WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

48

X #1517 15 21
NDARD CERTIFICATE OF DEATH
éfﬁ.ED MAR ET 2A 318

REG # 14
. # 917 REG. msT uo

THE DIVISION OF HEALTH OF MISSOURI

10675

10035!6“ File No 2374

PRIMARY REG. DIST. KO. Registrar's No.

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers ¢ d lved. 1 instl raaid before
a. COUNTY 8. STATE MISSOIJRI b. COUNTY suiniston).
b. CITY (It outeide limits, writs RURAL xnd . LENGTH OF . CITY . ;

OR ou corpurate s, write zive (59’ §T Y o < oR 4. :ael.l‘-;unu nmmmg:;
TOWNG15 N ,GRAND,ST .LOUIS . BG. BAY town ST, LOUIS YT

d. FULL NAME OF (It oot in hospital or Institation, givs strect address or ioeatlon)

(i raral, give loestion)

INSTITUTION YETERANS ADMINISTRATION HOSP. )"""F"'%s 2211 DICKSON

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE - (Momjh) _(Day) (Yean
DECEASED
(Type or Print) HERMAN ENGEIMEIER DEATH —8256

5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER | rgsn(meo.g 8. DATE OF BIRTH 5. I:EE do yeuna| ua::-l rDv':: ¥ o x .

birthday; (1.1 oure | Min,
VALE, WHITE ' 10-26-92 |

10a. USUAL OCCUPATION (Givie kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ i0i Stere or Foreish Country) 12, CITIZEN OF WHAT

donﬁ%{ﬁanﬁﬁworuumc.quM) UNKN OWN GEMNTOW tr ILLNOI s 4 / %OS;IETRY?

19 AT A MR GEIMET R

13b. MOTHER'S MAIDEN

| ELIZABETH DIESTEL

14. NAME OF HUSBAND ' OR PIFE

JOY FNGEIMEIER

NAME

(Ywe. 80, 01 unknowz)

YES

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I1 ywa, icive war or dated of service)

16. SOCIAL SECURITY

1,92-03-4,060

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

18. CAUSE OF DEATH
. Enter anly onscause per
Ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
o4 heart failure, asthenia,
de. Jt means the diy-
case, Injury, or compiica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

2°ps™

DIRECTLY LEADING TO DEATH® (5, -CARCEICMA RIGHT TONSIL WITH METASTASES

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rize fo the gbore cause (o) Hating
the underlying cause lzst.

GUE TO (o)

Hom which caused denth,

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bdut not
related Lo the disease or condition causing deaih,

- | hereby certify that Vﬁended the deceaae 3 o= 56 .
O T .n?‘,,e: X X4 de thoccurredatm
T A

19a. DATE OF OP_F%FH 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[4S A ves [ wo (8
2ta. ACCIDENT (Bpecily} 21b. PLACEQOF INJURY (ag.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE borma, farm, fastory, sireet. offou blds.,ete.)
HOMICIDE
21d. TIME (Meoth)  (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [™] NOT WHILE
INJURY -9 AT WORK
18 , lo 3-b-56 . 19 stikeolstoaoioinesasd

., Jrom the causes and on the date siated above.

Dganeor tithe)
¥. D.

23b. ADDRESS Z3c. DATE SIGNED

VAH, ST. LOUIS, MISSOURX 3-6-56

BURJAL, CREMA-

51 Vo

24c. NAME OF CEMETERY OR CREMATORY
National Cemetery

24d. LOCATION (Olty, town, or county) (Btate)
Jefferson Barracks, Mo.

DATE REC'D BY LOCAL
REG.

MAR 7 1958

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

McLaughlin F. H.,Inc, 2301 Lafayett

(Licensed Embalmer’s Ststement on Reverse Side)




A e e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEN e eeeeeeneeieneenman e ngenn e nrrnnnnns i /Wﬂ“i/f .......... / .....

Signeture of Student Embalmer
Licensed Emb:ly v
P. O. Address7 %57 ;

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

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .




