LK

No. 50 ) THE DIVISION OF MEALTH OF MIXS0URI
0. [
t/[/ RUEDFEB 2 1951  STANDARD CERTIFICATE OF DEATH State Fie Mo SILBEND....
'BIRTH KO, REG, DIST. NO. __&3__/.1 PRIMARY REG. DIST. no._‘;__ﬂ,Z;(_ Regisirar's No....... o2 O <
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. I institution: reaidence befors
a. COUNTY St . LOlliS a. STATE MlS‘*OU.l"l b. COUNTY S'L LO i uhahllinnl
b. CATY (I outside corpurate Umits, writs RURAL and give csr ligﬁGE: OF | < CITY (If outslde vorparate lmits, write RURAL sad give township) Pk
in o) -
ToWNn Manchester townablo) days (gqmwu Kirkwood YR
F;.Jé_SLP#T_EOOF {1f pot in hospital or Institution, give streat address or location) ADDRBS (I rural, give tocation} /
insTiiution Pine Crest Nursing Hom 1022 N Kirkwood R4
3 gs'?:héﬁs%'-o a. (First) . b. (Middle) < (Lesty 4. °8¥E (Month) (Day)  (Year)
{ Type or Prind), Lens Enzelmaeier oA Jan. 22, 1951
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER béSRSRIEEb - 8. DATE OF BIRTH 9, I.:?E o yetea] 7 vy | Dn‘: ¥ WOt ¥ mas.
( H Min,
Female| White | ‘Widowed 5| March 23.1873 55 l l
10a. USUA T bd of w R IN- . or fo
2. US mhl; gg:g?miﬁl: u(:(.‘.'::: ot work 10b. KIND OF BusmEsD%STENY 11. BIRTHPLACE (State or forelgn country) 0 '%L%’#?FWHM
Hougewife St. Louis, Mo, Amer,
lllaa._nmzn S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Vilsmann { Maria Elizabeth Unkno John Engelmeier
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunm' 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknows) | (If yes, wive war or dates ol servion) NO.
None Christine l.ederie Kirkwood 22 Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %b

e e

18. CAUSE OF DEATH MEDI CERTJ)FICATI lgrsnvili gﬁm
I. DISEASE OR CONDITION NSET

e ey onacanDe" | "DIRECTLY LEABING TO DEATH® (g - /! M = iy

line for (a), (b}, and (c)

“This does wot mean | ANTECEDENT CAUSES WZ m
the mode of dying, such | Morbid. conditions, if cny, giving DUE TO (b) /2&'«

of heart follure, asthenda, | rise to thz above couse (o) nﬁg‘

cle. It means the dis- the underiying cause lagt,

care, infury, or complica- DUE TO (°)
tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death s not
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION | . 4,;./. 3 ¥
. ves [ wo ]
21a, ACCIDENT (Bpecity) ;; 21b. PLACEOF INJURY (sg..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY). - (STATE)
SUICIDE T boma, farm, lagtory, street, oMos bidg, . wts.)
HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT NOT WHILE
“INJURY ) o | " Wore AT WORK

2. Th cerﬁj'yrt‘ at I attended the d d from ’/f“ 19% to / /J/V 19'(-’ that I last saw the deceased
. Lige tf s 1951, y;at death pcturrcd at lL.dﬂ ., from the'causes and on the date stated above.
%ﬁ( A y (’) or mﬂ 23b. Zc. DATRSIGN
e =55 N e, W0 ™ TSI
24a. BURIAL, CREMA. | 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7 (5tfle)
TION EMOVAL{imdb -
3-25=51 0ld 8s Pet,er‘& Paul. Cityv_of St Iouis Mo,

RAR'S SIGN 6'25 FUNERAL DIRECTOR"S SIGNATURE ADDRE SS

Mfeyer-Pfitzinger Kirkwood 22 Mo.

DATE REC'D BY
REG

(Licensed Embalmet’s Staternent on Reverse Side)




o
STATEMENT BY LICENSED EMBALMER Lc,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by .

Signediesnannaas et erteratataacnannnas PP
Student Embalmer

P 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fazlure to comply with
the sbove constitutes grounds for fevocation of license.)
If this body is not embalmed, fact should be so stated above.

K

%




