THE DIVISSION OF HEALTH OF MISSOURI

No. 300 N .
e | et STANDARD CERTIFICATE OF DEATH Vo)dnd 4.8.8........
: JUL 11 1957 1003 3092
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's :hﬁgil ........... .
. .1_ PLACE OF DEATH : 2. USUAL RESIDENCE .(Where decossed lived. 1f Iostitutiogs” residence befors
A acounry 0 me-- - o _.8. STATE 0 b. COUNTY / adsmiraion?.
e ) Missour
' b CITY {1 outeld limits, writa RURAL und g c. LENGTH OF [ c. CITY o
[ g e e e otain| SriF i vve]] 08 R
t, Louis vears | TOWN Z¢. Louis - c B
a d. FULL NAME OF (If not in hospital or institution, kive strest address or location} o- STREET (I rarsl, give location)
) HOSPITAL OR | " ADDRESS
D |1 INSTITUTION 2565 North Union o 265 Narth linion
8= NAME OF s, (Firsh) b, (Middie) o, (Last) COATE  (Moad) (Den) (Y
=R { Type or Print} ELIZA ROSBOROUGH ENGEL DEATH June 30th, 1957
ﬁ 5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, », | 8. DATE OF BIRTH 9. AGE (I years] I UnOER 1 rEAR | ¥ WoER 1 HBs.
z WIDOWED, DIVORCED (Bpeci: last birthdsy) Monthe| Days Hours Min.
g Female White Widowed Aug., 6, 1871 85 110124 l
P |t et o | K oF WONES R 1) B s s i) | RS
& ousewife At Home St. Louis, Missouri USA
< 132, FATHER'S NAME 136, MOTHES'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
w | Major Rosborough . Ellen Patto ouis dec'd
[ I5. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- (Yea, no, or unknown) (Il yoa, xive war or dstes of service) NO.
= Ne @ ——==- None Miss Eleancor FEngel 265 N, Union
MI 18. CAUSE OF DEATH MEDICAL CERTIFICATION IS;?ER'IYMBISFDI-E\:EI'EHN
- || Enter cnly enecaussper | 1. DISEASE OR CONDITION - - 3
# [ me for (s), (), and (@ | DIRECTLY LEADINGTO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giting DUE TO (b)
o8 beast fatlure, asthenia, | Tite to the above cause (o) stating
ee. Ii means the dig. | the underlying ause lost.

case, infury, of complica- DUE TO (¢} 7 - .
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
- : Cunditions econtributing to the death but 0l _ . R ) 'p
| _related to the disease or condition causing death. ) - ‘ a
19a. DATE OF OP'II::I%AIQ 194, MAJOR FINDINGS OF QPERATION 20. AUTOPSY? J_
_ ves (] wo (G
21a, ACCIiDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE bome, farm, factory, street, office bldg..ete.)
. ROMICIDE : .
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: OF WHILEAT [~ NOT WHILE -
. INJURY WORK AT WORK /

£
2. I hereby certify that I attended the deceased from 'ZQ&%,[?._ 16 , lo _K_'_g_a_ 1922 that I last saw the deceased
aliveon _f~22Ff 19377 and that death dccurrdd at _ZA I m., from the couses and on the dale siated above.

23a. SIGNAT%LLA 7 d”‘”“““,‘“g 23; ;)/IE_) &/ rA_\_ lz; z(/zjx_c;:ten
ua.ﬁm

WRITE PLAINLY—USING UNFADING BLACK

245, BURIAL, GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 7 7 (5tate)
TION, REMOVAL (8pedty) .
__Removal 2/1/57 ¥alhalla Cemetery St. Louis County, Missouri
DﬁLREiD B‘J—Lﬁﬁel. REB!L 'S SIGNATUR - 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

' ~C. R. Lupton & Sons 7233 Delmar Bl,.

,-”t 3 6 (Licensed Embalmer’s Statement on Reverse Side)
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#“STATEMENT BY LICENSED EMBALMER -

working under my personal supervision..

Student....cooiiiuiiiiiiiniiniieniia s e rararrans
Signature of Sudgt Enbelner

-Licens'cd Embalmer No.......5..

P _ . P. O, Addre 7 A7 Gttt g

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

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

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




