THE DIVISION OF HEALTH OF MISSOURI

5. No. 300‘ e T s
e U NOY 12 1952 STANDARD CERTIFIGATE OF DEATH -~ o rucr, 36338
! BIRTH NO. REG. DIST. NO. : ! I i ; PRIMARY REG. DIST. m.lQQ&. R:auircr:No......‘....g.g.liD_.:
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lived. 1If i f i bafore
a, COUNTY . n. STATE M i s80uUr 1 b. COUNTY ad wbmionl.
b. CITY (I cutaide corporsts Umits, writs RURAL sod give c. LENGTH OF ¢. CITY (U cutsids sorporatse liesits, writs RURAL sod ghve townshiy)
l OR townabip) | STAY (in this place) OR q L Wl ; 'g
TOWN 3t. Louis 23yrs TOwWN t. Louis : 4
Fl_lil‘lj.sL r_l.g\hI!_Eo%F (If not in hospical or lastitution. give strest address or locatior) d‘A%rg[EErss (If rarul, ive location)
INsTrruTion D428 Glaxton Ly 5428 Claxton .
a :I;IEACME OF 8. (First) b. (Middle) I ¢ (Last) 4. DSEE (Month) (Day) (Year)
(7""""""‘” David C. Engelman DEATH ~nog 3 |
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeary| & i
: 0 WIDOWED, DIVORCED last birthday) |Moathe nm Hours
male * | white married |
10a. USUAL OCCUPATION e kiod of xors-| 10b. KIND OF BUSINESS OR IN | 11. BIR11-!H.ACE (City and State or Foraigs Countey) | 12, CITIZEN OF WHAT
___Jewler Jew Mo, V.S A

13a. FATHER™S NAME 130, uomzn's MAIDEN NAME

15, WAS DECEASED EVEE IN U.5. ARMED FORCES?

(YCI-ID.GMEHIBJ (I ywm, whvw war or dates of servics)
no

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only cnscanseper | - DT DITIO
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This dpes not mean ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, ,;'5‘" DUE FO (b)
an Beart fatlure, asthenda, | rite to the abooe caude (a) ating
de. It means the dis- the underlying cause last.

eare, infury, of complica. DUE TO (g}
tion which oxused degth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bid not
related to the diseass or condition causing death.

W%@AI’NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION :
vis (] wo [J
21a.' ACCIDENT " (ipacity) 21b. PLACEOF INJURY (es.. fnorabeat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Boms, tarm, fastory, reet, offics bidg_ ece) o
HOMICIDE .
21d. TIME (Moath) (Day) (Yeme) (Houw) | 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCURT o
INJURY Mocan L) AT WORK. N Fah o 72 2 ?‘-
2. I hereby - auend deceased from 18 , lo {: /4 L,‘thal I last saw the d;ceaud
nlige-o and that death/opcurred at ., from The causes and on the dale sialed above,
or title) | 236, ADDRESS 2. DATE SIGNED
ANV, M S
ng;. AL, . 24c{ NAME OF CEMETERY OR FREMATORY TION' (Olty, ar county) (Btate)
, Epeeity) ,
Buria 14th.1953 Calvary Cemetery St. Louls Mo
DA BY. R RAR'S SIGNATYRE — 2. FUNERAL DIRECTOR'S S1GMATURE ADDWESS
NS ESEL le Henry L. Weidemueller agpa sravas

(Licensed Embelmer’s Statehnent on Reverse Side)




- R 3 eepens b A o o —m a e PR . P . . - 4 e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

................. — ey Student Ennl-or %o, .
working under my persona! supervision, gf[@
Student ................E.-;.I....K..... ..... /Q\_JW;’-‘/ —
Student almar ™ %
) : Licensed Q/almer No..Z f
' P. 0. Address” K 59&/

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

ﬂ:!usbodvunotembalmed.faathou!db‘nmdm




