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] 10a. USUAL OCCUPATION (Glee kind of wark done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URIL
STANDARD CERTIFICATE OF DEATH

- " STATE FILEN
107 =142
Registration District Nn......__._...‘...._.3.. A Primary Registration District Nod Mlodsd Registrer's No. ....... [

FILED SEP 4 1957

30077

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE MO . b, COUNTY miasion)
b. C(I)'LY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C‘IJLY Inside Limits
oy Stelouls, Yesu Nom own Stelouls, Yest Now

FULL NAME OF (lf NOT inhospital, givelocation)]Length of stay in 1b

e. oL g EET ()f outzide, give location) Reside on Farm
0" INSTF:!ILATI]ONRLittle Sisters 9 the Poo 1/3 ﬁaﬁkess 31"00 S0. éra'nd' YesO NoO
3. NAME OF ° First Middte i Laut 4. DATE Monh  Day  Year
DECEASED . OF
(Type or print ADELINE- ADDIE E. TAYLOR ceaTv  Aug. 23, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARHIEDD 8. DATE OF BIRTH 9. ’AquErfln y;avr)u iF UNDER | YEAR [If UNDER 24 HRS.
Ll Monthe | Dmin Heoure [
Female Whilte winawee [ oivorcen [} DOC o 28: 1870 ‘ gg t I "

g 10b. KIND OF BUSINESS OR INDUSTRY
king life, even if retired)

ﬂ;rinc mosl of
ousewlli e

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

<

St oLO\J.iB,MO .

13. FATHER'S NAME

Frederick Engel

14. MOTHER'S MAIDEN NAME

Mary Krakeman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nﬁpp unknown) | (IF per. pize war or dates of service)
Q

16. SOCIAL SECURITY NO.
PR

17. INFORMANT

Address

Howard W.Heald=502]; Christy Blvd.

18. CAUSE OF DEATH [Enfer oniy one cause per line for (a), (b). and (¢).)
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

ONSET AND DEATH
[ SV

" / \D - INTERVAL BETWEEN
M ol o a,
+ 0 e

Conditions, if any, DUE To (b)
whick gare risg fo -
a}but_‘e cause dﬂ)- .
stating the under- .
z lying cause last, DUE TQ (¢)
<] PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) 19. '\:‘E:é;’l‘l;%ﬁf
3 0
S Y20 ves [ o m}(
E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
ﬁ 0 () O
2’ 20¢c. TiME OF  Hour  Month, Day, Yeor
s} INJURY a, m. -
E - P m.
¥ [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, vﬁ inb:;; about ;mmt. 2/. CITY, OR LOCA COUNTY STATE
WHILE A7 NOT WHILE Jarm, factory, sireet, office bidg., ele. ~ !
WORK AT WORK N\ g/ ) M ) =/l _
L)
2i. f attended the deceased fro ﬂ z /9; /fo 0’/2' 5[/ ¢ 7 and last saw lh'" alive on #%@;
Death occurred at __E_:_ls__k_._‘m on the date atated nbave;/nnu‘ to the best of my knowledge, from the causes stated.
2a. ucmrunﬁ?WM M O 226, aconess W ‘ ‘| 220 3 st/snaa
23a. BURIAL, cagumdn‘. 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, town. or county) 7 (Swatey 1
REMOVAL {Suecify
Removad |Aug.28,3957| St Johns Cem. St.Louls County, Mo«

24. FUNERAL DIRECTOR ADORESS

Z5. DATE RECD. BY LOCAL REG.

MG 27 57

9]

[Kriegshaus er-4228 S.Kingshighway

Licensed Embalmer’s Statement on Reverse Side
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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 ¢
Lo o o T D N o T
) working under my personal supervision
Student.. ... e Signed
Signature of Student Embalmer
Licensed Embalmer No..%~.
o o ‘ P. O. Address ............. '...
) . : a-
"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).. I
* - If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng . :
. If thl.S body 13 not embalrned fact shou.ld be so stated ab0ve.-f - ‘ s .
. ~ ap = ¥ A S
e e SR e AL e e




