THE DIVISION OF HEALTH OF MISSOURI 4/1 820

pt. Health, w| \ | S‘, L L
., & Walfare F]LED DEC 1 0 19 STAN DARD (ERTI FICATE OF DEATH 1003 STATE FILE NUMBER
8. Public 8
(th Service Ragistration District No. e ) ... _Primary Re’nifﬂ'dﬂon D.smr.r No. . R, Reqisnar_'s No.1 L6 1S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f insﬁruiion:'Resjdonce befoge””
s, . COUNTY . STATE b, COUNTY adnisslon},”
- 8. 300 ° ° Mi sgouri
ov. 1-57 b. chY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c chY Inside Limits
E tom_3t. Louis Ves [3f Mo [] towv  3t. Louis Yes[% No[]]
c. FgLé.. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 7 STREET (If outside, give location) Reside on Farm
HOSPITAL OR. Cg DDRESS i
p?-zv NsTITUTION St Anthony Hoapital 1 Day 4 00 8038 Church Hoaed Yes [} No
3. NMAME OF DECEASED First Middle Last . 4. DATE Month Day Year
{Type or print) OF
. HELEN H. CAILIES DEATH December 1, 1957
5. SEX / ) 6. COLOROR RACE| 7., .o 1eo[Jnever marrIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
Whit ﬂ 0 lagt birthday) { Months | Days Hours Min.
< 7 e eo[%  owvorcen[]| Oetober 23,1888
: 5 10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS DR 11. BERTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retirsd) IRDUSTRY U s
5 aker At Home Du Quoin, Illinois e3eA,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
. Martin Pflenz Anne Engler Deceased
E S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
= Y 5 LU (1} , gl d f H .
i. g ( .'I‘IB or ul mwn)l( yeu, glve war or dotes of sarvice) U ! own. B‘II‘S. He 1en Ehiel 821 McLaran Avenu_e
z o 18. CAUSE OF DEATH (Enter only one cause per line for {(a}, (b}, ond {c).} INTERVAL BETWEEN
& w PART . DEATH WAS CAUSED BY: - - . A ONSET AND DEATH
T u IMMEDIATE CAUSE (o) LL#):.LJL—WM Qaf—i‘—d‘“ 7 Cwlin pSARANY. Yin
2 o .
- i
= w Canditiona, if ony, DUE TO (b). - : =
; > which gava rise to
5 "Z' nbm;- ::u-- ‘(Iu).
- toting ¢l undar-
g 8 g I‘ylag '('.CU.I. lc:t. DUE TO (<) 4['43%
Es 2kc * PART Il ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition glvan in PART I (a) | 19. WAS AUTOPSY
2% xj« ERFORMED?
I: Sk EsBd NO[]
-E - Nz( % | 20a. ACCIDENT  SUICIDE - HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter nature of injury.in PART { or PART It of item 18.)
2= ZRu -
i1l 0o o o
5 ¢ <BS| 70c. TIME OF .Hour Month, Day, Yaor ;
g 2 o8 INJURY  am. .
A LY pm. . . & % [ N\~
gE % 20d. INJURY OCCURRED\\ ‘200 PLI*ACE.OF - {NJURY (e.g., inor cbout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY .~ - STATE
st W WHILE AT “NOT WHILE - form,. factory,Vsireet, office bldg., atc.) . L L, .
'aé ] DATWORKD \ I R P
] E ’\‘ \\,] 2 \Lsmendcd the dacoﬂltd from )?LM /?_f-7 ALOC, /?.r? ond last "'uwtm"“" on Al s 7 PN a4
§ 5 ' N Deulh nc:urud at m on the dufg stated above; ond to the best of my knowledge, from the causes stated.
v -'
E‘ E B ‘t + 2. SIGN TURE.,- {Degree or title) q)ﬂb ADDRESS - . 22c. DATE SIGNED
=
iz T C M b > ST203 Gﬁ-f’;’.. /2T
13a. Y CREMATIO.F Zlb DATE 23!: NME OF CEMETERY OR CREMATORY = ’ ZSJ LOC.ATION (Clry, tonm, or l:ounh') {State)
MOVAL {Spectfy) .
Removal Dec. 4, 1957- | New Bethiehem Cematery s Lmus Cnun'l‘.v. M4 go e

24. FUNERAL DIRECTOR ADDRESS , } 28 DATE RECD BY LOCAL REG, 2 ; R'S SIGNATURE

Math Hermann &% Son, Ine. 2161 E. Féir [IC 2 57.

L "} Febel on Revarss Side)




- 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 .............. '.'.'..‘ ............ P, erecasad ereiesesesanene ., Student Embalmer No. .......... s .

working under-my personal supervision.

SUACNT eererriiierieeiicti et eree e heee e eenanneas - Si WA 4 v 7V A £ her Tl Ry ..............
) ‘Signature of Student Embalmer

T B - Licensed Embalmer No.. d
- - . . : P. 0. Addresm [
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). , A .
‘. --~- 'If embalmed by a STUDENT, he also shail signin his OWN_handwriting. «
[f this body is not embalmed, fact should be so stated above.

N Y . .y

——— - S e E 2 - I S S Ce -




