THE DIVISION OF HEALTH OF MISSOURI ’ .
teatth, FILED SEP 26 1957 STANDARD CERTIFICATE OF DEATH 33458 ...

STATE FILE NUMBEF\‘

Walfare 31 8
Public Registration District No. o..cooeeeo . Wb . Primary Registration Diatriet N1003 ................... Regisfrar's N8'?65 .....
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duteased lived, 14 institution: Residence bafore
a. COUNTY o STATE - MTSGOURI b COUNTY WARREN admi saian}
300 U b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
- OR OR
1-56 TON St. Louls YesUX NoD o8  MARTHASVILLE !l(b Yos¥ Noo
FULL NAME OF (If NOT in hospital, givelocation)|Length of stoy in 1b l
HOSPITAL O d STREET (If eutside, give lodation) Reside en Farm
E é ! |N51|TUT|QNRDEAUONESS EOSPITAL 4 woeka / ADDRESS EMMAUS HOME YesO rxu
'E; 5 3 :::!:A :E'D Firat Middie Lagt 4, DATE Month Day Year
u OF
3z (Type o print) EDWARD i  BNGELMANN DEATH SEPT. 18, 1957
5 S SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 Hms,
s 3 & MARRIED (] Never marfien KJ 1 ot bintan P e ANOER 1 S
= o MALE WHITE wipowen [] oivoreeo [ JULY 17, 1888. 69 . l
3 10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City crd state or country) U 2. cimizen of wHAT COUNTRY?
| 23 w during most of working life, cven if retired)
5§ 4 ST, LOUIS, MO. USA
23 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & - .
:': ¢ |__GEORGE H. ENGELMANN ».» | EMEGLEA C. BRNSMEIER
o 15, WAS DECEASED EVER (N U_S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= {¥es, no, or unknown) | (7f pee. give war or datex of mrvice) . -
T NO MRS, W. G. EHRHARDT, Florissant, Mo.
e = 18. CAUSE OF DEATH [Enfer only one cauae per Time [or (n) ). o (c)] |g'?r‘§:¥m. ge"rwezu
fuv x PART |. DEATH WAS CAUSED BY: - re: IR R
-5 lliJ IMMEDIATE CAUSE (u) Gangrene both extremitiex LU_rLe.mixa.'L ~2TGLES 2ot th
- -
e5 - . T
- Conditions, ifany. | oue o Generalized arterlosclerotic cardio -
& which gave fis - } e P [
s S sbare ;gg';"‘:",’;_ vascular disease’ - advanced with Nephrosclerosis
gd @ > Iying cause losi. DUE TO (¢)
L g =] PART ). OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) o 13 :é"«; s:;g;?‘
23y |3 x>
58 ¥ o ves ] wo
S+ — & 200, ACCIDENT SUICIDE MOMICIDE | 204 DESCRIBE HOW INJURY OCCURRED. ([Enter nalure of injury in Part I or Part 11 of ltem 18.)°
I | 0 o a ] %
L] - .
>-::h 2 s . e - 4 4 2
cs 2 2 |2<. TiME OF  Hour  Month, Day, Year| . T
w. Iy} INJURY a. m. . : s . ce .- . .
§u : E P-m. E DR B <. .
e £ g E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, @., in or about home, | 20f, CITY, TOWHN, OR LOCATION COUNTY STATE
- u.l. : WHILE AT O ROT WHILE farm, factory, streed, office dldg., etc.)
E» W WORK AT WORK
; E o - - -
- 21. I attended the deceased Irom_9_"2-57' , to 9-18-57 and last saw ,‘,h" alive on Jg=1/-5/
> ‘5 Death occurred at 5 3 20 é_&__m on the date stated above; and to the best of my knowhd’da. from the causes stared,
o | 2¢. siGNAY, (Degree-ar title} ! -+ 22b. ADDRESS® = | 22¢c, DATE SIGNED
= M /7/ -M.,D. :{ 634 N, Grand Blvd. - 19/18/57
]
3 E 23a. Bumnl..cnznug?u‘. 23b. DATE © | 23c. NAME OF CEMETERY OR CREMATORY  -' 23d. LOCATION (Cify, town, or county) (State)
R Soecify - . ; . . .,
: BURTAL 9/19/57. | NEW PICKER 'CEMETERY : ST. LOUIS, M.
-
24. F R ADDRES, 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU .
CALVIR'F" FevTz PRl HoME, INC, g \ Z -y
4828 Natural Bridge Blvd.St.Louls Mo. SEp 18 57 . L
IS

{Licansed Emhulmar s Statement on Raverse Side)



~ T L]
+ I - 4 - i
. . . ¢ 5.
" R R R R R R R RS —
SRR ' * =+’ = . STATEMENT BY LICENSED EMBALMER’ g
R - . - . . ”.',--‘ . s o ;,-“ : . .‘_’ ‘\“& -
Ihereby certlfy that the body whose name. 15 recorded on the reverse side of this ‘Certificate was em
- i k
BY M€, OF DY o .l it i it iiiaiiilie e aeeae s e e e e e egee e e m et tea ey s
working‘- under-my personal supervision.. - i W
Student......oieviiiirirrierrcranrierarrzeieraannas Sig;ie'ﬂ men AR
S:gnnture of Student Fobalmer ‘Z -
T L=l . _.:____\ -
;o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. {
.. to comply with the above constitutes grounds for reyocation of license).« " -.". e |
I If embalmed by a STUDENT, he also shall sign inhis"OWN handwntmg
if this body 15 not embalmed fact should be so stated above. .
[ ' ) . Y




