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STANDARD CERTIFICATE OF DEATH

31 8Pr|mury Ragistration Distriet

16 1956

Registrotion District No. ...

STYATE FILE NUMBER

w003 regirors 8662

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsosed lived. If institution: Residence bafore
a. COUNTY a. STATE Mis SOuri b. COUNTY admission)
b. C(I);Y {If cutside corporate limits, give TOWNSHIP enly} | Inside Limits c. Cé':{ - Inside Limits
To¥N St . Teouis Mn.‘ Yesd NoO . TOWN St. Louls YesO MNoD
c. Eglgé-nﬁiifl%g': (F NOT inhelpital, g G'V'l"ﬂ!ﬂo") Length of stay in 1b D Z?TREET (I outside, give location) Reside on Farm
msTitution 801 Wilmington / ooress 801 Wilmington YesO Neth
3 g::i':‘ ::’n Firs: Middie Layt 4. DATE Moanth Bay Year
oF
(Twpe or print) William P, Angenendt saxrw Oct,22,1956
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9 AGE (Ir years | IF UNDER | YEAR [iF UNDER 24 HRS.
[P marado ) NEVER mnnlzoa I fast Birinday) [ | Do Fowr] e
male white vivoweo [ GIVORCED July & ,18 79
-1 10a. USUAL OCCUPATION (‘Gm kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and atate or country) C;lz. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ire Missourl USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gustave Angenendt Mary Ruellegers
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Fea, no. or unknown) (I yen, give war or daler of service}
no none unk Mrs, Emma Angenendt

18. CAUSE OF DEATH

PART |. DEATH WAS CAUSED BY

(Enler only one cause per fine for (a), (0). and (c).] ' . ONSET AND DEATH
) o
L, 17 \ﬁ/ﬂ- ~~

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, !'ftmv. DUE TO (H)
which gave ris v
tating the 1 .Z’ - ' '
slating the under- .
z Iying couse loat. DUE TQ (¢) %”? 00
9 PART 1I, OTHER SIGHIFICANT CONI REI.A‘I'EDTDTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
ey PERFORMED?
hi ves [ no (B—
E 20q. ACCIDENT 5'?1.:IDE HOHICID‘E 200. DESCRIBE HOW INJURY QCCURRED. {Enfer nofure of injury in Part I or Pert 1 of #tem 18.)
& a
=]
3 20¢. TIME OF Hour Month, Day, Year
INJURY o, m. it
E P. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or shout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK [ fl s

. to a

nd last saw h

MUY S A
hl‘!m’ alive on /y— -, .
o best of my knowledge, fra he ghuses stated.

23a. BURIAL, CREMATION, |23b. DATE

10-25-56

Rtngvuéffuijﬂ

21. I attended the doceased, I&M
Death occurred at m on the date stated above; and to th

Uy 1 85 /9

SN

23c. NAME OF CEMETERY OR CREMATORY

Mt, Olive Cem,

23d. LOCATION {City, to‘u:/ or county)

Lemay 23, Mo,

/ (s:’l) \-f

24 éuNERg DIRECTOR
-

stngRungrat Homesy  rouis, Mlo .

ADCRESS . DATE RECD. BY LOCAL REG.

0CT 23 1954

{Llcensed Embalmer’s $tatement on Reverse Side)

. GISTRAR'S SIGNATURE - o
;@QJJM I
—n K



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse = de of this certificate was er
L3 o o T o N - PR , Stodent Emtalmer No. .....

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

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

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




