Health THE DIVISION OF HEALTH OF MISS0URI 16
walth, . .
s Velfars FILED JUN 6 1957 STANDARD CERTIFICATE.OF DEATH é STATE FILE NUMBER g
'] <
Service Registration District No. e Primary Reglsnchon Dlsmcl N [ ____________ Rogishor_'_s No. .__ ___&_________
—
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i6ed I institution: R"é:'n" bﬁ/
. . COUNTY a. STATE b. COUNTY admission
0 ° Cole Missouri Cole
1-57 b. CITY (If oulside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnaide Limirs
8] OR OR
owmTefferson City Yes [l Mo O] Tom Jefferson Clty Vosfe] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b O;Ld S'l'REE'g5 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
- iNsTITUTION St, Mary's Hosp| 63yrs 210 Swifits Highway| YesO Me[d
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year
{Type or print) OF ..
Cecll Hugo Engelbrecht| PEATH  Jine 2 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . A FUNDER 1 YEAR| IF UNDER 24 HRS,
- O M,ARRlEDgNEVER MARR¢DD . ! i 9 IGE: “ir:-t{\;:;; Months | Days Hours 1 Min,
. Male White vioowes[) _oworceo(]| Sept~l-1893 53
2 10a. USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
el duripg moxt of werking life, even if ratired) INDUSTRY
2 ler rmy Jefferson City, Mo U.S.A.
——5 130. FATHER*S NAME Enge lbre Cﬁ’l‘. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: _L_Jobn Christopher Sarah Worthley Adaline Engelbrecht
“é = [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o [ (Yos ne, knawn)| {} i dateg of ice)
doog )t ryeEe YT ang o Adsline Engelbrecht,Jefferson City
Zz Y 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T oW IMMEDIATE CAUSE {a} Arteriosclerotic heart disease . one year
£ E
= I R
s & ’ o = ' A e
: a Conditiens, if ony, DUE TO (b} - T ’ e
5 > which gave rise to
5 ; above c:uso 50),
- statin e undar-
] B lying cvse laar. ? DUE TO (e) HP-0b
g - 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but fiot reldted 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
T &< \I . . PERFORME 9\
ERE _ Diabetes mellitus YES[] NO
-g . -\é =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
N G O 0O O
>3 6 2 [ L
5§ S U5 20c. TIMEOF .How Menth, Day, Yeor
85 ala INJURY  g.m.
3 21° .
gE é 20d. INJURY OCCURRED - .| 20e. PLACE OF INJURY (e.g., incrchouthome,| 20f..CITY, TOWN, OR LOCATION . COUNTY .. 4+ STATE
s e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) W e » .
® E 1 WORK AT WORK . ’ N
E f . 21. 1 uﬂendea thé decegsed from I;-6-.- 57 . Lo 6—2- 5'7 and last .0'2 elive on 6-2 57
g a Death occurred at .L': OO D.Te m on the date stated above; and to the best of my lmowledge from the causes stated.
5 __g '22a. SIGNATURE o " {Dugree or title} o 22b. ADDRESS 22c. DATE SIGNED
8z . (Jo N ). 1.-515-E. ‘High, -Jefferson Cilty 6-3-57

230. BURIAL, CREMATION, | 23b. DATE

puriaf™ | 6/l/57

E QF CEHET’ERV OR CREMATORY ., : - 123d. LOCATION (City, tawn, or county) ' | {Stote}

Cemetery | - tefferson—Citv Mo

24. EUNERAL DIRECTOR ADDRESS

Thorpe J Gordon,Jefferson City,

National

2%. DATE RECD.'8Y LOCAL REG ﬁ@gs 5|GNATLIRE
Mo # Giese 1957

o

{Licenssd Embalmer's SO#-QM on Reverze Side)
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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

by me, or by ....coccciiiiiiiciiieinnnne reererereeeteesabetheaeanasaeaananranraas T eeanites t Embalmer No. ......cc..cceeeue.

working under my personal supervision.

SEUABNL wervmeennerierieerrarnrarerereensssrsessesssssnesnmnnns

-_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. vy e ;
If this body is not embalmed, fact’ should be so stated above.
- - - + - r - - -




