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Health, STANDARD CERTIFICATE OF DEATH T it
Walf
egistration District No Sk b M’ Primary Registration District N M0 ... Ragistrar's No™ 82wt X
Service
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whaere doceased livad. H institurion: R.;idun:e‘b.f'of.
a. COUNTY o STATE Missouri b. COUNTY admission)
. ]30506 ’ b. Cé'I';Y {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. ClI)LY Inside Limits
0 TOWN St. Louis Yes NeD tows St, Louis YesU Noll
< l”ig%l!;l'?:e%g’: (If NOT inhospital, givelogation)|Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
g 7 wstitution Christian Hospital 1 day J|i&7 @ ADPORESS) 535 Red Bud Avenue Yesu Neo
"
1 3 ‘Anl or First Middle : & Lant 4. DATE Month Day Year
o DECEASED e oF
= (Typeorpriny Philip -z Enzinger, Sr. veatv March 7 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR JIF UKDER 24 HRS.
3 |7 masmizo O never marntes [ l P A e
° male o white wioowenXk Z-ovorcen (] Jan. 18, 1872 85
: “110a. USUAL OCCUPATION {Gire kind of work done | $0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stafo or country} 12. CITIZEN OF WHAT COUNTRY?
E] during moat of working life, eoen if retired)
3 1a (Retired) St. louis, Missouri ¢ UsA
-56 13. FATHER'S NAl 14. MOTHER'S MAIDEN NAME
©
s Philip M. Enzinger Sophie Zeisler
o t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fes, no. or unknownl | {(If yea. pize war or dater of service}
£ NO none Philip Enginger, Jf,, 4535a Red Bud Ave .
E -1 - 8. CAUSE OF DEATH [Enler only one cause per line for (a), (), and ({_‘)e] - . - ' - INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . 77 RCU WOO — ONSET AND DEAT
5 IMMEDIATE CAUSE (a) Lt LR j
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms will be listed. All

z 3 Z
R=} _r. PART if, OTHER SIGNIFICANT CON NS CONTHIBUTING TO DEATH BUT NOT RE¥ATED TO THE INAL DISEASE CONDITION GIVEN N PART I{a) 15. wAS AUTOPSY
- = . o = : é{zo / : PERFORMED?,
g By ves O no [j/?
= "ﬁ 20a.. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) . o
N gl - O o o
3 @ | 20c. TIME OF  Hour  Month, Day, Year
n ol ~INJURY a. m. A - .
3 E ) p.m. oo . . .
2 E | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (¢. p.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 0 NOT WHILE farm, factory, sireet, office bidg., ¢lc.)
- WORK AT WORK
E .- . = —
¥ - —_ 21. 7 attended the deceased from :12—’ V = 5.7. to ?ﬁ’ ‘_7"" é 7 and last saw hi,[!ml alive on Lol -
E E Death occurred at * m on the date stated above; and to the best of my knaowledge, from the causes athied.
- 22g. SIGNATY (Degree ot & 122b apDRESS 411 . 22¢, DATE SIGNED
¥ ez P /'ﬁ;"ﬁ). 1dg) M.D. // W 583‘“*‘94 A 3-F
L 8 NP as : /Z o 22i S
] a 23¢. BURIA 'ngﬁrmi 2%. dATE . 23, NAME OF CEMETERY OR CREMATORY = ° 23d. LOCATION (City, fown, of county) (Staze) 7/
5 1 REMOVAL {Specify . .
} 82 March 9 1957] - St. Matthews Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25/ IREGISTRAR'S SIGNATUR

Math Hermann & Som,Inc., 216l E. Fair &v mmpg '57
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- T STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose nathe is recorded on the reverse side of this certificate was emb:

DY TNE, OF DY totiininniienniniiameraee e eaeaeaaenennaamaennenanas ceeeae i, Student Empbalmer Np.......

working under my personal supervision..

Student......couiirieriaai it Signed.. .
Signature of Student Embalmer

" Licensed Embalmer st/o?,

BERFRAEM,

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 OWN handwriting.
; If this body is'not embalmed, fact should be so stat_e‘d_':above‘._. o v -
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