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WRITE PLAINLY—USING UNFADING B

FILED APR 27 1950

! BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

15326

State File No...

ICATE OF DEATH

AEG. DIST. NO. iZ‘FleY REG. DIST. MO. MRzgu!mr:N«v _Qa.[ [

L. PLACE OF DEATH

aCOUNTY St, Louis

[ 2. USUAL RESIDENCE (Whers decsased livad. I Instiwtlon: residence befors

-2 STATE M4 asourd b COUNTYS §,  T,0U jmimion:

¢. LENGTH OF
STAY tin this place)

S¥yTrs

b. CITY (I cuteide corpurata limits, writs RURAL and give
OR townahip)
Tomn  Normandy

ClTv (M outeids corporzte mits, wthUkALndduw'uug)

(Qnmm Normandy

é/

Herman Engbers

LACK INE—MAEKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yl_-. no, or unknowa) | (1 yes, give war or dates af secvios}

16. SOCIAL SECURITY

Sophia Lemberg |

FH(!}'SLPPAME OF {If not in houapital or izstittion, give strest nddress or looution) ADDRESS &ve location)
iNsTiruTion. 7509 Leadale Ave, 7509 Leaddle Ave,
S'EE'?:BEES%FD 8. {First) b. (Middle) . (Laat) 4, DATE (Month) (Day) (Year)
{ Type or Print) Leonard T, Engbers oer Apr il 18, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, glsvggcagsnglzgm 8. DATE OF BIRTH 9. I:?Eh&mn l: UNDER § YEAR | & OxDEM b sy,
. { 9- ’ coths] Days | Hours | Min.
Male White | Moveiod Feb, 22, 18901 | 5% l |
10a. USUAL OCCUPATION work | 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE orelyn
gumnmmwu &?m:wﬁ JE OF BU usréw (Buate or ¢ oowutey) 0 12, cmz%N?meT
alesman Internationa hpe St. Louls, Missouri DA
.H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ru Engbers
17, INFORMANT’ ¢ INFORMANT"n SIGNATURE OR NAME

ADDRESS

No None 494~ Ol 5818 Ruby gbers, 7509 leadale Ave.
18, CAUSE OF DEATH TR CAL CERTlFlCAT INTERVAL BETWEEN
. Enter only oneceusaper | I, DISEASE OR CONDITION _ ONSET AND DEATH
lie for (a), (b), and (c) DERECTLY LEQDING TO DEATH (a)
*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Mortid m&ddwns, if-any, gising DUE TO (b)
mhcartfauure asthenia, | ~rise to the aboge cayae (o) stating. ... . e e [P - - z - " -
de’ It means the diy- “the underlying l:auult‘z:t
case, infury, or complica- N . Dl._JE Tq {c) .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ™ - - i
" Conditions contributing to the death but not
related to the disease or condition causing death. . ' .

15a. DATE OF OP_lrE‘fE’AN- 15b. MAIOR FINDINGS OF OPERATION ~ N - C o~ 20, AUTOPSY?

N K "]’L‘l7 v:sD nol:l
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..ineraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) v, (COUNTY) + .. (STATE) .

SUICIDE bome, farin, tagtory, sireet, ofce bldy.. ete.) e - ) L
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hou:) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s . - | wHILE AT NOT WHILE . .
INJURY T WORK AT WORX

2] hercby cerlify that I attended the deceased from 18 , o , 18 , that I last saw the deceased

alive on

— ) afy}-i{mt death occurred at- 2_..5_0A m., from lhe causes and on the date stated above.

—ta—— eI
Za. SIGNATURE V"h""t‘ \“

- ADDRESS
651- South

23c. DATE SIGNED

3rentwood Boulevard | 4/ 20/50

Mi rar ‘of Vital Statlstlis
24a BURIAL CREMA-

24b, DATE
TIQN, REMOVAL (Bpecity)

uriai N | 4/21/50 St. Peters

24z, NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Clty, town, or county)
Cem. St . .Louis Co..

(Gtate) *

25. FUNERAL DIRECTOR'S $1GNMATURE T ADDRESS

LFROVOST UND, CO., 3710 N. Grand B1,

DATE REC'D BY l..%%%L REGISTRAR'S SIGNATURE
Tl -S5O
{Licensed Emba S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

.......... . Student Embalmer No.
working under my personal supervision,

SEUDONE 4evenerrecncsscsnrsacarsanssasnanss Signed........ M-%
Student Embalmer

Licensed Embal

P. O. Address

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,)

- I this body is not embalmed, fact should be so stated above. .

A




