it - 57 THE DIVISION OF HEALTH OF MISSOURI alety 2= N4
1\wn'.ll:‘u'.. FILED SEP 2313 STANDARDéTgHCA“ OF DEATH STATE FILE NUM

s blic 100 3 B§
Service I Registration District Now oo D820 e Primory Registration C Dnsmct Ne. e Registror’s No. .WH“§"§§_" 'd
B

Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad livad. H ingrtution: Rosldqncp)b;j/
300 o. COUNTY a. STATE COUNTY admissia
Mlscourl
1-57 D b. C|0TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C|OTRY ‘dnsnda Limits
1o0Mm  Ste Louis, Yes [Y Ne [] TOWN Owensville, o[ Yes[X No[]
¢ FgLi!: NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. H)%fz%gs (If outsids, give locationd™ R.s.de on Farm
HOSPITAL OR X ]
28 &iovion Deaconess Hospital] 3 Days 2/ Franklin St, Yes (] Mo [}
3. NAME OF DECEASED First Middle Lost 4. DATE Month  Day Year
{Type or print} OF
Paul Engelbrecht DEATH Sept, 10, 1957

5. SEX (5 & COLOR OR RACE T'MARRIED[:]NEVER MARQ'EDlj- 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

Male 'Whj_te WIDOVIEDE] DIVORCEDD August 2h. 1898 last lgthduy) Months I Days Hoaurs ] Min.

10a. USUAL OCCUPATION {Give kind of wark dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) *  INDUSTRY

Retired Merchant Rose Bud, Missouri. U.8.A.

13a. FATHER'S NAME 13b.2 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Engelbrecht Anna Biermann Selma Engelbrecht -©

i5. WAS DECEASED EVER IN ), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeu, N or un&mvm)t(ll y-m_\I war or dates of servica) Ramond Engelbrecht. Ba lﬂl S

| ourd.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY 0N§T AND DEATH

IMMEDIATE CAUSE {a) __Hemngrhage- Ri ght Interngl Capsanle
pue 1o v -APteriosclerotic Vascular Disegse 10 Yrs. %
pooina the nde ) ouE 0 (o 231X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to ie terminal disedsw condition-givar in PART I (a) ° 19. gAS AUTOPSY

TR TTRTT ISF. - TR Sy ipageeiiis Wi W TR i

Conditions, if ony,
which gave rize to }

obove cause ([u},

ERFORMED?

ES{Y no[]

Bronchial Pneumonia- Left lower lobs- ¢
2We. ACCIDENT SUICIDE HOMICIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

] (| O

2We. ETE OF Hour  Month, Doy, Year

URY  a.m. . -
g1
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .o STATE

WHILE ATD NOT WHILE D torm, foctory, street, ofhce bidg., etc.} . L .
WORK AT WORK .

21. | attended the deceased from _ - 3= - . , to 9-10-5? and last mw'ﬁ alive on 9-10-57
Death accurred at 3 30 - m on the date stated above; and to the best of my knowledge, from the causes stated.

feiatt . T .

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

22a. S@ATM " (Degree or title) 72b. ADDRESS 22¢. DATE SIGNED
A-'-&J-JQUL %4.) - 63 N. Grand,3 .. - - 19/11/57
23a. BURIAL, CREMATION, | 23b. DATE: Se. NAME OF. CEMETERY OR CREMATORY. . . .| 234 LOCATION (City, town, or covnry) {State) ‘
EMOVAL( acify) ] - :
Hemoval™ b-13-57 T - Local .. - Owensville, MlSSO'uI‘]..
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY" L(g? REG.
Albert H., Hoppe 4700 %ashington, SEp 1

0 d Embolmer's 5 on Raverse Side)
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~asnen " ~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 Ve e Teerereneneend : COI‘)"C-' ..... . Student’Embalmer No. ..........coovo. '

working under my personal supervision.

Student .o e s seenes Signed %yg‘)

Signature of Student Embalmer

- ' em

P. 0. Address .-

e, . . i ) » ) . T
oAt Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of license).

W IE embaimed by a STUDENT, he also shall sign in his OWN handwriting. ' -._,[_'7_ I .
If this. body is not embalmed, fact should be so stated above.
-_‘,-I_},‘:.. . --:l. R . ", .

T




