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PLAINLY—USING 1INFADING BII‘iACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 18 PRIMARY REG. DIST. NO. 1003

HILED NOV 18 1g55

State File No 382‘10
Registrar's No....... 9_9_3_1~

BIRTH KO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher decossed lived, If lsstitation: residence before
a. COUNTY a._STATE Lﬁaaoiri b. COUNTY . sdimimion}.
b. CITY (1 outoide corpurnte limita, weite RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of

OR bipy| STAY (o thin y OR . 3 +
1oen 8T. LOUIS, MOSSOURI“™? Pl rown St. louis TR
d. FHIO-I’::;P'IH'IBAL;_EOORF (If not ia Hoepital or instisution, give sirect address or loeation) . Asrl?REEE;S (3 rural, glve loeatlon} .-;L(fr
INSTITUTION _eq_ 1OITS CITY HOSPITAL 151]; A Destrehan Street

3. NAME OF a. (First) b, (Middle) <. (Last) %+ DATE (D) >
DECEASED IKG - BOF moEiER 3 {i T3
{ Type or Print) JOSEPH c. ENGEL Dy.mp 13, 95 5.

5. SEX 'L 6, COLOR OR RACE | 7. MADRORIED NIE\\;'OEE %3RRIED | 8. DATE OF BIRTH 9.:@5:‘;:'?n LI: U:ﬁ‘l Ithn ¥ UNDER u HES.

(Bpeci t 7. on ays | Hours | Mig.
Male White d Jan.3rd, 1885 l |

10a. USUAL QCCUPATION (Give kind of work
dons during most of working life, even if retired)

— Retired Foreman

10b. KIND OF BUSINESS OR IN-
DUSTRY

I1. BIRTHPLACE (City und Stete or Foreign Cauuy) O

St. Louis Y Ho. 9

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

: Phillip Engeling

13b. MOTHER'S MAIDEN

Minnie Mickenheimer |

NAME 14. WAME OF HUSBAND/OR WiFE

'y

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, of unknown} | (If yes, give war or daios of service)

i6. SOCIAL SECURITY
NO

17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS

Unknown 333=03-5545 Mrs. Johanna Neville 2715 Hadled St.
18. CAUSE OF DEATH . MEDICAL CERTIFJCATION INTERVAL BETWEEN
_Enter only one cause per I, DISEASE OR CONDITION - . . ONSET AND DEATH
line for (a), (b), aad {¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES g ‘l / g L ari o 4
the mode of dying, such | Morbid conditione, if any, giving DUE_ DUE TO (b) = & AOX = | S et _,.! e =
*ad hevi foifure; axihenis =" rise v ‘iRe’ ohove couse’( 0 ) startng -
de. It meana the dis- the underlying cauae lasl. .
ease, injury, er complica- DUE TO (0)
tion tohich caused deafh, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death. W L
19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION cm
3 ? i 5{ ves L) w
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.x..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street.office bldy.,ete.}
HOMICIDE .
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cziiy t%l at!e‘nde%e deceased from l._l'?"— , 1011- 13- . 1955 , that I last saw the deceased
altve on , and that death occurred at =" m., from the causes and on the date stated above.
. S1G gTee o1 title{‘ 23b, ADDRESS 23:. DATE SIGNED
Z? A - - 1515 LAFAYETTE A"E. 11- U~ 55.

a. FUR|AL, CREMA.

TION REMOVAL Bﬁf.dm

24b. DATE

Nov. 16/55 | 'St.

John's

24, E\AME OF CEMETERY OR CREMATORY

(Stnte)

244. LOCATION (Oity, town, or county)
St. Louis County, ¥o.,

Cemetery

DATE REC'D BY LOC?;L ISTRAR'S SIGNATUR

1\

(Licensed Embaltuer’s

—

) Leidner Und. Co. 2223 St. Louis Ave.,

75, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

Staternetsit on Reverse Side)




ﬂ#“ _‘: ha

e e re— e ———————
STATEMENT BY-LICENSED EMBALMER

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

by me, Ommlie. ... e e » Student Embalmer No,........

_working under my personal supervision..

<
Licensed Embalimer No..%ﬁ
s ** P. O."Address ﬁwﬂ

.~z .+rNote: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
T¥ this body is not embalmed, fact should be so stated’'above, :




