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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

58—-008016

5TATE FILE NUMBER

egi stration District No. .. 3 [7 weu—- Primary Registration Districr No. \‘(?__3/.‘. svcimee. Rogistrar's Nod? .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived.

I insthution: Residence before’

« COUNTY  St. Louis = STATE Miggourd * COUNTY 8¢ Toy ° "‘"‘/‘,"“’

b. CITY (H ourside corporate dimits, give TOWNSHIP only) | Inside Limits c. CITY l{"?é Inside leiis
OR OR

TowN University City Yesgp NoD towy University CitY tes X NoD

e. FULL NAME OF (lf NOT inhospital, giva location)

Length of stay in 1b

f putsi ive Jocal Reside on Farm
OSPITALOR 2744 Hanley Rd.,2l 35 Years| * ibnccl 2744 Hanfey B3ad ™8| (oo Ty
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECELASED OF -
{Type or print) EDWARD E. ENGELLAND oeath February 7th, 1958
5. SEX 6. COLOR OR RACE 1. MARRIED D NEVER ,"Rmm[j 8. DATE OF BIRTH 9. Aam: (_J;n years | IF UNDER 1 YEAR hF UNDER 24 uas
Male White mm;mm ovonces 1 Jan. 30th, 1870 # éé‘ r-hday) u..n.l Daw um.l Min.

10g. USUAL OCCUPATION (Gice kind of work done
during most of woerking life, eoen if retired)

Hetired Bookbinder

106, KIND OF BUSINESS OR INDUSTRY
RBookbindine

11, BIRTHPLACE (City and atato or country)

Chicago, Illinoig

- /|12 Cmen of whaT counTRY?

UsSA

13. ¥FATHER'S NAME

(Unlmown (Engelland

Unknown

14, MOTHER'S MAIDEN NAME

(Yer, 80, or unknawn) |

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yet, pive war or datcs of seraics}

Hone

16, 50CIAL SECURITY MNO.

17. INFORMANT

489--14-1666

PART |. DEA

Conditions,
which gare
above
slating tAe

catse

tying cause laal.

TH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

if any,

rfu ¥ ] oueTo @
a),

under- | e 10 (0

18. CAUSE OF DEATH lE‘mer only one couse per line for (a), (b, and (¢).}

Wff&cam{(e[ :Fa)/n&re.

Address

David Engelland 2744 Hanleg Road, 21,

INTERVAL BETWEEN
ONSET AND DEATH

4;(‘{"&&'[04{ fe (] L“f- H%\ﬁmﬂa—‘_

Svral,
4
/e Gesr.

J

et A

f‘/tqf 1

=
=} PART 1l, OTHER smmnum CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) 13. :‘E:‘SF gg;czllgv
g S S0 o
3 en il (“t{. 3-\. 260 ves ] mo
1';“ 20a. ACCIDENT SUICIDE HOMJCIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part { or Part 15 of item 18.)
i a a O -
L¥]
= 120¢c. TIME OF Hour Month, Day, Year
b INJURY  a. m.
E p.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 0., in or aboul Aeme, 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOYT WHILE O Sferm, factory, street, office Wdyg., elc.)
WORK AT WORK
21. I attendsd the deceased from /h W‘Ll ‘3_7 . o A’i’k" [ 5 7 and last saw ;:'f’ alive on ADV‘ 5 7
Death oceurred at 21 50-5- mon the date a{nnd above; and to the best of my knowledge, from the causes atated.
(Degree or t le) 225. ADDRESS 22¢c. DATE SIGNED

GG W flovissong-

i Ly

23a. BURIAL, CREMATION.

?’ DATE
2/10/58

23, NAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

23, LOCATION (City, town. or counly)

5t. Louis County, Migsouri o
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(Lic.nud Embalmer’s Statement on R.vﬂse Sido)

26 REGISTRAR'S SIGMATURE

7./<b 58

(State)




STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... i MR » Student Embalmer No........ ‘

working under my personal supervision.. . i

Student ... ..o e
Signsture of Student Embalmer \

Licensed Embalmer No...

P. O. Address w X‘

.

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).

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

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




