eny, giving. DUE TO (b 2 C@C@J?ﬁl 24}
af heart faflure, asthenia, rise to the above cause (a) stating
\ete. "It meana the dis- |- the underlying cauace last.
- 'éhae,!ﬂjury,orcompﬁca— DUE TO ("")
tion which caused death. I, OTHER SIGNIFICANT CONDITIONS ] ]
g Conditions contributing to the death but not : : : St [ O
related to the disease or condition ecausing death. DG Ay
i9a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION U O = . 2. AUTOPSY?
N ) ‘VM 0 ves L1 wo E/
Zla ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g. increbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, Iarm, factory. street, offics bldg..aw.)
HOM]CIDE o E L .
214. TIME (Moath) (Par) (Yeur) (Hour) 21e, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
oL X WHILEAT[ ] NOTWHILE
'NJUR"’ WORK AT WORK
- ]
22, I Kereby certify that T attended deceased from AAY Z- 19) y to 24 . IQﬂ, that I last saw the deceased
alive on , and thal death occurred at ..3_{..& , from the cayks and on the date siated above.
23, SIG 8 {Degree or uue>0| 23b. ADDRESS Z: 7GNED
- ST
d M,// ) 2 | supr | 3930 Wi s o,
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. I.%TION (Olt!, towu, ar counly) / /(suu)
TiGN, REMOVAL (Bpecity) 5
Removal 5/26/1951. Bellefontaipe Cemetery St.L 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté'.ﬁag_ emt

by me, or by ........... vememnannn creresnrans PRSTR tesermrancesraiearanans PP PR Student Embalmer No....cem---

working under my personal supervision.,

Student...cciciviiiiemremeerrairarancacateascoanansan
5 Signature of Student Embalmer

P. O. Addresad LA A Lfn.ce

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

12 'this body is-not embalmed, fact should be so stated above,

T




