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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED DEC 11 1942
318

Regxstranon Dlstﬂtt No...

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Prim_ar{i Registration Disgﬁq‘ﬁo:::.,;: ...... .,100 3 Registrar's Neo.......... .98}?4 ......

35948

State File No

1. PLACE OF DEATII;

{¢) County._..
(&) City or town

St. Louis, Missour

(l!’uuul-le city o town limijts, write ™ l!UHAL und name uI’ owaship)
(¢) Name of hospital or institution:

3928 Touisisna Ave-/

{I7 2ot in boapital or institution, write streat number or loculmu)

() Length of stay:

In hospital or institution,

Life -

{Specily whether

In this community........
- yaurs, munths or days)

2. TSUAL RESIDENCE OF DECEASKL:

Misscuri () County
St. Louis,

(If gutaide cily or town limits, writs “RUHAL")
3928 Louisiana Ave.

{f rural, give location)

{a) Btate

{¢) City or town

(d) Street No...

{e) Citizen of foreign country? {(Yes or No)

d

~ If yea, name country.

3. (a) PRINT
FULL NAME

Philip C. Stengel

3. (& Ii veteran, 3. (c) Social Security

name war No Yo Nonse
%, Caolor or 6. (a) Single, widowed, married,
wsc Male d .Ihite | fivoee Married
6. (b} Name of husband or wife......ceeceeveevrieinas 6. (¢) Age of husband or wife if

Olega Stengel

MEDICAL CERTIFICATION

25

20, DATE OF DEATH: Month, NOV €IDE L.,

1942hour 5

Q0_Pum.

11 po— minute.
21. T hereby certify that I attended the deceased from
19 , to 19........ :
that T last eaw h alive on . 19........ H

and that death cccurred on the date and hour stated above.

Immedjate cause of death

18. (a)

(Montk) (Day) (Year)
Calvary Cemetery

ek fibidoadee. Plrea.:
&) Address 34 Gravois Avenue

19. (6) .. uﬂ-ﬁ-‘ﬁkz‘“"gmg’y ? (Registror's signature)

{Burial, cremsation, or removal)

(c) Place: burial or cremation

Signature of funeral d:rcctor

alive....... %
)
7. Birth date of deceased h ebr uary 5 ?.
(Manth) (Day)
8. AGE: Years Months Days If less than one day Due to
Fa
66 | 9 | =20 . | - .
ue to

0. Bisthoace St. Louis, Missouri (

©T & - - T~ {City, town, or counly) " {Stnte or foreign country) p
. Oth At L4

10, Usual occupation Ret ired. " T . ther SU:: i |<m1° within 3 manths of death) W/’¥,)

11, Industry or business - P " i {4 PHYSICIAN
-3 Major findings: 7 —
B ( 12. Name m. 3% engel . Of operations.......... o .
g EE : G' L ‘? R A T thUlcxglelrlnge
# | 13. Birthplace ( = erl;ﬂany ; the cause to

. Lity, town, nty, tals or foreign counlr)‘ Oof autopsy.. ahould be

E 14. Maiden name.. &m& ﬁaatmueller__ S rt.-hz:rgeﬂ sta-
= . istically.
S 15. Birthplace Germ ki |1 22, IF de.nh was due to external causes, fill in the following:
= {City, town, or county} (Suats or foreign country)

16. (a) Informant : OIga 2% engel {a) Accident, suicide, or homicide (specify}

() Address 3928 Iouisiana Ave.’ () Date of occurrence
) Where did inj ?,
17. (a} Burial {3} Date thereof. 131 28 42\ ere dic imjury occur (City ur town) {Conaty) Grate)

Did injury occtir in or abotit home, on farm, in industrial place, in public place?

(Specﬂ'y type of place}
Means of Injury .o

. (M. D, orother)

Date szned/// J/F 2

(Licensed Embalmer’s Statemenlt on Revem Slde‘f
i



"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, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalm

P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED [LMBALMER in lus OWN HANDWRITING.

the above consututes grounds for revocutmu of llcense ) .

(Fallure to comply with

+

1f this body is not embalmed, fact should be so stated above.




