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1. PLACE OF DEATH Z USUAL RESIDENCE (Where deoesssd lived. If izstitatlon: residence before
a. COUNTY ' a. STATE Miseouri b. COUNTY MBO@ 7610%
O b. CITY (it cutelds corpurnts Umita, write RURAL and give g_rALYENfLThI;I‘ OF c. CioTY (If outslda sorparsts limite, write BURAL and cive township)
. townehip) ¢ slace|]
TowN St.Louis " Town Fredericktown ‘ 9,\
a FULI.PNMI!‘E OF (If not in hospital or institution, ive street address or location) d. SJ&;EEE;I'S : (11 caral, give location) D Vi rc,
8 V/ NshTunionFirmin Desloge Hospital Bf LOO So. Maple
a 3. NAME OF &, (First) b. (Middle} . (Last) 4. DATE (Mouth)  (Day) (¥
DECEASED oF ¥, ear)
E (Twpe or Print) Virginia Englehart DEATH July 7, 1957
E 5. SEX / 6. COLOR OR RACE | 7. \rMAIARﬂEB.NIINEECPgBRmE‘?’. / 8. DATE OF BIRTH 9. AGE ta Tan| ¥ Voo | R | 0 oo u we
. {8, on! H Min.
Female White ed 0 == | May 21, 1900 : [ >
10a. USUAL OCCUPATION (Qliekindof work [ 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (... .4 st 5 12, CITIZEN OF WHAT
dotw by Lty gven i RY ¥ st or Forsigs Cowntry) D Y1
é Housekite At Home Fredericktown,Mo. Vs,
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H N.C.Griffith : | FElizabeth Graham . Melvin
= g WAS DE’(‘:"EASE,DE\!'“‘:‘ZR lHﬂU.S.ARMED I:?RCES; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF now; e, kive war or dates
3 ["¥e I ™ | 1,99-03=6L20" | Melvin Englehart, Fredericiktown,Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 . [| Enteronty cnscauseper | 1. DISEASE OR CONDITION e
Z | line for ), (b), and (¢) | DIRECTLY LEADING TO DEATH" ) AT/ imupnia [ Aetobo cfek\ ) q/o:y <
i This dots ot mesn | ANTECEDENT CAUSES _
§ the mode of dying, such ﬁf"&"’af"ﬁﬂ.""" "7"5'&‘7’”’ DUE TO () L leo‘ Mé/a 5 7"( I A \/M /7[( 2in q 3 ‘/ry('arJ
.- - || a» heart feilure, esthenia, | THE a700¢ CAUIE (G e e e e - - —
B llac It meons the dis. | e ERderiping cousedast. s - 0 3( LU“‘f-f : Te - R A E
o || o tnpurs, or compica DUE TO (c}
5 || ion which consed death. | i1. OTHER SIGNIFICANT CONDITIONS - - o .
= Comditions contributing to the death bt ot . : 20 & It
a reloted €0 the disease or condition causing death,
. E 19a. DATE OF-OP_FI%I‘E "18b, MAJOR FINDINGS OF OPERATION = .- - . * . _L~» _ =+ == »:» : S 2. AUTOPSY?
=R . A el e e éllIDD
o || 21a- ACCIDENT (Boecily) 21b. PLACEOF INJURY (s.g..fnorabous | 21c. (CITY. TOWN, OR TOWNSHIF)  ~~ ™™~ (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, street, offos bldg.. e} I T T It I T e
ﬁ HOMICIDE . P L . . - . r . —
g 21d. TIME (Month) (Day) (Year) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I,, INURY - . o mm;A'r _ROTWHILE
* ATWORK - . . : e ST oy
P — —
E 22. 1 hereby certify that I auendcd lhe deceased from _‘_ﬁ IQﬂ lo 7-7 , 195" 7 that I'last saw the deceased
é alive on b .87 and that dealh occurred at L ©S5 Am., from the causes and on the date stated above.
' #ia. SIGNATURE / Degree or titl b, ADDRESS Z%. DATESIGNED |
A —
...8 Mﬁé W‘gy 503”//&&1:44:/ _ . | 7-~57
E U, BleERM[DA\I'- CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. 'LD_.’;ATION (_O!ty, t.qwn,o:mmy)‘ . (Gtate) .
§ ﬂemova T=T=57 o Memorial Park Cemeteryl. c G

25: FUNERAL DIRECTOR'S SIGIATURE ‘ADDRE$3

|._A1bert Hl.Hoppe , 4700 “ashington Bilvd.
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalmar Re. )

working under my persona! supervision,

St\ladon‘t'tr-balur Llunud Embalmﬂ Mot 56%
o . Addres ),(/PC,Z@M N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’HNG. (Fnilure to comply with
the above constitutes grounds for revocation of license.) )
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