THE DIViSION OF HEALTH OF MISSOUR!

FILED JUL 171957  STANDARD CERTIFICATE OF DEATH suee re 25896
BIRTH NO. - __ i!.f.‘ DIST. mO. M PRIMARY REG. DIST. m.ﬂ chufrﬂr;ﬂa lrS %a
1. PLACE OF DEATH : 2. USUAL RESIDENCE (When & 1 f
e COUNTY 54 Louis County “ STAE  Missour z °°”§’£* Louis P
b. CITY ot outaids corpurate limits. write RURAL aod give %'rALVENGTH oF c. CITY . I» Residence within Lmite of
w9 Richmond Heights ‘- Stigess| "8 Richmond Heights | '8 E=ET
d. FULL NAME OF (If oot in bospltal or Institation. give streot addres or location) o STREET (1t raral, give kention)
%‘f _ WSHTOTION St Mary's Hospitail 63%%1ayton Road; St/ Louiq}j]ﬂ , Mo,
DECEASED

3. NAME OF s. (First) ' b (Middle) c. (Last) . |4. Dé;g (Month) (Day)  (Year)
(Typeor Priny _ Sister Mary Ludwig Engelmeyer oeas Qunn. 15, [957]

5. SEX / 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIEM 8. PATE OF BIRTH 9. AGE (Inbjsars
F WIDOWED, DIVORCE! éuﬂuu:

White never married October L, 1878 L
10a. USUAL OCCUPATION (wakisdof =k | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (650, vag Suaca or Foraign Gomster) & | 12 CITIZENOF WHAT

do ou} of working lifs, even if retired) - NTRY?
!2;&;5:“ : \ O_ALQU\M Koelztown, Missouri SRS
138, FATHER'S NAME 13b. MOTHER'S MALDEN NAME . OF HUSBAND'OR ¥IFE

14
Herman Engelmeyer | Catherine Toneus bJong,_
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? IS.JOCIAL SECUREI'J “17. INFORMANT'S SlI GNATURE OR NAME ADDRESS

ﬂl';-ém. orunknowa) | (If yes, give war or dates of sorvice) ove— N S'j_s ter M. Frarlcine, 1100 Bellevue Av-e i
{

19. CAUSE OF DEATH MEDICAL CERTIFICATION . Om:'inmmm
. Enter only oneceusoper | I. DISEASE OR CONDITION - 7
MNne for (&), (b), and (c) DIRECTLY LEADING TO DEATH*(4) . lgR.M
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E *This docs ot mean | ANTECEDENT CAUSES -
3 the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
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numntn F DROER Li HES.
Mont.hl, Eom' Min,

a9 heart failure, asthenta, | Tiee to the cbose cause {a) dating
de. It means the dis- the uﬂdﬂlying cauze last.

eare, infury, ar compli i DUE TO (c)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof A
related to the disease or condition causing death. N

19a. DATE OF 0P1l;:lrmi 19b, MAJOR FINDINGS OF OPERATION ] 7 2. AUTOPSY? 27—
Ao | wml wR
218, ACCIDENT .  (Hpedify) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . - . boma, farm, fagtory, sireet, office bldg.,et.) -
W HOMICIDE | - S
.- B 210 TIME (Mosth} (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 217, HOW DID [NJURY OCCUR?
=5 41 Al OF WHILEAT[—] NOT WHILE
\T'\\ , Y[ muRy WORK AT WORK
2. I hereby cerlify thn! I atiended the deceased framM_ 195_1 to '&dﬂﬂ-_(i, IDﬂ that I last saiv the deceaced
Al alivedn 1957 and that death ocourred ot A 1S m., frih the causes and on the date sioted above.
Ba. SIGNA dﬂ: or title) ;| Z3b. ADDRESS /3 4 45~ S, zc /m-es GNED
'm : . o e 1557
% ag Enh:g‘}.&cazm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or county) (5tats)
- 1 RoRIA NUNEIZ19st RES ORRECTIoN ——- |57 Lo 1S CounTY /90 -
DATE REC'D BY R STRAR'S SIGNATU ’ L EFAL RECIOR' S ATURE ADDRESS
3 4 kb - /"’ "




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY Lo iiiieir ittt ra et rea st s aae beeavean . Student Embalmer N...ccveeeeeeee

{workmg under my personal supervision..

LT (] L TP Uy
Signsture of Student Embalmer

P AN 7 P. O, Address

. » ‘Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER, in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense)
. If embalmed by.a STUDENT, he also shall, sxgn in his OWN\handwntmg Ve

7 this body is not embalmed, fact should be' so stated above. SRR
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