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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN éﬁgg;

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

,/

= state Fe w0 (A2 ‘
_ 14140

_ 1003~

t No.. Registrar's No........

Registration District No... Primary Registration Distric
1. PLACE OF DEATH: “e~oemore s~ R -
14 Ny
{a) County . I
St.Lou¥s.- k)

(#) City or town

(IF outside city or tmrﬁn.n‘nu write "RURAL"%and name of township)
{r) Name of hospital or institution: /

3928 louisisna Avenue
I

(If not in boapital or institotion, write strect number or location)

{d) Length of stay: In hospital or institution

{Specily whether

In this community,
years, tonths or days)

2. USUAL RESIDENCE OF DECEASED: i

Missourl ® County
St.Louis

{1f outside city or Wown limits, write “[HURAL")
3928 Loulslana Avenue

{If rural, give location)

No

o
/G,zﬂ;

(a) State

1G]

City or town

(d) Street No.

-
P
a

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

If yes, name country.

3. {a} PRINT
FULL NAME

Annle_Stengel

3. (¥ If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

25th
minute. 15 P. M.

DATE OF DEATIT; Month DECEMDEY 4.,

1946 4

20.

hour,

-

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

(Licensed Embalmer’s Stal

name war.__ .77 No none year.
ZI&mby cert:fy that I attended the deceased from. .. :
/ 5. Color or 6. {a) Single, widowje-d. mn]n:ncd/. ', . . ﬂ ¢ ,2\5 19_.2.(4-/,
4. Sex.f.ﬁm&le;...... e WRLLE divoreed 3 100ELE N last saw h b live on % 2¢ 105KE
6. {¥) Nameof husband ot wife .. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive......... ___years Ittmediate cause, 5 dmth .
7. Birth date of deceased......oUAE__30th, 1877 Lenters C}’"‘fz’”’" =S ¢
(Month) (Day) (Year) %/er-ryp(_ * )’rw Vo g B P 1
8. AGE: Years Months Days If lesa than one day Due to \r\ ;!'!
4
69 S 25 hr. min /i
7, Due to ‘-f
[+ 3 BlrthpL.l:c. e Str. LDLL'.LS__.__ ........... I’il ag Ouri ‘f I )
{City, town, or county) (State or forcign country) n f
- . - . . Other conditions
10. Usual sccupation 1nva 11d no _occupa tl on luds pregoancy within 3 months of death) V[ Y
11, Iadustry or business ) W B PHYSICIAN
ajor findings: = [
E 12, Wame “11 1 liam S tenge 1 » .i E’!)l' operations., ! - .
& ; ¥ hUnderhne
E 13. Birthplace i w . = G"e.rutanv ot :vtﬁggmtg
¥, town, of county’ or i untry Of aut shoutld b
£ ( 14. Maiden name ORKREWIE ™", sutensy charged sta.
g Unknown [/ tistically.
& | 15. Birthplace T Peep——gr Giats or forsiva sounmsy || 22+ 1f death woa due to external causes, fill in the following:
= . . &
16. (@) 1 stormant- O ga:- Stengel . (a) Accident, suicide, or homicide (specify)
(2} Address 3928 Loulsi ana, St .Lou is 3 Mal| (9 Date of occurrence
@ .durlal’ @) Date thereot. DB.C 0 28 5 1948/ () Where did injury occur? T — T
- - (Burial, czemation, or "m"') . (Moath) (D“) {Year) (d) Did injury occttr in or about home, on f arm, in industrial place, in public place?
(c) P]a.l:e b'u.nal or cremauon. . V_ I‘Y €. % ’(
"HMs. "ta) Signatire of firsral difector. . ‘¥ 4 ..’.'. @’ e at work?......_.. E‘?‘:’ typaof pho:)c,f injury.. ____' e
® Am__ﬁ_ﬁﬁé___ﬁnmy a, St,.Louls. 2O 2 s ¢' s ,/. j g, ,
i guatu (L_D.Awber R
19. : ®) A L I N At el X ’ y
@ mw } {Heristrar's signature) '} Address Sﬁ% "% Frir ol i dy... Date gigned. /}/f? /_-3/
. hd 4 -

tement on Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER--

I 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

Signed %g'/.&,//, vt be
Licensed Embalmer No 2/ B/f'

P. O. Address.., M’”’M 2y

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

working under my personal supervision.

B e PR oY T

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




