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Leoi o o e i 1003
-Remg}rgﬂ_nn District No. . ____. rimary Registration District Nosie M w? =

404 +=81=045101—

Registrar's No. __________"7° "~

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero dacensed lived.

If institution: Residence before

s. COUNTY s STATE M4 ggourib COUNTY admision)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
own  St, Louis TowWN St, Louis Yo B No O
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutsida, give locatfon} Reside on Farm
HQSPITAL OR 4 ADDRESS
INSTITUTION 2149 Esther Ave, YesX] No O 2149 Esther Ave, Yes [] Mo i
3. gms OF ne)cussn Firat Middle Last a DOAFTE Menth Day Year . -
ype or print
John N. Engbarth oEaTh  Apr. 27 1961
5. SEX 6. COLOR OR RACE 7. MarriedE Neover Married {3 18. DATE OF BIRTH | % AGE (tast birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowad [ Divorced [ 4 /12 /188? ?4 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
yri 3t pf working lifa _even If retired)
RETAFES" Yovamlin Ely Walker Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown Eva Engbarth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT Address

{Yes, noNor unknown} [(If ves, give war of dates of service)
[+]

18, CAUSE OF DEATH (Enter only one causa per line for'(a}, (D), a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) ,4//’ YT

nd (c):

Thomas J, Casey 2149 Esther Ave,

terios clerotic heart dis.

S/ sarre  A5ALT [ SSaR

INTERVAL BETWEEN
ONSET AND DEATH

Yiges

general

Conditions, if any,

ized arterioscle
puetom (7 LA AL LD 2q L

os;.

758005

fLSP2GSLT

ffia«zr

which gave risa to
sbove cause (a),
siating the under-

Iying cause last. DUE TOQ {c)

#20 O

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1. If deceated was female was
o disease condition gl&i é% there a pragnancy in last $0 days.
: 1,

o p//ag?fi_s‘ /”,',{f— Z.//v LDYQ!I DNoIDUnknuwn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mijury in PART | or PART Il of item 18}

= PERFORMED? ] o a

o YESOJ NO[LX

-

E| 20 TIME OF Hour  Month, Day, Year

a INJURY am.

w p.m.

=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

C
NOT WHHILE AT WORK [

farm, factory, strest, office bidg., etc.)

in or sbout home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased from of 04,(‘

(780 . il 29

and last saw '}k:i‘:alivu on

I,

a & b4 an 4 date tia above, ani i+l L] 3t o My know ge, trom & Causes sta N

Dnthoccurred " BeOO A m on the dete stated above, and 1o the best of my knewledge, from th tated

373, SIG Geo. A.D (Degres or title) 22b. ADDRESS 65(D c } 27c. DATE SIGNED

,/1./ N e /[ AAAA AN oD /59—‘ G500 U 4Pl E i “/272/6/
23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Sta2e)

“23a. BURIAL, CREMATION, J'73
pmfv)

4/29/1961

Sunsat Burial Park

St., Louis County, Mo.

6£fneYster tolonial Mortuaty

APR

25. DATE RECD. BY LOCAL REG.

28 1961

ETT T s
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ;e'—corded on-thetreverse side of this certificate was embalmed by me,
-

or by Student Embalmer No,
-

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer No. éé é/ é

L b}

P. O. Address "

~

P O .
- . -

Noie: 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). «-:%- - S AN IS

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng.
N If this body is not embaimed, fact should be so stated above. "I, .+ W IC
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