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{Yes, no, or ynknown)

(If yon, give war or dates of service)

4,88 4O 0088

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wher d 3 Uved. M L idance before
. COUNTY STATE b. COUNTY dunbmion).
. St. Louis - Mo, o
b. C!};Y (11 cuteide corpurste limits, write HURAL and (iv;du c. ALYEHfTwl; OF’ bg‘l 4 :.g:gh,. within lbmits of
townahip) { es. - ted town?
ToWN  Normandy "4 monﬁh‘ w St. Louis Yo Yo [}
d- FULL NAME OF (1t not ia houptal or laslition. £ivs sirst addrem or tocatig?™| +. STREET (It rural, xhvs locatlon)
HOSPITAL R - ADDRESS
wstotion 0'Sullivan Nursing Home 5755 Roosevelt P1,
3. NAME OF 8. {First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Yesr)
DECEASED .
DECEASED  '1da D; Engelke oy Dec 4 1956
5. SEX l 6. COLOR OR RACE | 7. MADR(‘)F\!'.:E% EE\ESCNEIBRR!E 8, DATE OF BIRTH 5. ,:GE e yun] v vow 1Dr'ua IF OKDER W WIS,
A [{:] ] t an ays | Ho Min.
female L| white Darrieq = aug. 10 1874 | |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 0. L4 s . constey) LY | 12.CITIZEN OF WHAT
N Us-r Y Y ab tate Or bfll.l oatry
BBTEERT gt termitei=d | home ° St. Louis O sl O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Fredrick Wolters Fredricka Benholt George Engelke
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS

George Engelke 5755 Roosevelt Fl.

. Enter only onecouse per
‘line for {8), (b), 2nd ()

18, CAUSE OF DEATH

* This does not mean
the mode of dying, such
ar heart faflure, asthenia,
efe. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

E%
5

INTERVAL BETWEEN

25’ AND %

ANTECEDENT CAUSES

MMM

éhwﬁgmrqx

Aortid conditions, if any, gising DUE TO (b)
riee to the above cause {a} sating
the underlying cauee last.

ease, injury, or lica- DUE TO {e)
tion twhich caused death. | 13, OTHER SIGNIFICANT CONDITIONS _-1...
e Conditions wnfributmg 0 the dmm but -m: —
reloted Lo the di
191) MAJCOR FINDINGS OF OPERATION 2IJ AUTOPSY?T

13a. DATE OF OPERA-
TION

L J ) X s [ w
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE boma, larm, Instory, strest, offies bidg.. e10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT{ ] NOTWHRLE
INJURY WORK AT WORK
2. [ hereby Y that I auended the deceased jrom Iﬂ lo Mi, JQ‘L that I last saw the deceased
alive oﬂ s , ond that death oce m , from the causes and on the date stated above.
?3a l (Dea:ma or tll-te Eb ADDRESS

KA zfelz

L23(

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county) ¢ ° (State)
{Bpectly)
By | 2/7/56 New St. Marcus Cem. ISt. Louig Mo,
DATE REC'D BY ;ocEM ISTRAR'S S % FUNERAL DIRECTOR'S SIGNATURE ADDRE 83 v
REG
- - l




1 STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........-..

Licensed Embalmer No...._. ...... /

P. O. Addresa)ﬁﬁ ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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.



