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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

t?

FiLED
BIRTH NO. éP/R; 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

% oIsT. no@..zzzvmumv REG. DIST. W-ﬂz}?mulmr:}vn f’ 0

State Filg No...

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. STATE b. COUNTY Muaiaion).

a. COUNTY s .
St. Louis Missouri + loun e
b. CITY (f outside corpurate limits, write BURAL and give | £. LENGTH OF | ¢ CITY I"'{J' 4 ¥ o nesne v s o
R . . wrcabl o) , -2 4
9w Richmond Heights *™"| 43l 16 Mancheste / R e
d. FH%PII{_\A{EO%F (1f oot in bampltal or izstitution, give street address or location) AS'DIE.R%TSS (1 rural, ghve locationf
wstmution St. Mary's Hospital NoNe |
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE outh)  (Dey) (Y
DECEAS ear)
(Tveew ooty MARK EDWARD ENGEL 3ml=1958"
5. SEX 0 6. COLOR OR RACE | 7. #:‘b%%'ﬁ” gﬁgscggnmm‘j 3. DATE OF BIRTH 9. l:(‘SE (o years| O GGER { YEAR | ¥ GxoEx 1 mmm
(Bpacil; ) ontha | Dayw | Hours | Min
male white e 1o 12-9-195l Pt |t |
’10:;.' USUAL OCCUPATION (Qe ki o work u_n:. KIND OF BUSINESS OR IN. | 11. sm‘mm.zcs (City ad State or Foreign Gomstry) Ol 2 CITIZEN OF WHAT
lehi none St. ‘ouis Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAMD OR ¥IFE
Charles E. Engel Ethel Mae Smith hnone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yea, xive war or dates of servics!
no none Chas. Engel Manchester, Mo.
18. CAUSE OF DEATH ' DICAL, CERT ICATI lggggmi BETWEEN
puteiy I. DISEASE OR CONDITION AND DEATH
'E::::?:{o(%:. ana o | DURECTLY LEABING TO DEATH®(5)
+This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as# heart failure, asthenia, rize to the above catse (o) stating
ete. It memns the di- the underlying couac lost.
case, infurg, or compli DUE TO (c}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the deaih bul not
related Lo the disease or condition couting death.
192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘,\s\.\\\
ves [ wo [
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (s foorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, strest, office bldg., et0}
HOMICIDE
21d. TIME (Moott) (Dey) (Year) (Houwr} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE|
TRJURY = | “woRk “AT WORK

alive on

2. 1 hereby cerify that I aucnded the deceased from LR F =

, and thui death oceurred al

Iﬁﬂ to ﬁL, Ia&:—thal I last saw t.h,e deceased

m., from the causes and on the date staled above.

222, SIGNATUR

ﬂ‘ a : (Dmu of titla

23b. ADDRESS

72&

WaclisZ,

37 DATE SIGNED

=97 ~SS”

ua BURIAI&_ A- 24b, DATE 242t NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - § ., (Bt
remova 3-5-55 , S5t. James, Mo, ey
DATE REGHTRARYS SIGHATURE . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- Z,‘, e /N Ao te/f5shrs St. James, Mo.
( cunsed Falmek on Reverse Side)




™ STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i eii i ieaieresiitiira e raar s

working under my personal supervision..

Student ...
Signeture of Student Exbalmer

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




