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

.

1D DEC 24 1653

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :; l! ; PRIMARY REG. DIST. IO1 003 Rtai:lmr'.lNa.._ﬂ.j.f%Om.

State File No

BIRTH NQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institation: reskdence before
a. COUNTY a. STATE b, COUNTY sdmimion),

Hissouri

(Yea, Bo, or unknowa)

No

(I you, wive war or dates of

16. SOCIAL SECURITY
NO.

"B CITY (2 catsids corporate Umite, writa RURAL and give c. LENGTH OF||™ ¢. CITY {1 outslde corporate limits, write RURAL sod give townahip)
OR townghip) | STAY {in this place) OR
TOWN o4 Ionia TOWN 2t
d. FulésLPII‘i_PAME OF (1t oot in bospital or institution, cive strect address or location} KASDTI?IESTS (I rural, give loeation) c.’?
INSTITOTION 8t .Anthony's Hospital 6212 Tilden Ave
3 SIE%“&ESOE'E 8. (First) b. (Middle) c. (Last) ] ‘ 4. DATE (Month) (Dsy)  (Year)
{ Type or Print) Char lotte Ao Stengel LDEATH 1p-5-1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF (XOIR | YIAR | OF owoEr & sixs,
WIDOWED, DIVORCED (Bpecify) last birthday) Munthl, Days | Hours | Mig,
—2=20-1897 55
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
dons dutring moet of working 1ifs, sven if retired) DUSTRY / COUNTRY?
Hougewife New York UeSahe
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gesorge Aspell Unknown ] Oscar E,5tengel
I3. WAS DECEASED EVER IN 1).5. ARMED FORCES? 17 lNFORMANT' ATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

_None : i
MEDI TIFICATION
DIRECTLY LEADING TO DEATH®(y) M‘LMM‘ pro sy
2 wtny

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a8 heart faflure, asthenia,
ete. It means the -
ease, infury, or complica-

Mortid conditions, if eny, gining DUE TO (B)
rise to the above cause (a) stating .
the underlying cauar last.

DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caured death,

20. AUTOPSY? |

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION V
YIS wo [J
21a. ACCIDENT {Bpecify) 21b. PLACE GF INJURY (s...inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fare, fastory, strest, ofioe bldg..a1a.)
HOMICIDE
214. TIME (Month) (Day} {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
TNJURY WORK AT WORK S// .é X
2. I kereby cerhjy that I auendedgle deceased from f~1 3 ~ X7 19 lo_42= — 5 IB.L_ that I last saw the deceased
a!we on and that death occurred at _ll.|.4:.5. &q from the causes and on the date siated above.
NATURE {Degree or title) | 23b. ADDRESS L Zic, DA IGNED
/ [y - & 2R r2°H->7L
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, o connty) {State)
TION, REMOVAL (Epwdfy)
Removal 12-8-19'52
DATE REC'D BY LOCAL { R ADDRESS
DEC8 1953 | 2




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer _ - Licensed Embalmer . 2\ 43 ?[-3 )
' P. O. Address /@m‘. ........ %\,

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

If this body is not embalmed, fact should be 30 stated above.




