MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

DEPARTMENT GF PUBLIC nzu.*ru AND WELFARE - —_
—— Primary Registration District No. Registrar’s No q q STATE FILE NUM
DO NOT WRITE T4 ¥ S ! 55
ON THIS STUB AMENDED 5
1. PLACE OF DEATH 1 - 2. USUAL RESIDENCE (Where deceased lived. if institution: Residencea before
VS 300 B a. CQUNTY Dent a. STAT?J'LSSOUJ“L b. COUNTY - admission)
Rev. 4/59 a B CIVY {IF outside corparate Timits, give TOWNSHIF only) Length of stay in 16 & c Tnside Limits
= I
s Town Springereek Twep, 18 hours own ot Louls va @ No O
]ﬁ 3 3 O z c. ;%QP’I#AATEO?F {If NOT in hospital, give location) Inside Limits d-ASI;%E!EEISS (If outside, give location) Reside on Farm
- b=
29, 39l < wstiution B R, 4, Salem, Mo. Yes [} No[1 3241 Childress Yes O No [
3 i 3. (rTlAME OF ibr:}cznszn First Middle Last 4. Dé\FTE Month Day Year
ype or prin
EDWARD ENGEL DEATH June 12 19862
4 o 5, SEX 6. COLOR OR RACE 7. Married .ﬁ Nevar Married (] 8. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 / Mal e h’hrivte Widowad [J Divorced [ 5/1 5/06 56 Months L Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
& Id dun moyt of working life, even tired)
£ Briver (et S OLty Covernment)| St. Louts, Mo,
7 0 g I3a FATH£R S NAME T3b. MOTHER'S MAIDEN NAME #7114 NAME OF HUSBAND OR WIFE
— Q Justus Engel Unknown Loraine
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT dd
—_— (Yesfo, ot unkrown) I(If yes, giwrffpms of service) 3241 E’hrtl dre 88
20/ |u es Unknown Loraine fEngel  St. Louis, Mo.
2 2| T T R S RS
10 z . :
% o z IMMEDIATE CAUSE (a) Coronary thrombosis Minutes
n 3
(Wi{a
o]
[¥¥)
) @ S a Condiions, it any,)  DUETO ) Arterlosclerosis (41x.o42 .7}
Zq ! s m 5 ughwh gave rise t;: . - L
> 2 P
Z -"2 lying cause last. DUE TO (c)
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART LIl. If deceasnd was  female  was
g diseasa condition given in PART | (a) there # pregnancy In last 90 days.
n <
(=4 - 5] [ O Yes ] O Mo l O Unknown
z I . .
g ] WASOARlﬂ&)E?SY 20a. ACCE])ENT $UI(|::I|DE HOMIIIIC|DE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
[ PERF
=] ) YES[] NO[OI
r4 _..
< a . F Hour  Month, Day, Teer
z 2 L e e
= .m.
b g w p.m. .
=
Zz m 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY  * STATE
o WHILE AT WORK [J farm, factary, strest, office bidg., etc.)
o
5 NOQOT WHILE AT WORK [
-] [a]
S o g é 21. | attended the deceased from == to. == and fast saw i, slive on bl
: ; 9 Death otcurrad at. 4 s 00 Q. m on the date stated above, and to the best of my knowledge, from the causes stated,
g 2 8 5 372, SIGNAT) ee or fith) 23, ADDRESS [22c. DATE SIGNED
=t = /% Y. @uyéﬁ 7 Salem, Missouri 6/12/62
« | "23s. BURIAL, REMA‘I’!ON 23b. DATE 23c. NFTAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
; [a) REMOVAL (Specify)
e £ | Bemoval 6/12/1 962 Memorial Park Cem. St. Louls County, Mo,
= < RAL DIREC ADDRES 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAJMRE
i >
£ & ‘é M Salem, Mo. L2l |2 P Alnd 20 25
& & 7 .

(Licensed Embalmer’s Statement on Reverss Side)

C .




STATEMENT. BY I;ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ———— Student Embalmer No.______ ===

working under my personal supervision. W p M
Student iahaden Signed

Signature of Student Embaimer

Licensed Embalmer No. - 4 70

. P.O. Address_Salem, Mlssourl

Nofe:.  The above {\AUST'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.

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

L




