FLED MAR 8 1950

REG. DIST. NO. —3—1—1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

’?‘)12

State File No... -

PR IMARY REG. DIST. M-M Registrar's Na rA“ g{_

1. PLACE OF DEATH
8. COUNTY g¢ ] oide

2. USUAL RESIDENCE (Where decsssed Llived. If institutlon: residence before
a. STATE Mo b. COUNTY sdmimion).
2t Llovig

b. CITY (If outaids corpurate limita, write RURAL and give ¢. LENGTH OF

c. CITY (If outelde sorporata limita, write RURAL and give townahip)

0

QR STAY, R
voan  Gardenville omiinl| STRE™ SR (K Jzown Gardcnvule 7™
TR NEOF W 1 st i s o | 0L i V)
iNsTiution - 5215 Heege 5215 Heege
3 NAME OF a. (First) b, (MIddie) c. (Last) 4. DATE (Manth)  (Dsy) (Year)
(Typeor Pty Sophle Stengel seamFeb 22, 1950
5. SEX 6, COLOR OR RACE | 7. mFD%R\'}EB lglIE‘YEgCHElSRRIED , 8. DATE QF BIRTH 9, AGE (In ro;m l:; Ur 1 YEAR | O UMDER M HBS. : !1
{8 birthda; on Dy H Min.
female | white marei 1" lAug .16,1868 . | gy i el

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR 'IN-
- DUSTRY

11. BIRTHPLACE (Stata or forslgn sountry)

L

12, CITIZEN OF WHAT. ]
UNTRY? o

Fred VWolg not known

done duri of working life, sven i retired)
ome s Germany 7
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE R -

- '

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no. or unknown) | (i yem, give war or dates of service) NG,
% | . none Henry Stengel 5215 Heege
18. CAUSE OF DEATH ' MEDICAI. CERTIFICATION Icl\,r'l.'sz.grvu BETWEEN .
1. DISEASE OR CONDITION - AND
; ntet oBly OnOBUMPEN | NhlRECTLY LEADING TO DEATH® (g) __ -‘- }\M -3 !

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

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
- rise fo the above-cause (a) dating
the underlying cause lasl.

the mode of dying, such
as heart fafluse, asthenda,
efc. It means the dis-

ease, infury, or complica- DUE TO . (c)

M?%ML ,’)...
U

.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilfon cousing death

do o)

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TION N -
- . 4 - ves L] wo
21a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP} (COUNTY) (STATE) .
SUICIDE home, (arm, factory, stroet. offics blds., et0.}
HOMICIDE )
2id. TIME (Month)  (Diy) (Year) ~, (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT[ ] NOT WHILE
INJURY WORK ATWORK
22. 1 hereby certify tglal I,Jmended the deceased from b 10 IBI/rto ) 18 “y , that T last saw the deceased
alive on 2, 1937 , and lhm'. dea.th occu(red at _235.{1_ m., from {he causes and on the date stated above.
2. S ATUR or ‘iﬂ!) 23b. ADDR% M ' 23 WNED
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF C!:'.MF}ERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty)/ /(Eb&to)
TION REMO )\L(T-lb
2/27/50 N_St Marcus Cemetery 18t ILouis, Mo. . __
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE - ADDRE 8S
FEB 24 1950 |7 e Ziegenheln & Sone 7027 Gravols

tement on Reverse S-idf)




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, of by

Student Embalmer Ne.

working under my personal supervision,

H

Signed )ZW S CQ&O%« e
Yoee Licensed Embalmer No 7’7"}/]

r‘.—:v ;: N R g ! '/. Z EF %‘

P. 0. Addre

«  Note: The above MUST BE-SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWR.ITIN} (Fazlure to comply wi
the above constitutes grounds for revocation of license.)

Student c..uvevenses [ P
Student Embalmer

- v e s

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




