Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be cousclly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

?.Primory Registration Dutn:l No.

98-037755

9707

Registrar’s N

1003

PLACE OF DEATH 2. USUAL RESIDENﬁiWhnm deceasgd lived. If institution: Residence Bafore
a. COUNTY a. STATE S SOUTE COUNTY udmuyén)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
TO&'N St . Louis Yesi] Ne ] Tg\F:’N St . Loui S Yes[® No [
<. Egls_l!’_"?ACA%gF (1§ NOT in hospital, give location) | Length of stay in 1b d. iE%%EE'gS {1f outside, give location) Reside on Farm
A
3¢ N ion City BHospital D.d.a 077 2024 E, Gano Ave] Ye:[J Ne(d
3 NTAME OF [_)ECEASED Firat Middla Last 4, DS;E Month Day Year
(Type or print) Margaret L. Fnglert pearn Oct. 7. 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF URDER 24 HRS.
Female / ?&11 te 'A’IDOWEDD O DWORCE& June 8 . 1952 last bﬁuduy) Months | Days Haours ] Min.

100. USUAL OCCUPATION (Give kind of work dons

101

b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or mwvm)l (If yes, give waor or dates of aervice)

None

during most of working lifa, even if retired) INDUSTRY
None None St, Louils fo 0 0SA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland Englert Le Anna Lesniak -——
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Roland Englert 2024 E. Gano Ave.

18. CAUSE OF DEATH (Enter only one cause
PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

e for (a), {b). and (¢

Coreceonsonia

INTERVAL BETWEEN

] ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditions, if any, DUE TO (b)
which gave rive 1o }
gbave cause (a),
ing th dur- .
| ) oo 49/~ /
= PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART 1 (a) 19. WAS AUTOPSY
6 PERFORMED?, 4
z YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
ur
o O O |
§ 2c. TIME OF Hour Menth, Day, Year
[ INJURY  a.m.
‘¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[—_-] NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
Nl jed the deccosed from and last suwﬂ alive on

Death Dccurrod at

/5 flm on the date stated above;

and t

o the best of my knowledge, from the causes stated.

- @ATUW %ﬁfﬂ

ATION,

2da. BUHI
j.’p-:dy)

23b. DATE

10/11/58

ﬂ"e OF CEMETERY OR
Calvary Cem,

b. ADDRE> 3&0 W

22c. QATE SIGNED

2./ 0-5F

CREMATORY

23d. LOCATION (City, town, or county}

(Srate)

St, Louls, Mo.

4.

FUNERAL DIRECTOR

Stock Mortuary

211

ADDRESS

7 E. Grand

25. DATE RECD. 8Y LOCAL REG.

0CT 1 0S8

{Licenssd Embalmer’s Stotement on Rueverze Side)

uaclcsr *s SIGNATURY | _ 5
4 g&{fff: 4



4
wh

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY oorniiiieeiieice s et rree s s s e s s e s e ssenrsensnbrsbbas s ansrnsssnnsansnnns ., Student Embalmer No. ........cc.coun..n

working under my personal supervision.

Student oot e e eas
Signature of Student Embalmer

P. O. Address,

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
1f this body is not embalmed, fact should be so stated above.
N e .

oL - "
3




