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THE DIYISION OF HEALTH QF MISSQURI

AL NOV 28 1959

STANDARD CERTIFICATE OF DEATH

Registration Digtries No_ ... 3.1.-8rimcry Registration Distriet No.]_(_)o.

TETATE FILE N?4§70 """""""""
3 10127

Registrars

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance balore
a. COUNTY a. STATE Mo b. COUNTY odmission)
b. C(I)LY {/f outside corporate Timits, élé‘ TOWNSHIP eniy}] Inside Limits c. CCI’TY Inside Limits
I‘ i R
L Yeslx Ne O | "me" St’-LOui a YesEk No O
L4
c. I':glgh‘?:l{‘%g': {(H NOT inhospital, givelocation)|L ength of stoy in 1b 4. STREET g;;&ﬂq,{gﬂgﬁ,&i“ lecation) Reside on Farm
mstitution ST. LOUIS CITY HOSPITAL #1, Rdim:s ADDRESS Bon-Del Hotel YesO Mary
3 ::c-ll;\:l'b First Middls Last 4. DATE Month Day Year
QF
(Ty¥pe or print} JACOB A. . ENGEL DEATH Ko™, 5, 19 56
5. SEX &/ | 6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS,
MARRIED [ NEVER MARRIED [ | %ﬂ gﬁ"” i T o e o
Male HWhite wipowen [] oivorceo (JUNK

-[10a. usuaL OCCUPATION (Glre kind of work done

100. KIND OF BUSINESS OR INDUSTRY

1i. BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?

duri t of working life, even if retired)
“Brinter Commerical Shop St.Louis,Mo. USA
13, FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME
Israel dngel Jennie ey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO,
{Yes, mo. or unknawn) 1 {If yen, give war or dotes of servics)

-Unk,

17. INFOIIHANT Addreas

Mrs,” _va -Colonna 12556 Ulayton Ha,

19. CAUSE OF DEATH [Enfer onJ[ one uuu per line for (e) (b}, and (t) 1. E 13‘:’@?.\“:2;\;:;:
PART 1. DEATH WAS CAUSED BY: MO "o QE A !
IMMEDIATE CAUSE (a) -PuLmonAR m 4+ Hes.
ARTERIOICLEROT(C HEﬁR."" DlssASE, S‘USFEc. ren
C:;ldn’iom if any, DUE TO () ) T . - R .
m:::;“ma)' - AanNg . Urara1A OUE T‘sD G—OUI"'( NCPHRJTES)
h . SV o
| i e | ove 100 SZrfeerel -
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN N PART I(a) T '\"ltlnf_sﬂ(ws'f '
5 ' SYPHILLS OF CENTRAL NERVOUS Sys rEM_(‘I’T-‘G&S‘ Do spul oLl o
E—': 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury bt Part I or Part M of ltem 18.) ..
= a 0 (W] 1’( ,0’6
wl - ) 2 O e
= | 20c. TiIME OF Hour Month, Day, Year T
el INJURY g, m. -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE farm, factory, street, office bidg., ete)
WORK AT WORK i
21. ¢ .ing-;;d.'d the d d from 9_/25_/56 , to _Mﬁb____and last saw ::; alive on _1%_—
Dsath occurred at _____m,u_,__ m on the dats stated above; and to the best of my knowlad‘a from the causes stated.
22a, ﬁtuu (Degrn or mz,) Q 0 m ADDRESS .4 . -- | Z2¢. DATE SIGNED
O‘LA’ 1515 LAFSYETTE &™B. - - 11/5/56.

23a. BURIAL. CREMATION,

’ Z3h. DATE
REMOVAL { Specify}
»

24. FUNE RECT! ll[7'/56 Miémi

23¢. NAME OF CEMETERY OR CREMATORY _

23d: LOCATION (Cily, lown. or counly) {State)

St . Louis,County, Mo

ADDRESS

Reprzer Memorial 4315 McPherson

25, DATE RECD, BY LOCAL REG.

25. REGISTRAR'S SIGNATURE v

NOoy 7 1956

{Licensed Embalmer’s Statemant on Raverse Side)
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T L i

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... » Student Embalmer No..

. working under my personal supervision, .

LicensedEmbalmer No..

o er A A pr 2a\E\ ) P. O. Address..,_........
' Note: The above MUST BE SIGNED BY THE LICENSED EM‘B‘S\&;MERin his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
ax\a\rr If embalmed by a"STUDENT; Ke'also shall- sign in his OWN handwriting.
* T If this body is not embalmed, fact should be so stated above,

- 3 vt ] T.




