. No, 300

10.48

USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI

RIED JA o STANDARD CERTIFICATE OF DEATH s i v S36L
6 1952 . 03
'BIRTH NO. REG. D|ST. No.dj_a__ PRIMARY REG. DIST,. lo Rtm:frar.rNa.... Q1.R.... ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lasti id before
a. COUNTY ) a. STATE M b. COUNTY sdnimton).

b. CITY (If outside corpurate limits, write RURAL and give

2R " %fAI;(ENlEI;}z pl?F) |TY (If outsids eorpor: RURAL snd give township)
tow ) { e
town St. Louis, Missouri ™" OWN ol 2 3 7

d. ngsLPlN'#ME QF (If not in hospital or institation, gire streot address or loeatinn) ADDRES <
stiTUTion St. Louis City Hospital #1 2 V"/' @ Mﬁ-

3645%%%5%% a. (First) b, (Middle) €. (Last) 4. DéTE E ] (Month) tDay) (Year)
(Typeor Print}  MARTIN STENGEL JI_DEATH - JAN, 6&. 1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | o UNDER M WS,
WIDOWED, DIVORCED ¢ ,Bpldi:) last birthday) Hnnﬂu, Days | Hours | Min.
Mele | White Ma rri ad Nov 111885 66 |

102, USUAL OCCUPATION (Chvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign conntry) Y 12, CITIZEN OF WHAT

done during moet of working 1ife, even if retired) DUSTRY .. COUNTRY?

Painter Jyygoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
» Unknown _ Unknown Elizabeth L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yew, wive war or dates of service) NO., St 1‘
Elizabeth Svengel s 2457 KosciluskoSt

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION , ONSET AND DEATH
line for (8}, (b), and {¢) | C'RECTLY LEADING TO DEATH® (5 _—

“This does mof mean | PNTECEDENT CAUSES B )

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} A2E-

as heart failure, asthenin, | Tite to the above couse (o} stating . . . -
de. It means the dis- the underlying couse lasl.

case, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not

reloted to the disease or condition causing deail.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : C ' ' 2, AUTOPSY?
- TION
YES D NO D

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.x.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, Iarm, factory, street, office bldy., eto.)

HOMICIDE .
210. TIME (Month) (Dey)  (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 E e
- WHILE AT NOT WHILE
INJURY WORK AT WORK i - x

; - 7
22. T hereby certify that I aitended the deceased from _12=28=-851 | 18 yto 1 _-(_"-_ 82 ., 19, that I last saw the deceased
alive on _L=6=52 , 18 , and that death occurred at 122554 m., from thie ‘cauges and on the date stated above.

0 (Degreo or titte) | 23b. ADDRESS . 7. DATE SIGNED

1515 La favett.e Avenue 1=7-52
4. nAME OF CEMETERY OR CREMATORY lm LOCATION {(Oity, town, of coanty) (State) .

St TLonia Mo =

25. FUNERAL DlREC'fOR S SIGNATURE ADDRESS

Moydell Funeral Home 1926 Allen Av
(Licensed Embalmer's Statement on Reverse S0 .

- .. AN




STATEMENT BY LICENSED EMBALMER

1 "

1 hereby certify that the body:whose name is recorded on the reverse side of this certificate was embalmed by me, or b_v,......)../KL_
working under my personal supervision

]

Student Embalmer, No.

A P, rEresssanaas [P
Signed.-.....Arl_-_’.g__.... k..
31gnedesicescunccenannaca crssrareane -
Student Embalmer ’

[A
Licenzed Embalmer No -4"‘5 -3 3
P. O. Address e e A e A e ...
Note: _The above 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 body is not embalmed, fact should be so stated above.




