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WRITEl‘PLAI'N'LY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. §
BIRTH NO. )

FILED JUL 51949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ;3 !g -

21730

State File Novevesstessnasessnsiosscom

1003 2450
PRIMARY REG. DIST. NO , Registrar's No.e . ;_'.).e.a.,. o

line {or (a), (b), and (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If fnstitution: residence befors
a. COUNTY &. STATE b. COUNTY adinkwion).
gouril
b. CITY (I outside te Umits, write RURAL and gi ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and townshi;
OR RIS torpur rowenbip) | 'STAY (ip this placs) gr | e wive ® / 7
TOWN St olouis / TOWN 5S¢ .lpuis
d. FULL NAME OF (f ot in hoapltal or Inatitation, give strwot addrems of lomation) || d. STREET (I rural, give location) 7
HOSPITAL OR ADDRESS ¥
INSTITUTION e 25" 4878 Hamburg Ave .)
3. NAME OF g. (First) b. {Middle) ¢. (Last)
DECEASED 4 DATE (Month)  (Day) (Year)
{Typeor Print) Moy Helan Stengel L DEATH = §«23+,949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 | 8. DATE OF BIRTH =19, AGE (In yesrs| f 10ER 1 YEAR | F UNDER U KIS,
WIDOWED, DIVORCED (Specify) last birthday) } Moanths , Days | Hoyrs | Mia.
Female | Vnite 1ed 7 | 11-19-1886 62 |
102, USUAL OCCUPATION (Ciive kiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn coustry} 12. CITIZEN OF WHAT
done during most of working lify, even If retired) DUSTRY d COUNTRY?
Housewlfe Missourl T UsSaehe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jnsagg ahgr_? 4 B Viinchek | 5
15. WAS D! ED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECURITY | 17. INFORMA S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown) I (If you, mive war or dates of service) NO. 0 .
No None a2{ 4878 Hamburg Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

——

19a. DATE OF OPERA-
TION

*This does not mean M 4 . z ‘ —
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b} e -] /ﬂ’ oS Hy3S? .
|| ar heart futture, asthensa, | rise to the above cause (a) stating - - - - - 7
ce. It meons the dis- the underiying cause last. 4 c‘l Wb/ - Vﬁ |,
ease, infury, or complica- DUE 7O (e} . - 0,4 LBy L2
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / 4
Conditions contributing to the death bul not
related to the disease or condition enusing death. . .
20. AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION

Y-

e ——

'ID NOE’

21b. PLACE OF INJURY (e.5.. ln oTabost

2lc, (CITY, TOWN, OR TOWNSHIP) -

21a. ACCIDEN Spacily —
* sUAcchIDEET ¢ ’ home, farm, tastory, strest, offics bldg..eve.) o (ST;TE)
HOMICIDE _— 7
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’ M
Wiy - n | MY s N e Wy /.
. ‘ 7 )
2, [ hereby certify that-1 atiended-the deceased from ﬁa%_, 19 , to M, 19.[?., that I last zaw the deceased
alive on L 19% 4 | and that deathéecurred at _fgo m., ffém the causes and on the dale stated above.
2a. SIGN, RE . i I’ {Degros or Mﬁz)) Zib. ADDRESS 4 | 23c. DATE SIGNED
ST mss )l s, sed) O 1loz% ’,;;ym—w s A | Gesep 4,
24, BURIAL. CREMA- | ZAb, DATE 265, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of cougt§) - (Stats) rf
TION. REMOVAL (2onelty .
urial 6=27=1949 New Picker Cemetmyry - - iig- A - Mo ~—
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'§ §1GNATURE ADDRESS

Ju“ 2 !FEBL

i I e i

6409 Gravois Avyg




Syt

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 ——correeeee

eetememtatie seseearesmmratetsemtetao e eea et e et n e e Rt eR e Aenrmremenerasraraos ommmen , Student Embalmar No.
working under my personal supervision.

Student soccscecevensasseaensonccscsvaunasss
Student Embalmer

P. O. Address ‘% OZ_&M

Note: TheMWSTBESIGNEDBYTHEHCENSEDMmMOWNmmG. (detocomp[ymth
the above constitutes grounds for revocation of license.)

14
If this body is not embatmed, fact should be so stated sbove. - :




