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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Ra‘!ish‘ofion District rﬂ-gO-B---___-._—--- Reqishor's Ho. _.S__-.M

FH-ED OCT 1 0 %egumohon District No..

23034181

STATE FILE NUMBE

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE
a. STATE

(Where deceased lived. |f institution: Residenc efore
b. COUNTY admi s 3460}

Missaouri
C:JTRY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. C(I]TY Inside Limits
R
Tom ST. LOUIS, MISSOURT Yer LI M _tom_St. Louis Yeu] No[J
FUL'I; NAMEOOF {If NOT in hospital, BPTTKL Length of stay in 1b d. STRE%TSS (1f outside, give location} Reside on Farm
HOSPITAL ADDR
henTononBARNES H g “‘9 5086 Nottingham St., Yos [] No[F
3. NAME OF DECEASED First Middla Lusf 4. DATE Month Doy Year
{Type or print) OFP
WALTER J ENGHAUSER DEATH o
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0l s JF UNDER | YEAR} IF UNDER 24 HRS.
' MARRIED[E NEVER MARRIED ] cE L:r;::v; i I Bare o l o
Male O _| VWhite wiooweo(} 4 owvorceo(]| Mareh 26,1897
10a. USUAL OCCUPATION (Givae kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working 1ife, sven [f retlred) INDUSTRY
Ass't Comptroller Nat'l Seed Co., St. Louis, Missonri, 0 U.S.A.

13a. FATHER"S NAME

nser

13b. MOTHER'S MAIDEN NAME

Katherine Binder

14, NAME OF HUSBAND OR WIFE

Catherine Enghauser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yag, no, or unlmnvm)ltll you, glve war oriotu af service)
Yes N

16, SOCIAL SECURITY NO.| 17. INFORMANT

L92-05-6L9L

Catherine Fngh

Address

Nottingham St,,

18. CAUSE OF DEATH (Enter only one cavse per |
PART I. DEATH wAS CAUSED BY:

Condltions, H ony,

ine for {a), (b}, ond {c}.}

IMMEDIATE CAUSE (o) GENERALIZED PERITONITIS

INTERYAL BETWEEN
ONSET AND DEATH

48 ROURS

oue To ) CONMON DUCT OBSTRUCTICHN

3 MONTHS

which gavae riss to
cbave causs (o),
stating the undar-

} oUE 10 () CHOLEDOCEOLTTHTASTS SEH R ‘

F 4 lying cousa last.
2 PART H. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditian given in PART I (o) 19. WAS AUTOPSY
by PERFORMED?
z vesgp) No[]/
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v W] O 4
S| 20c. TIMEOF .Howr Month, Day, Yeor
8 INJURY  a.m.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, shnl office bldg., etc.} .
WORK AT WORK . L
2.1 ded the d ‘IrnmSEH/ 27, 1958 mr, 3, lQﬁ cndlasi'saw::i';uliunn!!:!I!. 3, igﬁ
Death occurred ot m on the dote stoted above; ond to the bast of my knowledge, from the couses stated.
220. SIGI / ea or title) 0 22b. ADDRESARNES 22c. DATE SIGNED
/% . M. D HOSPITAL 10/4 /58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o5 county) {State}
REMOV AL {Spocily)
Buria 10A=E8 Calvary Cemetgyy St. Lonis, Wisguri
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. :w/ge AR'S S{GNATY
A. H. Bocklage 6536 Clayton Road., 074 g | { Z;; ¢ 7O
) {Licensed Embalmer’s § on R Side) '
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Y LICENSED EMBALMER

STATEMENT B

T, Wl ST LT
I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...........ccceennt

NN A

by me, or by

working under my personal supetvision.

........................................................

Student
Signature of Student Embaimer
S R e ce L. Lnn
Lot ..“‘ E L5t -
o Note: The above MUST BE SIGNED BY THE LIC

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 stated above

-

. Lig;f;—fsed Embalmer No....5. L. 4.5
: s
P. 0. Address%. /



