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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. 80. ». 77 7  PRIMARY REG. DIST. ¥O.

FILED'NOV- 6 - 1953

! BIRTH NO.

37854
J_- State File No
FE el 5B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If fnstitation: resitence befors

1. DISEASE OR CONDITION

- Einter only oneceussper | Ly oper ¥ LEADING TO DEATH" )

lins for (a), (b}, and (c)

& COUNTY 9T ,LOUIS a. STATE MISSOURI b. COUNTY  gm [ [y g eision.
b. CITY ( cutaide corperats Uimits, write RURAL andeive | ¢, LENGTH OF || ¢ CITY IF <2 1t Fresldenos withtn Simafts of
OR iy
TOWN LADUE roweatior) ST ‘yre "l town LADUE / "R
d. %PE‘AME OF (If not in hoapital or instituticn. give sirset sddress or location) AsDrgf\‘EEETSS (If rural, give bﬂﬂo‘ﬁ’
INSTITUTION 49 FAIR QAEKS 49 Fair Oaks v
36‘&“&55%% 8. {First) b. (Middle) c. (Last) | 4. DgTE (Month) (Day) (Yrar)
(Twpe or Pring) MARTIN Foenoy ENGMAN, Sr, oo Oct. JQ, 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE
(2 WIDQUED DIVORCED RIEDy last birthday) a's'eﬁ'i ‘e | £ e i .
Male, Whi te ar AUG 1868 85 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . p .
don-dnrhlmmofwork!ullh..:onll Mﬁl.ndw) i U DUSTRY (Cicy and State or Foraiga Country) IZCSLTIZEt?FWHAT
FPhyeicien Medical New Orleans,  La,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Harry A, Engman. Matilda Feeney, Louige Char Engman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yau. 0o, oz unknown) | (I yes, give war o7 dates of servics) NO.
n . none Martin F, Engman,J
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

alc CERTIFICATION )

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as Beart faflure, asthenia, rite o the above cause {a) datlnq

de. It means the ais- | e underlying cauae lut.
ease, ingur, or compll DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseqse or condition cousing death.

40\

ﬁ%mnkgaawwamyély@ugm'

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢., Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offioe bldg ., s10.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IURY Mo ) "k woRk 18/ 7
950 i
22, I hereby 19; hat I aliended the deceased from ___}7) 19 , lo , 18, that I last saw the deceased
“alive on _.A____ 1953, and that death occurred at _,Z_A_ m., from the causes and on the date stated above.
Ba. SIGNATURE WT MDW:' g ? ADDRESS & Z3c. DATE SIGNED
0 Waghunslon STIruia| 95 Jos
242, BURTAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OH CREMATOR‘!’ 24d. LOCATION (Oity, town, or wnnty) (Bum)
10-14~-1953 Bellefontaine Cemetery St, Louis, Mo.
OATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGNATURE  _  ADDRESS
orAiTs /5 .R.Lupten & Sons,7233 Delmar Blvd;

on Reverse Side)




STATEM_ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3208 ¢ LT 5 OO P » Student Embalmer No...............

working under my personal supervision..

SAUAEDE o eoemeeieaneeneanneaearrn et eanneaes Signed.. A W\W

Signature of Student Embalmer - /
‘ Licensed Embalmer No a /7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬂ
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above. -
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