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All dixeases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

-58-041'798

STATE FILE NUMBER

UEDNOY 20 195Gumwmesoomere.

18..Primary Registration District Nc._l_m3

... Registror's 4_0836

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc fnfare
COUNTY a. STATE Mo b. COUNTY udmy’on)
-
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . C|0TY Inside Limits
s R Y
Tomi  St. Louils Yes [ No[] joon St. Louils Yes(J N[
Egls-l:l:‘.l‘lr:{’kitﬂ%g': {If NOT in hospital, give location) | Length of stay in 1b STREET {If cutside, give locatien) Reside on Farm
A ADDRESS
/ INstitumion. 36458 Wilmington Ave. AO/? 3645a Wilmington Apew(d N[l
3. NAME OF DECEASED First Middle Lnst 4. DATE Month Day Y aar
(Type or print} QF
ELESKA ENGERT XLUG peatH  Nov, 11 1958
5 SEX 4. COLOR OR RACE| 7. MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9, AlGEu u',"l;,,; :eu:'lhDER[l;Y'EAR l::JNDER zz_ﬂﬂs.
. irthday . ays urs in.,
Female /| White winowep[[]  # oivorceo[ G| Sep. 6, 1889 (o) |
10s. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

I H?i{ib”é'ﬁb'if‘" lifw, wven if retired)

AL 'Home Rochesgter, N

ew York U.s.A,

13a. FATHER'S NAME

Frank Engert

13b. MOTHER'S MAIDEN NAME

Mary Florack

I 14. NAME OF HUSBAND OR WIFE

jJohn B. Klug

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yes, nNeéunkmwn)l{H yeon, Uiv.N!bhdéfll of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None John B, Xlu

Address

g 3645a Wilmington Ave.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}

Carc/nvor s

ot Uterys

INTERVAL BETWEEN
ONSET AND DEATH

/18 Mo 4

Conditiens, if any,

DUE TO (b)

which gave rise 1o
above cavse (a),
stating the under-
tying cause lost,

}

DUE 70O {¢)

I 29X

PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but not related 16 the terminal disesse condltion given in PART I (o}

19. WAS AUTOPSY
PERFORMED?

YES[] NOfY

X

ACCIDENT  SUICIDE HOMICIDE
O O |

20a.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.) |

2c. TIME OF Hour Month, Day, Year
INJURY  am.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE ATD N(_'.r)ngH:(LE O
A R

farm,

20e. PLACE OF INJURY (e.g., inor acbout home,

20f. CITY, TOWN, OR LOC
«ctory, street, office bldg., ete.)

ATION COUNTY STATE

2 ?

21 | attended the deceased from

Aquf’ /7

. 1o

Death occurred of

MI/ _‘A,’ and last 'wwl':_glin on_ JO Nov & ¥

m on the date siated chove; ond to the best of my knowledge, from the couses stated.

22a. SIGHNATU (chue or title) o | ¥2b. ADDRESS 22¢. DATE SIGNED
M 774 22200 4401 Hamptor / Nov S Y
23 BUREAL JCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, I.O'CATION {City, town, or county) {Stote)
REMOYAL (Spyeify) . .
oval  |Nov.13,1958 Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NW 125

26. REGISTRAR'S SIGN URE

ﬂ __17114-,(/ h’%

{Licansed Embolmer’ s Staremens on Reversse Side)

/A




Fion

-

o]
—

.-'v’

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 11viiiiieeeieieeiarieseescaereesaeessseaneraesassoranrereeasssessesssiaresessnrnnsees , Student Embalmer No. ..........cccueen

working under my personal supervision.

SEUAENE «orvrvereeeeeessereeseesseessesssseesesseseeseeeneeras Signed /44%‘”5 . Wé&’// .............

Signature of Student Embalmer

% . Licensed Embalmer Nom/

P. O, Addressmf

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). .. .
* ° .jf'embalmed by a STUDENT, he’ also shall sign in his OWN handwritings - . - -

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




