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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o0
& || ‘@ County ST (@ Staee. Missouri & County e V7
g‘ (&) City or town oL, Louls 3t. Louis X i
] (I autaide city or town limits, write “"RURAL" and nome of township) {e) Cityortown *
= (¢) Name of hospital or institution: (I outaide city or town limits, write "RURAL™)
&= DePaul Hospital () (@) Strest No 5229 Gresham Avenue
[ (If not in bospital or institution, write strest number or location) res (froral, give loeation)
E (d} Length of stay: In hospital or institution Yes
) (Spewify whether || (¢} Citizen of foreign country? (Yes or No)
E In this community.
E years. months or daya) If yes. name country
. MED ' ¥ RTIFICATION
@ || 3 {a) PRINT Susie Belle Bengel 1CAL CE
- FULL NAME 1 10
< || 3. @ Hvet 3. (o) Social Secarit 20. DATE OF Dtﬁlém Month day
. veteran, . {c it urity
ete S year 1 hour 1o MIOON Lo M
5 name war. No
- 21. I hereby certify that [ attended the deceased from... SO
=] Female 5. Color1'or1:h te ., (o) Single, widg.wxc‘dr ;:gxa’led 19_3_ to. 1- l 19},;2 ta—
| er 4z
i 4. Sex ’ race. div rced............ —— || that I last saw b alive on x50 —
7z 6. (b) Name of husband or wife.—oerreeeeeree. 6. (¢} Age of husband or wife it and that death oecurred on the date and hour stated above. Duration
= Daniel Bengel aive_ 09 . ,g“ Immediate cauee of death..... .. £ 4]
5 7. Birth date of deceased 12 - 22 - 187 N e e LA AV 4
5 {Month) (Day) (Year) S~
& N T
8. AGE: Years Months Days If less than one day ) 5 LTI - V. 1 /o o WS, VWAV I N, N
2
Z 65 0 18 .
(= 1. hr. min D ) -
T . - . ue to. _ 5 =
Z |l o Bicthplace St. Louis Wissouri {’) '
E ; (Civy, t{‘u’wn or county) (Stats or foreign eountry) " R
a ome Other conditions :
10. Usual occupation - ([n:{ufiz pregunncy within 3 months ofdulh)/
m "
2 || 1. Industry or businesa PHYSICIAN
. . | M d _—
J‘ E 12. Name JO}']II Gi 1 lis { aIOfOf Er‘:':l,g:m“ m Undesll
=[5 . Unknovm . Rhode Islandf . ; J _ o b the cause to
Z || &= \13. Birthplace : - Hone a2 L which death
= = h(.‘{:nwownfsﬁlgjh {State or foreign comntry} Of autopsy Ll 3 oer? ghould be
5 £ { 14 Maiden name ] . ST charged sta-
t: .
& 11EY 15. Birthptace. JrIkNOVD Rhode Islarid) R fatey
E = [Civy, town, or county) {Btate or forsign countey) 22, If death was due to uten.m:l causes.' 11 in the following:
E 16. (a) Informant Eugene Bengel . (a) Accident, suicide, ot homicide (specify)
B @) Address__20a] Connecticut St. {b) Date of occurrence.
3 - ‘Where did occur?
1. (a) Burial ) Date thereof..... L= 1271942 (& Where did injury ity o vom) (Caunty) i
(Burial, cramation, or removal) {Month) (Day} (Year) {d) Did injury oceur in or about home, on farm, in industrial p]ace. in public plare’
Bellefontaine Cemetery
(¢) Place: burial or cremation ; ;
Specify t I place, |
18. {a) Signature of funeral directot. Robert J. Ambrus ter ‘While at work?— . ooy y( i" ue:m [T T O —
@ Address Cla.,rton Road akfoncordip Lane. JIEN

-

M 7" MEMan (M. D.orother)— ..
1@ (Dnte received luc:l'm:inr;%gdﬂ// (Registrot's signatore) Address 3903 Ohve St \ Date signed. 1/123
= {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Ven Sizemore - oy Registered Apprentice No 296 : R

working under my persenal supervision.

censed Embalmer No 199}4 ........... /\

P. 0. Address___Clayton, Missouri.

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.)

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




