I, 57 7

THE DIVISION OF HEALTH OF MISSOURI

993-022856

AAfare STANDARD. (ERTIFI(ATE OF DEATH .
lic STATE FILE NU .
rice ELED JU L 1 3 1gmglsrmnnn Dlstrlct No. . eereemecesseeese e Primory Registration District Ne, Reglsi:ué‘l gim
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen, baforg; )
0 a. COUNTY o STATRissauri b. COUNTY ) odmj stfm)
:7 b. CETY {If ourside corporate limits, give TOWNSHIP only) Inside Limits:. [ [, c. C::]TRY |- lnsnde Limis
R e ¢ ,
TOWN St. Louis Yes E‘*'N"._D town St. Louis o Y“{:'!XN“
6( c. FULL NAME OF (tf NOT in hospital, give location) | Length of stoy in 1b-. |] d.H%E% (If outside, give location) *i| Reside én Farm
HOSPITAL OR .o w0 ADD: b .
7 J¢  hstmutionBethesda Hospitap , 2%01 Maryland Yes T Mo [J
- ] -3 NAME OF DECEASED First Middle - Last 4. DATE Month Day Y ear
(Type or print) . OF 3
o June 26 1959
WALT C. ENGMAN DEATH
5. SEX 6. COLOR OR RACE ?'MARRIED@NEVERMARRIEDD "'8. DATE OF BIRTH 9. AGE {In-years JFUNDER. 1 YEAR] IF UNDER 24 HRS
h i t D 2 6 1 9 0 2 36 birthday) | Months | Days Hours Min,
male 4 w e #  woowen[] o1voRCED ] ec ; _
106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) " |12, CITIZEN OF WHAT COUNTRY?
duri ipo bifp, even if retired) INDUSTRY .
wins moS R e ovon i retired) 8t. Louwis, Missourir U.DA.,

130. FATHER'S NAME

Martin F, Engman

13b. MOTHER*S-MAIDEN NAME

Il.ouise Charlot

14. NAME OF HUSBAND OR WIFE

Meredeth Engman

w

2 [ 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

_ Y. v i vi

g { es,noooruuknown)|(lfycs, give wor ar dates of service) 498"01-7801 Meredeth Engman 4501 Maryland Ave

o

a 18. CAUSE ?l: DEE:?ISE\:‘“?COTGSDEHS ga;lsz per Limpe for (a), (b), onds(c).) lNTEE@TWEEHN .

w PART L. A : § D DEAT

w IMMEDIATE CAUSE (a) ng/ ey ! b ‘ PV i:lil‘ T e S LA

= 7

x

E Conditions, if any, DUE TO (b}

t wll;i:h gove ri:u( |)o }

obove couss (a),

=z toting the under-

8 é |lying g:ﬂ\l:! 'I‘n:t. DUE T0 (c) - 3 3 /( :

Ry b PARTY H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedse condition glven in PART | (g} 19. WAS AUTOPSY
- PERFORMED? .
- I YES[] NO[R
. x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART |l of Hem 18.)

- Zfuw B

] ¢ g O O

l j ;J 20c. TIME OF Hour  Month, Day, Year

= INJURY  a.m.

i 5 z p.m. i

: % 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g.. inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
 w WHILE ATD NOT WHILE D farm, factory, street, effice bldg., etc.)

S WORK AT WORK .

| 21. | attended the deceased from 2'/3 "\5-8 . to é - é &~ zd lost suw":"'“ alive on é ‘Zé; \5.9

l Death occurred at SO 25 /a M m on rhe dote stated above; and to the best of my knowledgs, from the cuus'(stofed

|

; SIGNATURE (Degree ar ||||e) 22b. ADDRESS 22c. DATE SIGNED
| Y )

B P Lo CLVE (5] =59

23a. BJR!AL CREMATION,

I3b. DATE

June 29,14

23e.
P59

sgsmov.\i gyt

NAME OF CEMETERY OR CREMATORY
Bellefontaine Ceme

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

tery St,Louis

{Srote) I
Missouri

24- FUNERAL DIRECTCR

C.R.Luptonand Sons 7233 Delmar

25. DATE RECD. BY LO%REG
JUN 28

%JM 2

o =




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ...orivriiriiiiiienn, PPN , Student Embalmer No. ......ovcviiiivnnns

working under my personal supervision.

Student ..ol S:gnedmw‘

Signature of Student Embalmer
Licensed Embalmer?o....‘?gﬂ..

P. 0. Address <&t . reveg, ).

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

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

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




