THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ‘}1158
n
e I FILED-OCT 4 1a55 STANDARD c RTIFICATE OF DEATH tote Fite No. 2278 .
- ! BIRTH NO. REG. DIST. NO, _f_~ = PRLMARY REG. DIST. HOM Registrar's No. ? 7
1. PLACE OF DEATH o] *.Z USUAL. " RESIDENCE;(W}-," d.euud lived. (1f .lastitution: residence befors
COUNTY e e W a. STATE " b COUNTY domiraion?,
. Jafférson a . Missouri Jofferson
b. CITY (11 outeide corpurats limit, write RURAL and xive LENGTH OF c. CITY BRI d. In Residence within Bmits of
OR w ca OR M N raf wn?
wown  Crystal City, Mo, ™™™ Sigeteg romCrystal City ~ [ = ERTEY
d. FECIS%PII‘JT»‘_\AB‘{EOORF {If pot in hospital or institution, give strect d4d or locatlon) . ASJI?REESS {If rura!, give locatlen) a
INSTITUTION 210 Taylor Ave. : 210 Taylor 9‘1
36\IEAChé§5%IE aA(Flrsl.) b. {Middle) . ¢ {Lnat) 4, DS"!_'E {Month) (Day) (Year)
( Type or Print) 1fred B, Engel stk Sept. 21, 1956
5. SEX 4] 6. COLOR OR RACE | 7. MARRIED, I'SIE\‘;’gEcﬁEISRRIED )l 8. DATE OF BIRTH 9. I:GE (In n)nh hl;' l?z:ll | YEAR | ¥ UNDER 1 WES.
(Bpecit. 1t o D B Mig,
W MY PRI = Mar, 24, 1892 ) 6L "5 35
10a. USUAL OCCUPATION (Giekind uf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gt 48 Forei . 0 12, CITIZEN QF WHAT
done duri o he DUSTRY ¥ tate or Foreign Comntry)
eoedui B TEAMEN ™" | Automobile ~ St, Louis, Ho . (™"
132, FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
‘ Adam Engel _ Erma Steading Claire Mmse Brandley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS  _

{Yea, no, o1

known) l (11 yon, Kive war or dates of sorvice)

493-01625% Mrs. Claire Mae Engel Cryst.a;l. Cityy Mo,
A ERTIFICATION

18, CAUSE OF DEATH £ASE OR CONDITION
_Entef only onecauseper | . DI% R CONDI -
lifie for (a), (b), and (c) | DIRECTLY LEADINGTO DEATH®

—

*This does not mean  ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO
a4 hear! fatiure, asthenta, | rise fo the abore cause (a) dating

de. It means the dis- the underlying couse last, ..
care, Tnjury, or complica- DUETO () °
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione eontributing to the death bul nol

reloted to the diseare or condition causing dealh.

19a. DATE OF OP_FIRA— | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ol | 4260 | el ok

-
o

NFADING BLACK !NK-;__-_B;IAKE A PERMANENT RECORD -

jl

NAME OF CEMETER
[e)

24b. DATE

"'SB'Dt. 24,195

24z,

Crystal City, Mo.

|25_ FUMERAL DIRECTOR'S SiGNATURE ADDRESS

H. So vin!grd FeBtuB, Mo.

s St t on Reverse Side)

=
2ia. ACCIDENT - , (Specity) 21b. PLACE OF INJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'c SUICIDE boms, farm, factory.atreet, offies bldx. et} .
<] HOMICIDE - . .
g 21d. TIME (Mooth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
. OF ) : WHILEAT[—] NOT WHILE
| INJURY : = | “work AT WORK ' .,
] N - Z
? 2z. I hereby cerl, 1 I atlended deceased fro " L . Iséé, that I last gaw the deceased
ﬁ alive on , 19 , and thal deathfpecurred al m., frord the causes and on the dale slaled above.
ﬁ 1 (Degres or titleé 23h, ADDRESS 23 DATE SIGNED
- Mo laff 2t
E CREMIATOGRY 24d. LOCATEON (Clty, town, or count; (Sthte)
£
o
-




i suN" COUNTY HEALTH am

J :
DATE RECEIVED

o

2 ,

ES 2 s
é .
o»

-5 ¥ R — e e mrwe o # a ™a e
i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... e seasmennecaesseessccencniiasssssanrrnrarnTsr ettt tananns P . Student Embalmer NOw..ceeeeez.rn

working under my personal supervision..

Student......oiiiiaiiiiiiiiii e i st
Signature of Student Embalmer

Licensed Embalmer goj .....
.P. O. Address, ,&ﬁi‘
. Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
“to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
1€ this body is not embalmed, fact should be so stated above. : e

' . ) . . P e - TE el N




