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All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.

L
9

9-011820

STATE FILE NUMBER

Regi:trur'f& _______ QJSE_..—-

b2

‘Iiﬂ APR 6’ lgsg_egi:tmﬁor! District Mo.

347

“1."PLACE OF DEATH- — ., 2. USUAL RESlD_ENCE (Where deceased lived. If institytion: Residence befpre
a. COUNTY St.., Louis a. STATE Mi ssouri b. COUNTY admi ssian
b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY Inside ] imits
rom Koch, Missouri Yos (BN (] oy St. Louis YesBt Mo []
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET Or io le (lH%a iva location) Reside on Farm
HOSPITAL OR ADDRESS
o Hehroion Robert Koch Hosp. days 70l Pine St., Yos [} No[/
3 NTAME OF PECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) LAWREIICE ENGELMEYER oeam March 11 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH A 1 vears HF UNDER i YEAR| IF UNDER 24 HRS.
Male a nhite MARRIED[NEVER mnmsn g ) 'G.E 5:_!‘:doy) FUNDER LYEARLIE UM Ll
! wpowes[] 3 pivorcen(d) '-9":[1996 3{12 gl 2 |

10a. USUAL OCCUPATION (Give kind of work done

d

uring mgnia-wf:gnélij:. wven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {Ciry

St. Loui

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

and state or country)

8, Mo, ¢

13a. FATHER'S NAME

13k. MOTHER'S MAIGEN NAME

14. NAME OF HUSBAND OR WIFE

Vernon Engelmeyer Rose Boas Grace Ford
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y--,Yorértlngnitﬂ yus, wwvnrriarn of service} o Koch HOSpital I‘ECOI‘dS . KOCh . MO'

MEDICAL CERTIFICATION

8. CAUSE OF DEATH (Enter only one couse fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

T {a, (B), and (1)

INTERVAL BETWEEN
ONSET AND DEATH

3%?‘
i Mrtcseaveo Dubircutssi,

Conditions, if any, DUE TO (b)
which gave rise to }
cbove cause (a),
H h dur- S
Iying “cewss lagr. ?DUE TO fc} P08x
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART ) (o) 19. WAS AUTOPSY
; PERFORMED?
YESO] No[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
{1 O O
Xc. TIME OF Hour  Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

3 O

farm, foctory, strest, office bldg., etc.)

21. | attended the deceased from

2-2-39

. fo

3=

1-59

Death occurred at

ond last sow | ;

h”;‘ alive on 3_11-59

3 . 50 P »m on the date stoted above; ond to the esrofmy kaewledye, from the cavaies stated.

22a. SIGRATURE {Degree or tit
A-UMW M .5

1e)

2

(44

22b. ADDRESS

Robt. Koch Hosp., Koch, Mo

22¢. DATE SIGNED

.3-11-59

23¢. NAME OF CEMETERY OR CREMATORY

ﬁﬁaﬁ:ﬁ- 23b. DATE [
.hmgfm" Mar 1L, 1959
24. FUNERAL DIRECTOR ADDRESS

Bromschwig and Son L4746 W. Florissant

Calvary Cemetery

25. DATE RECD. BY LOCAL REG.

2-

s

23d. LOCATION (City, town, or county)

St

{State)

Louis

{Licensad Embalmer’s Statemant on Reverss ;dc)

" 26. REGISTRAR'S SIGNATURE
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- t
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

by mMe, OF BY .ottt i e e s e e s ren
working under my personal supervision. ﬂ

[265

e e vk fare -.-’?J

SEUABAL ceenieii i e
Signature of Student Embalmer .
-7 . L/I - 7 Licensed Embalmef No
P. O, Address.....%./fut A (g/,/;

BE E'IENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

“ 7 " Noté: The above MUST
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.




