THE DIVISION OF HEALTH OF MISS0URI

rlfre STANDARD CERTIFICATE OF DEATH —SR008R08—
::::. ogistration District No. Primary Registration DistrictNo. oo Registrrf"'aoun_u.mm--

LA F ®E 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before
00 a. COUNTY a. STATE Missouri b. COUNTY St. LO&ffﬁm }
-57 b. CgRY (If autside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside?Limits

OR
7 oW St Tonia Yes [ o [ Tow Webster Groves7 YosBg No[J
w

c. Eglgé_l_PAAtd%O'F (If NOT in hespital, give location) | Length of stay in 1b d. i-{)%]EQEE-IS-S (1 outside, give |ucunon) Reside on Farm
WstrutionDasconess Hospithl 26 hrs 65 N.,Frisco Ave Yes (] No[X

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
T int OF
(Type or prim) Iouis G. Engler pEATH 9ah.27,1959

5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED[ ]

Male a White wioowenK] 2. oivorcen[J| Sept.10,1888

10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

during nnl of mrklﬁih even if ratired) é{.%JgReYl Dr ug Cc . St .I-'ouis . MO . o U. S . A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Engler Mary Schmidt Anna Steinmann Engler

15. WAS DECEASED EVER IN . 3. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, f prkeae] {1 yas give war or dotas of xarvice) L93-38-2760Warren Engler 453 Wilcox KirkwoodMo.

18. CAUSE 0||= DE‘ET¥}$EME§ EIAIGSOERQ CB‘::SB per line for {a), (b}, and (c}.} |%L§§¥AALNSEDTE‘,VAETEIN
PART |. DEATH WA D BY: " . .
IMMEDIATE CAUSE (a) ;lbmm 016- ol ﬂ/'z:"‘; ek, ""'”{EAJ‘B}UM‘% 2 J—M}ys
DUE TO (b) card g -yx g cwtan diatat 77(.0“;1, ?w»‘f

DUE TO (g} /75‘?[3)(

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disessa condition glven in PART I {a) 19 geépgg&gg\’
?

YES M NO[]

8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
'r birthday) | Manths | Days ! Hours Min,

Condirions, if any,
whieh gave rise 10 }

above cause (),
stoting the wndar-
lying cawss lost.

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

g O (]

2c. TIME OF Hour Month, Day, Year
INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

oy o
21. | attended the deceased from H’M 2 3,- u;'\f q . to 9&, &'Z (f .{‘! and last Saw t\—'ulwe on M 27/ / ?( 7
Death occurred at U 7 2, £ Won the date stated cbove; and to the best of my knowl%ge, from the couses stqfad

. SIGRATYRE {Degree or title) ' 22b. ADDRESS 3 3 (4 W fewc |22 DATE SIGNED
%«L«/@QJVJ/J_/ ) W#r o W 19 yra4. >, 19 r’

23a. BURI RE TI‘OH, 23b. Dw 23:-’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cll;, 1own, of county) {State}
REMQO facify)

Remova 1-29,59 Oak Hill Cemetery Kirkwood, llo.

. Fﬁsnﬁl.gmicgm Funer Tmaﬁsame 25. DATE RECD. BY LOCAL REG. | 25. %‘YWGNA;RE % p
itcelber era ! / 7
nhc:1-n1g~ GCroves Lo . JAN 28 53

iLi d Embalmer’'s 5 on Reverse Side)

MEDQICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related. -

‘lf
e'/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oot et e eetcee i eraved et eit sarrns s se s tesaraa s eneets .» Student Embalmer No. ...................

working under my personal supervision.

] 10 =Y 1| S U A A o AL SRV AW s A o Tt

Signature of Student Embalmer
Licensed Embalmes Ng.....7.. 5"
P. O. Address (J7/.....%. s = A St vtor

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




