0.
=20 | FILED JUN 30 195 STANDARD CERTIFICATE OF DEATH S e o
BIRTH NO, IEG BIST. NO. ';1 8 e PRIMARY REG. DIST. NO. 100? .Rm:slrcr’:Nn - m
9 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decssssd lived. If insthution: residence befors
a. COUNTY _ , a. STATE Missouri. b- COUNTYSt, Louis, ==
b. CITY (f outsids eorporate Bmits, writs RURAL aad give ¢. LENGTH OF || <. CITY oo . 10 Besidecrs wilhga Jimits o
own  St. Louis, Missoutsmhw SR Webster Groves, B e *
. =
d. FH&SLP#AMEOOF (If ot Ln boepital or justhation, gire strest address or locntlon) As{;rgEEl' Qf rarsl, ghve locktiond V7% !
INSrTuTion. Missouri Baptist Hospital. RES 2605 Deerhurst. . !
3 NAME OF ~ . (Finst b. (Middle) c. (Last) 4 DATE (Math) (D) en)
{ Twpe or Print) ARTHUR CHARLES ENGEL. * DEATH June 17 1955
5, SEX O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ran| v twex ) 1oai | ¥ s w wm
Male, white. PBRPo R HRESE ”'""_3” June 28, 1892 83 l IE"""] i
10a. USUAL ogﬂr?;m | (@hvkiadof wort- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE. (City ond State or .,mi‘? ey | 12 . CITIZENGF WHAT
e tTsT: self employeeé. Prairietown, Illinois. ; | 8.
IISn. FATHER' S NAME no 13b. MOTHER' S MAIDEN NAME 14. RAME OF HUSBAND'OR WIFE
Edward Engel == _ | 1 Mary Engelke, Jean Celeste Engel. B
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yws, give war or dates of sarvios) NO.
| no. g none. Arthur L. Engel 21 Oakwood Acres.Fenton.
18, CAUSE OF DEATH ©  *'-" ° . - -~ MERICAL CERTIFICATION . . \INTERVAL, BETWEEN
| Enter only coscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for ), (b), nd (o | DPYRECTLY LEADING TO DEATH*(5)

*This does net mesn ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if ﬂﬂﬂ‘. m’ DUE TO (b)
at heast fafture, asthenda, | rie to the abose cause (o) sat
ede. It meema the diy. | the underlying cause

- ' besns t VYWidned
tase, injury, or complica- DUE TO (c} N

tion which caused death, | IT. OTHER SIGNIFICANT CONDITIONS . - Y/ :
Conditions contributing to the death but ot W M Sinmeg 192
. related to the dizease or condition cousing death.

18a. DATE OF OP'FIF(!JADE 19b. MAJOR FINDINGS OF OPERATION u . . . . ). AUTOPSY,
B : Yes wo [
21a. ACCIDENT (ipecity) 21b. PLACE OF INJURY (.. locraboas | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) homs, farm, fastory, strest, offios bldg., e0.) .
HOMICIDE ’ ) . .
21d. TIME (Month) (Day) {(Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ey B ~ 4201
——
22, [ hereby certify that I altended the deceased from 19 , lo _@;LZ, 19_8 % that I last saiv the deceased
alive on _.6_._11_ , and tha! death occurred at X m., from the causes and on the date steled above.
2. SIGNATURE g a/'_/p e ortitlsy | 23b. ADDR - g 2. DATE SIGNED
6._.(: ZQ H [713@ Wy g
24a. BURIAL. CREMA- | 24b. DATE 24¢. NAME OF Y OR CREMATORY '_%1. LOCATION (Oity, town, ox * (Btate)
TORERVAT™ | June 20, 1955, Prairietown, 1l'linois,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

E 3 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
yyu,% Ihe €. R. Lupton & Sons, ¥7233 Delmar Blv'd.,

;p (Licensed. Embalmer’s Ststement Reverse Side)

DATE R.%:'DBB%L%CE%L R IE?S SIGNAT
JUN 18 1956 ™ Qa |




' -
~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY o ittt et et itieaiitiietsarna i annn b , Student Embalmer No............

working under my personal supervision..

LT LY ST Signed M W

Signature of Student Embalmer

Licensed Embalmer No. 3f£

P. O. Addressﬂgg‘ﬁﬂ‘u,

Ncte: 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 alsoc shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.- .




