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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

State File No, 2 8 8 9 2
_84.04

1003

Registrar's No,................

7 ," ﬁ) WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASEI: 006
{a) County. . . ) // P
@ City or tomm.. BLa LOULS, (@) state.. Missourl . & county 1 -
(If cutside city or town limits, writs “RURAL" and name of township} “te) ’ City or town St Loui S, o4
{¢) Name of hospital or nstitution: . f_‘ (If outside city or town limits, write "RURAL™) I'd
Alexian Brothers Hospital() 4664 So. Grand Blvd.
(If not in hospita) or institution, writs street nuinher or location) (é) Street No
d {If rural, give location)
(d) Length of stay: In hospital or innltut‘ion...._._...hours I ——
{Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community
yoars, months or days) If yes, name country,
. MEDICAL CERTIFICATION
g FRINT mawin Martin Engasser
TR PRy e 20. DATE OF DEATH: Month.....0C e day... 204
] veteran, . (€ al Security 1 45 P
» reeemett TR e { - L9 B0 N ) A
name war. WOl‘ld WaI‘ No. enr 19%2 Our. minute, »
21. I hereby certify that I attended the d d from
5. Color or 6. (g) Single, widowed, married, 19...... to 19
4. Sex.Ma le ﬂ m&.-m..ij:!..e“ d dlvorced.s,ingl.e........ that I last saw b alive on 19__
6. (b) Name of hugband oF Wife.......cocoeccemeere 6+ (£) Age of husband or wife if || 22d :t dzlh mu%n the date and hour stated shove.
V€.esseereemarrrrvmmeececes eara || | - . it
- oo
7. Birth date of deceased......... January 3189..0_ Gt Sl S S . . it
(Moath) (Dny) {Yens)
8. AGE: Yeara Monthe Daya If less than one day
52 8 29 hr. min
5. minwpiace.St_LOULS, Missouri(/|

(Clty, town, or county) (8tate or foreign country}

10. Usualoccupetion 0384 1ng Fngineer .

QOther conditions. I (
{Include preguancy witlin 3'rnn

11. Industry or business . l i PHYSICIAN
g 12 Name..._.sI.gco‘b rngasser A Mng{:pncdr?:gg;:.. U ! Underline
a{ i3 mhone. NEW OT'leans Louisianal lthe cause to
E 14. Maiden name (ckﬁhnéTiﬁe BI‘uIﬁfgi‘ foreign mﬂlrty :mgg‘bme_
E{ 5. Bisthotace Alsace Lorraine X ol
= (City, town, or county) (Btats or foreizn country}
16. (o) miormane_AG8 _Engasser

(&) Address 4664 So. CGrand Blvd. (b) Date of occurrence. =7
i1 @ purial ®) Date thereot, 0G5+ 5 3 194.2]| (0 Where did iniury occur?ae kL

{Buris), cremstion, or removal) (Month) (Day} (Year)

Ptace: burlal or cremation... (! a..l..!g.r_:z__.%gn_lg tery

Signature of funeral directors A

Addm___QGT_.S___._

{Data received local l'e‘iul.r-r)

i A (M D. or ather,
........ - Date s:zuedj

57'"}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... /?’)‘\...Q_ ...............

.................................................. , Registered Apprentice No

working under my personal supervision,
) )
Signed

L L:cen dEmbalmer No.. %249 /)
2842 Merameb/st.
P. Q. Address........ﬂs,.tl.p ..... LOU.lS ..... MOw oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . :

-

If this body is not embalmed, fact should be s0 stated above. ~




