io. 300
0. 48

LE
4

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOﬂ

FILED JUN 20 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M_PRIIARY REG. DIST. NO.

28085

Sitgte File No.ureserens

_égﬂ 110

Regisirar's No.

i, PLACE OF-REATH

a. COUNTY ST.CHARLES

2. USUAL RESIDENCE (Where deceassd lived.

&, STATE Mlgs‘aukl f

If institution: residence befors

b. CqUNTY Sfj_' oadbhlling

b. CITY (¢ num!dofamnu ltnits, write RURAL aad zivohi gﬁ'ALYEN;ElE n!?F) c. CITY (If cowdde corporats limits, write RURAL acd mive towmbhip) & «6 d
- townahip) (! <o
TOWN ST. CHARLES “177 YEARS || TOWN ST Lovis, Mlss‘oum o6y
d. FF?&SLP?!PAMLEOORF (If ot in hospital ot nstitation, give streat add orl d. ASS;‘;% (1 rorsl, give location)
INSTITUTION EEVANCELICAL Eupars HomE- 44951 Core Britr ;MTE,&VE_.
3. NAME OF 8. {Pirst) b. (Middle) ¢. (Last) .4 DATE N (Monhh) (Day) (Year)
DECEASED — —
(Type or Print), MARIAN S'TENBERG— A JYNE * , ,jq:.],
5. SEX 6. COLOR OR RACE | 7. MAD%%E% gll-"\;ER rgsn‘slz?l 8. DATE OF BIRTH 9, ﬁ.?&ii‘;.")‘“ IF CNCKR | rm  horx 1 un,
o Y. ours .
FEMALE | WHITE NEVER Morkizs | APRIL 20,1928 | T a'3 fﬁ{ | |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State ot foreign country) d 12. CITIZEN OF WHAT |
dooe during most of working ille, wven if rotired)} /y DUSTRY COUNTRY?
NowE N E [Tissov R 1 oni7£) SATES
138, FATHER S MAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
GUSTAF STens ERG Erus C. DfarrM —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

16. SOCIAL SECURITY
NoO.

Non

nown}

4]

(Yos. B0, 07 (If yea, mive war or dates of sorvice)

17. lNFORM? TS SiGNATURE OR NAME

wv. 81 Chapiss, Mo,

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
ride (o the abere cause (o) stating
the underiping couse last.

*This does nol mean
the mode of diing, such
as heart failure, asthenia,
ete. It means the dis-

MEDICAL CER FICATION

INTERVAL BETWEEN
ONSET A.ND DEATH

<3

4

ease, injury, or complicas DUETO () . . ; r
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not  ~ %
related to the disease o7 condition cauring death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION F o 20, AUTOPSY?
TION , - . 75 2/
. ) . - | ves D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g.,Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - home, farm. [sotory, street, office bidg., ete.}
HOMICIDE
21d. TIME (Monmth} (Day) (Year) (Honr) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK '?
2. I hereby cerdify that I dilended the deceased from {72449_-1;_4_ 19_87¢, that I last saw thc deceased
alive on , 1987, and that death ccurred at 'm., ffom the causes and on the dale stated above. .
’ . 23b

23a. SIGNATURE J (Degros or ttle)

Zia, BURIAL, CREMA- | 24b. DATE
TION_REMOVAL tEvacity |
urial ¢J | June 2 1951 Emnaus Cepetery

DATE REC'D BY LOCAL

REGISTRAR'S SIGRATURE =,
AN . 2%
3 r-e

7 MAME OF Ci MEI'ERY OR CREMATORY

TE FIGNED

24d. LOCATION (City, tmrn, or county)
St Charlea Nb.

IRECTOR" 5§ 51 Gy RE
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1660 9T NAT
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wogie 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 coiceeenes -

............. Student Embaimer No.

ﬁ
working under my pe nanupenrlswn

= .o .3.’?
Student s.icavannenrssssccrnraranananunanse Signed... MQ— é éZ""(.

Student Embalmer

Licensed Embalmer No

P. 0. Address

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

I this body is npt embalmed, fact should be so stated above.

=



