. m THE DIVISION OF HEALYTH Wr MmISSUURI G137/
ey STANDARD CERTIFICATE OF DEATH State File Novor.

10.484°, i
gl fILEC MAR: 4 1954 1003, 1293
<536 [ mimTh Mo, rec. oist. wo. _RY1E snimary rec. pisT. 0. Registrar’s No
X 1. PLACE OF D;.;A-.-H i 2 USUAL RESIDENCE (Whers decessed lived. 1f institation: residsnce befors
O
5|l COUNTY : 2. STATE Mo b. COUNTY nd:minatnat.
. } b. CITY df ogtedde eorpursta Umits, writa EURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsta limits, write EURAL o give township)
OR . wowasblp)| STAY tin sbhis placelff OR 0/ 7
) TOWN St. Louis ToWN  St. Louis A
FH&L#_&%E&F {11 not Lo haspital or lostitathon, sive street u!dr_ or loeation} DR E 5 ' (if rarsl, give losstion)
INSTITUTION 'St. Anthony A? 3938 Federar Pl
3. NAME OF - (Fimst b. (3d1dd} Last
DEGEASED 1 ilOI;I)B (biadie) c. (Last) 4. DATE _ (Mouth) (Day)  (Year)
| t7vpeor Priat) $3--paorn H. Enger oeat Febe 8 1954
s sex D| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE e reary|  Giuta 1 vux |'¥ mon i i
- , {8pwalfy, - 9 Houra | Min.
| Male #@hite od Jan, 12, 1890 | &% . |8 28"
»tel 10a. USUAL OCCUPATION (Cikve kind of work xuw OF BUSINESS OR IN. | 11. BIRTHPLACE .
et \ Mmumd-mm&mﬂm’ I‘t BB%US (City aad Seate or Foraigs Country) O ‘L“FH'ITER';TOFWT
1&} o St. louis m' U.S.A.
o llaa. FATHER'S NAME |3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I ) _Frank A, Hnger | Eatherine Nager Elsie A. Enger
. Ry 15, WAS DECEASED EVER IN U.S. ARMdED I;ORCES‘: 16. SOCIAL  SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- s '#8, DO, OF oow) (If yes, give war or dates .
R | “" | 494~09-6332 | Elsie Enger 3988 Federer Pl.
.|| 18. CAUSE OF DEATH INTERVAL BETWEEN
A1) Enter only onecamper | 1. DISEASE OR CONDITION ONSET AND DEATH
¥ || time for (e}, (&), 80d () | PYRECTLY LEADING TO DEATH® ;)
‘_‘1 r L]
Il ~7his cors not mean | ANTECEDENT CAUSES i

the mode of dying, suck | Aorbid condittons, if any, gioing DUE TO (b) ¥
s heari foflure, asthenia, | rise to the abose cause (c) stating
de. It weens the dis. | M vRderiying couse lost

caze, Injury, of complicn- DUE TO (c)
tion tokleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS . )/
. Conditions contribting Lo the death bus nu
retated to the discave or condition cxuting 14 -
19a. DATE OF OPERA! | 19b. MAIOR FINDINGS OF om-:amon 20, AUT: :
. TION
#1a, ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.s.. n or sbout (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE hents, larm, faetory, sireet. offies bldg..ove) . )
_HOMICIDE ) : b .

21d. TIME  (Mesth) (Day) (Tear) Hwen) | 2le. INJURY OCCURRED /’l-bvr':ﬁmunv OCCUR?

WATD ROT WHILE Y , 7 L/a 3 Q\

INJURY : = | woRK

ed from 6%& ML 19 , that I last sow the deceased

L.
.

2. T hereby cegdify |

WRITE FLAINLY—USING TUNFADING BLACK INE--"MAKE .A PERMANENT RECORD

alive on and that rred at D1VE  m., from the cauaes and on the date slaled above.
2. smmm.g‘. ” or tivie) }] Z3b, AD ) M e, nnssususn
%. BH& OJ,A.LCREHA- 24b. DATE U 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, :,)
g (Bpesify)
ogurigl 2/12/54 | St. Peter & Paul Gem Igt. Ipuias .
REC'D BY m]_ 'S SIG) 5 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

| John H. Gebken Sons 2630 Gravois

1 ‘ff' "—"' SL on Reverse Side)




had - - - - ~
' » ~
STATEMENT BY LICENSED EMBALMER N

-

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

...... : , Studont Embalmer No. .
working under my personal supervision.

Student ....... Cereievesransrannanns Cieanes i Simed:_....ﬂ.. ........ _.g—‘.

Student Ec;balnor
) Licensed Embalmer No 4144

T
. P. O. Address._ 2630 _Gravolg. .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.) ’

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




