il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O

FLED FEB 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6129

State File Noveorviuegen

|

108192 § 4 p 1311
BLRTH NO. REG. DiST. NO. PRIMARY REG. DIST. NO. L Registrar’s No, e s ssssssnesnsanes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lastitation: residance before
. . STATE b. COUNTY dinimion).
a. COUNTY a Misso'lmi adnision
b. CITY (1! egtaide corpurate Limits, writa RURAL and give ¢, LENGTH OF c. CITY {If cutside sorporate limits, write RURAL and give township) 4 (4’
R a . townghitp)| STAY tin thie place) OR b
TOWN St.Lois,Mo. | TOWN St.Louls nr=
d. FH%SLPr'rAANI‘_EO%F (U aot in hoapital or instltaticn, give strect addroes or location) d. STREET (11 rural, give location) ' 1]
INSTITUTION S5t.Louis City Hospltal #1. 508 Chestﬂut
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED . ) 4. DATE  (Monuth)  (Day) (Yew)
{ Type or Print) WILLIAM P. . DENGLER . OEATH _ February 8th,1950
5. SEX 0 6, COLOR OR RACE | 7. MARRIEB. ISIE\\:’ESCESRRIED._, 8. DATE OF BIRTH 9. li?mn:;?n ;; U?':El lDIEn E BROER an
. {Bpectiy) ¥, on aye ours in.
Male White ower . 7f |Aug.24,1860 89 I |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forelen country) 12, CITIZEN QF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Rethred «R.Engineer Little Roeck,Arkansas TaSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Dengler Henrietta MTrichel) | = Unavailable .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR R
(Yeu, ynknown) (If yos, xive war or dates of sorvice) - NG. ﬂﬂ% 13 R OC% ﬁ‘k
Ko Unknown 1Q,H,Dengler,601 Main St.,

. Enter only onecause per

‘efe.” It means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and ()

*This does mot meen ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia, - the underlying cause last.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if eny, gieing DUE TO (B)
rise to the above cause (o) slating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

-

é! "::?7 AND DEATH

© DUE TO (c)

ol Lo

ease, infury, or complica-
tion which caused death.

I1I. OTKER SIGNIFICANT CONDITIONS 1

Conditions contributing to the death bud not
related to the disease or condition causing degfh.

19a, DATE OF OP_ll::I%Ari 19b. MAJOR FINDINGS OF

OPERATION .

2. AUTOPSY?

YES D NOE

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.g..inorabout | 217 (CITY, TOWN, OR TOWNSHIF) (COUNTY) '(STATE) £
SUICIDE boms, farm, factory. street, office bldg., #1a.) . . -5 ; / ¢
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ' .
OF WHILE AT} NOT WHILE
INJURY WORK AT WORK .
2. I hereby cem,g/g I attended the deceased from 2/6,/50 , 19 , o 2./&/‘;0 , 18 . that I last saw the deceased
alive on , and that death occurred at 02 ., Jrom the causes and on the daie stated above.
23b. ADDRESS ’ 2. DATE SIGNED

23a. SIGQTU RE 2 . {Degree or%'

1515 Lafayette Awe., 2/8/50

BURIAL, CREMA
Tl% REMOVAL (Euﬂll')

ZAb DATE

2=8~50

| 24c. NAME OF CEMETERY CR CREMATORY

244, LOCATION (Ol_ty. town, or county) (State) -

Little Rock,Ark,.

DATE D BY LOCAL
"B QR

L SRy 3.

FUNERAL DIRECTOR'S $1ENATURE " ADDRE%S

\Albert H.Hoppe ,4700 Washington Blvd 34700 Washington Blvd.

REGISERAR'S IGNATg-

(Ticensed Embalmer'’s Statement on Reverse Sided




- 5 v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymm,_m-_&_

............................. Student Embalmer No.

working under my persona! supervision.

SEOAEAT oennreeannaeranens s Signed %MW’W

el et v ere s m———

Student Embalmer

Licensed Embalmer N 05/2/33 ................. NN

” P. Q. Address,dgj...z...g? ........... ..?..ﬁ‘ ......

Note: The abave 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 bady is not embalmed, fact should be so stated above.




